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LEWIS S P UBL ICATIONS 

DISEASES OF THE SKIN A Text-Book for Students and Practitioners. 
By J M H MacLEOD, MA.MD.FRCP, Physician for Diseases of the Skin, 
Channg Cross Hospital, etc With 14 Coloured Plates and 435 Illastrations 
(included in 66 Plates and the Te'ct) Royal 8vo £2 10 s net 

" one of tbo most Important boolo on Dermatology produced in this country in recent 
years singniariy complete The author ii to be congratulated on bis mnk, which Is a credit 
to British Dermatology " — British Medical Journal 


A PRACTICAL HANDBOOK OF THE PATHOLOGY OF THE SKIN An 
Introduction to the Histology, Pathology and Bacteriology of the Skin, with 
Special Reference to Technique By J M H MacLEOD, M A , MJ 3 , F R C P 
With 40 Plates, 8 being in Colours, from original Draivings Demy 8vo 

16 s net, postage gd 

" a valuable addition to the literature .” — B Jnl Demtalohsy 


THE DERMATERGOSES OR OCCUPATIONAL AFFECTIONS OF THE 
SKIN Giving Descriptions of the Trade Processes, the responsible agents 
and their actions By R PROSSER WHITE, MX) Edm , M R C S , President 
of the Certifying Factory Surgeons' Association , Life Vice-President, Consulting 
Dermatologist, Ro}tal Albert Edward Infinnary, Wigan, etc Third Edition 
Brought fully up to date and based on Modem Principles 52 Plates Demy Svo 

36 s net, postage is 

" Hardly anything in fact could alter our appreciation of its great worth.” — 

Archives of Dermatology and Syphilis 


TECHNIQUE AND RESULTS OF GRAFTING SKIN. 

By H. KENRICK CHRISTIE, MS(NZ), F R.C S Eng , Hon Surgeon, 
Wanganui Hospital, N Z , etc With 35 Illustrations Pp xu + 67 Demy 8vo 

^ 7 s 6d net, postage 4d 

"The book is well produced and the photMpaphs are excellent hferely on account of the 
excellent description 01 the practical details of grafting the book is worthy of a place on the 
snrgeon'a bookshelf ” — Liverpool Medico-Chirurgical Journal 


A SYNOPTIC CHART OF SKIN DISEASES (Illustrated ) For Practitioners 
and Students By B. BURNETT HAM, MX), DPHCamb, DCMS, 
Fellow of the Royal Sanitary Institute Royal Foho With 2 Coloured Plates 
(front and back) 128 6d net, postage gd 

“ should be very useful for ready reference by the busy practitioner who desires to 
refresh his knowledge of eldn diseases ” — Clinical Journal 


THE INFLUENCE OF SUNLIGHT IN THE PRODUCTION OF CANCER OF 
THE SKIN. By NORMAN C PAUL, M B , Ch M , Hon Assistant Physician for 
Diseases of the Skm, Sydney Hospital, etc Crown 4to lOs 6d net, postage 6d 

A SYNOPSIS OF SPECIAL SUBJECTS For the Use of Practloners 

DERMATOLOGY. By HENRY SEMON, M A , M D Oxon , M R C P Loud , 
Physician, Diseases of the Skm, Royal Northern Hospital, etc 

OBSTETRICS AND DISEASES OF WOMEN 
By MALCOLM DONALDSON, MB, B Ch Cantab , F R C S Eng , Assistant 
Physician Accoucheur, St Bartholomew’s Hospital 

EAR, NOSE AND THROAT By ARCHER RYLAND, F R C S Edm , Surgeon, 
Central London Throat Nose and Ear Hospital, etc 

EYE By .lOHN F. CUNNINGHAM, O B E , F R C S Eng , Snigeon, Central 
London Ophthalmic Hospital, etc 

IN ONR VOLUME Demy Svo 18 s net, postage gd 

* -p,u handy \*olaine will undoubtedly receive a worm welcome from the buay practitioner, and 
can be cordialiy recomme nded.” — LanccS 

lewis's Publicahons are oblatnable of all Booksellers ' 

Londo,^ ; H K. LEWIS & Co Ltd., 136 Gower Street, W.C.l 

Telephone MUSEUM 7758 Telegramj ■ PUBLICAVIT, EUSROAO, LONDON.” 
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DISEASES OF THE HEART 

THEIR DIAGNOSIS, FROGNOSIS, AND TREATBIENT BT MODERN METHODS 

STilh <Dhapt0rm on iho Ink PoSj^grapht Cttnioal Sl*clro~Cardiographp, X-Ratf 
Mmamination, and Anmwthetia tn rttatton to Cardio-VaaeaSar AffeeUona 

By FREDERICK W. PRICE, M J>., FJR S (Edln.) 

Senior PltTiIdu to the Nttlooel HoeplUl for Dlseaenof the Heart | Consoltlnc PhydcUn to the Rojm] 

KortherD Hospital, Loodoo* 

Demy 8ro Pp 514 With 249 text flcnres Indodls; u tphn^mofniinf, 91 polymphlo traoin(i, and 87 

dectro<axcUotnuns^ 

NBW SECOND EDITION, 21a Dtt« 

By (reat care and by the ose of an flmadng while the essential^ standpoint of the 

amonnt of materiaL he has accompUsbed what writer is maintained.” — Edik Joua. 

many readers have been waiting for, gMng ot a ** A book which wo believe Is destined to remain 

complete account of the dlagnods, piognostt, and the standard work on Cardiology for many yean 

treatment of heart dheavn by modem methods to come.” — ^A jsjoucan llaniciKK. 

In association with all the invaluable ** it may be said at once that the book ade^ 

bequeathed to tis by the <^er masters of gUnicai qnately fmfib the pur p os e it has in view and is 

obsttvatlons fjufcrr a pericclly sound, Inad, and reliable guide.” — 

” Ths most valoable and comprehensive guide Newcastls Medicai. Jopukau 
to the ttndy of Cardido^ with which we are ” Well written, oonc^ and complete, containing 

acquainted.'^— Nkw York Medical Joorkal and a wealth of p^tical iniormanon. Obviously 

Record based upon the anthorb own experience and 

” We think that most of oar readers engaged In Investigative work." — Surgery, Gynecology and 

general practice wiD find this work extremely Obstetrics (OfBclal Journal of the Amtiican 

useful.” — ^The Journal of Clinical Research CoU^ of Surseons) 

” In our opinion the book Is indlspntably the ” Dr Price is to be congratulated again on the 

most authoritatlva contiibatloa to Car^olo^ of reappearance In Its seco^ edition of his 

our time.” — Franco-British Medical Review distinguished contribution to the increasingly 

”Tfae second edition of thh popolar work on important subject of Cardiolo^ ” — ^Thb Canadian 

heart disease bean avidenca of thonnigh revision, Journal of Ujwicins and durgery 

OXFORD UNIVXRSrry PRSSS, Amon Booat, Warwick Sqoara, London, E C 4 


URGENTLY WANTED 

For the Widows and Orphans of Medical Men 

CLOTHING IN GOOD CONDITION AND 
INVALID COMFORTS OF ALL KINDS 

Please send to . 

THE ROYAL MEDICAL BENEVOLENT FUND GUILD 

Tavistock House North, Tavistock Square » >> London, W Cl 

London School of Dermatology 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
Leicester Square, London, W.C.2 

Conducted by the Honorary Staff of the Hospital, together with the Physicians m charge 
of the Dermatological Departments of the London Teaching Hospitals Lerturw and 
Demonstrahoni every Tuesday and Thursday at 5 p Jn from October to March and four 
limes weeJJy during May Clinics daily at 2 pjn and 6 pjn Saturdays 2 pin only 
Pathological Lalxiratory for Instruction or Research Work For further particulars, 
fees, &C., apply to JEM WIGLEY, M£ , Dean 
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The Practitioner 

SPECIAL NUMBERS 


A few copies of the following recent Special 
Numbers are still available 

ASTHMA (July, 1929). 7s 6d. 

DISEASES OF CHILDREN (July, 1930). 10s. 

FRACTURES AND ACCIDENTS (July, 1931). 7s 6d. 

Second-hand copies of the following Special 
Numbers are sometimes available 

COMMON AILMENTS (January, 1931). 7s. 6d. 

DISEASES OF THE EAR, NOSE AND THROAT 

(January, 1930). 5s 


Application should be made to the Publishing Department 

THE PRACTITIONER, 

6-8 Bouverie Street, London, E.C.4 
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Standardised by the Medical 
Profession for all illnesses 
involving or arising from weak- 
nesses of the digestive system. a 

Physicians may obtain full parti- 
culars of Benger's Food and other 
preparations for the treatment of dis- 
orders of the digestive system, post 
free Address BENGER'S FOOD, Ltd., 

Otter Works, Manchester 
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The treatment of Psoriasis 

In clinical use, MercoUoid — colloidal the inconveniences or injuries associated 
mercury sulphide — has proved itself to with other medicaments It is also 
be a specific against Psonasis, in cases indicated in all syphihtic and para- 
that have defied every other treatment syphilitic affections 

MercoUoid does not give nse to FuU reports of chmcal results, together 
nephntis, stomatitis or local symptoms, with a physiaan’s sample of ro 
and this new treatment shows added ampoules, wiU gladly be sent on 
simplicity and cleanhness whilst lacking apphcation 

In boxes containing lo ampoules — each 2 cc 
containing aoio g of colloidal mercury sulphide 

MERCOLLOID 

a non-toxic, stable mercury salt for 
intramuscular injection 

Manufactured by The Bio-Chemical Laboratories Ltd , Locarno, Switzerland 

SOLE CONCESSIONAIRES FOR VJI AND DOMINIONS 

COATES & COOPER LTD. 

IMPORTERS AND EXPORTERS OF MEDICAL AND PHARMACEUTICAL PRODUCTS 

94 CLERKENWELL RD , LONDON, E C 1 


MIDLAND BANK 

UMITED 

Chairman THE RIGHT HON R McKenna 
‘D cpu/v Chairman W G BRADSHAW C3E. S CHRISTOPHERSON 
CnCanagIns director FREDERICK HYDE 
Statement of Accounts 
December 31 si, 1931 


liabilities £ 

Paid-up Capilal 14;e48,012 

Besem Fcmd ILBOO.OOO 

Cnmnt, Dapoiit & other Acconnb 
(including Profit Balance) 

£359^68.995 T 

Balances due to Affllialed }■ 381,952,395 
Companies 2,793,400 J 

Acceptances & Confirmed Credits 9448,354 

Engagements 10,073,925 

ASSETS 

Coin, Bank Notes &. Balances 
tvith Banlr ol En gl en d 38,605,989 

Balances with, & Cheiines on 

other Banlcs 16,205,876 

Honey at Call £■ Short Notice 16429,800 

Investments at or under Market 
Value 42490482 

BiHi Discounted 67432450 

Advances to Customers & other 
Accounts 197,637,464 


Midland Bank Executor te 
Trustee Co. Ltd.' — 

Loans on behall ol Clients 
Bellast Banking Co Ltd. — 
Qovemment o! Northern Ire- 
Call Loan 

Liahllities ol Onstomcrx lor 
Acceptances, Confirmed Credits 
& Engagements 

Bank Premises at Head Office & 
Branches 

other Properties & work in 
pr og re ss lor extension ol the 
business 

Shares in Yorkshire Penny Bank 
Ltd. 

Capital, Re ser ve & Undivided 
Profits ol 

Bellast Banking Co. Ltd. 

The Clydesdale Bank Ltd. 

No^ ol Scotland Bank Ltd. 

RenV ExeCUtOT Sc 
Trustee Co. Ltd. 


1490,000 

19422479 

6484481 

1,221,462 

760,000 


1443466 

2,990,462 

2473491 


The Mlilani Bank and Affillalei Caaipardes aperaie 2,550 branches In Great BtHdn and 
Northem Ireland and haoe atents and correspandenit In all parit oj the warld, 
HEAD OFFICE POULTRY. LONDON, E.C.2 
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THE PRACTITTONER 


WESTMINSTER BANK 


SATISFACTORY PROFITS IN YEAR OF DEPRESSION 
ECONOMIC AND FINANCIAL TENDENCIES 
THE CRISIS AND MISUSE OF GOLD 
ADDRESS OF THE HON RUPERT E BECKETT. 


T he Aimual General Meeting of the Sbare> 
holders of Westminster Baxik limited was 
held on Wednesday, January 27th, at the 
Head Office, Lothbury, fe C The Hon Rupert E 
Beckett (Chairman) prided 
The Chairman, at the outset, referred with regret 
to the retirement from the ^ard of Mr Oswald 
Matpiino, after twenty-sie years’ sen'Ice, who Joined 
the Board of the London and County Bank in 1005 
Also they had lost the eminent services of Mr Walter 
Runclman, who had been appointed to the Presidency 
of the Board of Trade 

As to the Bank's Balance Sheet, Current and 
Deposit Accounts were down on the year by Just 
over f xg millions The fall In Deposits nad not been 
peculiar to their Bank the decline over the >*ear 
of per cent comparing with a drop of 8 per 
cent, for the ” Big Five " American Banks, also, 
had had a sindlar experience, the fall In total deposits 
of four of the largest banto over the year being aif 
per cent This diminution In the Banks trading 
funds had obviously oEected Its capacity to earn 
profits 

BANK’S APPROPRIATIONS 
The profit for the year, he said, amounted to 
£1,601,822, a diminution of £220 066 or 12 x per 
cent Considering all things, and bearing in mind 
the decline in Current and IJeposit Accounts, these 
results, he thought might bo deemed satisfactory In 
regard to the dividends, he recalled that a jear oot 
he indicated to the Shareholders that, although toe 
usual dividends ^d been paid for r930, the Directors 
would have to take into earnest consideration 
whether they would be justified In maintaining in 
the ensuing the same rate upon the parti) paid 
£4 Shares They were paying ifi per cent for the 
jTar Over the past thirteen years, 20 per cent 
had been distributed con^tently on the partly paid 
Shares It was with reluctance that the Board 
decided to depart from the standard that had pre 
vafled so long, but in \iew of the diminution of 
profits and the genial state of uncertaint) , no other 
course wotild bavT been compatible with the usual 
cooscrv’atism of their banking practice 

GOLD AS AN LNSTRUMENT OF COMMERCE 

Proceeding, the Chairman reviewed the recent 
trend of those broad economic and financial ten 
dcncles which, he said, had left no coimtry, no 
institution, no lndi\idual, xmaffected by their grave 
dexTlopment 

These, he said, had supenmposed distrust of the 
pound upon our short term creditors need for cash 
at home, causing the pound to be swept from its 
gold moorings. Gold was a token of exchange it 
was the international counter accepted bj the 
nations os a standard through which v'ariations in 


the quantity and value of goods and services passing 
from country to country could be adjusted Gold 
should, therefore, be the Inslmmenl of commerce, 
and should not be regarded as a commodity of com 
mcrce 

NOTE OF WARNING 

Having discussed the many problems surrounding 
the international situation, the Cbaiiman went on 
to utter a note of warning, lest it be thought that 
the elimination of War Debts and Reparations would 
create a new heaven upon earth Our colo^al internal 
debt, our burdensome taxation x^ould remain, whilst 
certain of our commercial and industrial com 
petltors would have secured relief from their already 
comparatively light obligations Sir Walter Layton 
had calculated that Great Britain’s internal debt per 
head of the population would then amount to £x50, 
France’s to Ae, Geimany's to £8, and even that of 
the United States, the heaviest sufferer from can 
cellatioo, to only £27 Those remarks were not to 
be construed as an argument against cancellallon of 
War Debts On the contraiy, he believed that 
tbeiem lay our onlx hope A National Go\*cmment 
bad been returned by an overwhelming majority, 
the BudTCt, the Chancellor of the Exchequer assured 
US, had oe^ definitely balanced not onij on paper, 
but in actual fact cicpcnditure was under control 
economicf were in tr^, and adequate Increased 
taxes were being successfully collected Those who 
were not satisfied that the freeing of the pound from 
gold would automatically restore the proper balance 
of pa)'menfs might be reassured by the prompt 
action which the Go\*cmmcnt was taking to check 
such imports as they considered to be either urmeecs- 
sary or cxcewive We could not afford to assume 
that all that needed to be done at home had already 
been done, and that our own recovery merely 
depended upon the renewal of better InteraatlonaJ 
conditions 

Finally, the Chairman obserxTd that in dosing his 
Address to the Shareholders last jTar be empbaslied 
that the greatest need of that particular time was a 
co-operaUx-e effort on the part of the whole nation 
Were the foundations of a world trade revi\ al about 
to be Idd, he asked, or was the world to be allowed 
to drift into even worse chaos than existed at present ? 
it was to be hoped that the statesmen of the nations 
w hcnev'cr and wherever assembled, would subordinate 
national prejudices to the greater issue of world 
progress and would unite to work /or the common 
weal Thus and thus only would there be bom anew 
that hope and confidence of which the world stood in 
such desperate need, and the weary peoples of the 
earth would be enabled to raise their cj-es to the dawn 
of promise and prosperit) (Applause) 

The Report and Accounts were adopted and other 
formal business transacted 
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A LARYNGEAL NARCOTI C 

Prepared by a new process which 
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of a acnrclte, contamme natural Viremn leaf of hirh quality , nl the 
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Peptone Solution — Duncan 
Flockhart A Co - - Hi 

Petrolagar — Petrolagar 
Laboratories, Ltd - - 1 
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Hoii' el licit It IS n tleftnile 'tep 
fonstn! in modem IVU con tntc- 
tion tuid IS tn ly; -irKite<l pirticn* 
hrh for pist . openti m tnd 
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LONG BCLT 

Pnett In slronp thread cKsUc, jC4 4* { 
m firm and supple Uircad and nlh clastic, 
jC5 IS*.; in extra fine and supple elastic, 
an pure silk jC 9 9t Hip belts la' deep 
and up cards from 30 *. Post free in U K 


Because complete satishacUon is 
dependent upan perfect fitting. 
Belts b% Uousscl arc sold onl\ 
through Roussel Salons as Itsted 
below 


6 King Street 
Manchester 



6 Midland Arcade 
Birmingham 


(c^Patt^) 

177 Regent Street (uV^ Wl 

A rrdaction ef 2s in the E 

Is made on purchases far personal me by all members of she Medical Profession 


Its communtcaJwg wtSh Advertisers pindti mention Cbc PraCtlttOtier. 
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. . Because of these three qualities:— 

I lls selective action on O Its efficiency in the pretence O Its bland and pene- 
Grani-positive organisms M of inflammatory exudates O trabve powers 



Make a practice of prescribing 

MONSOL 

GERMICIDAL OINTMENT 
for the treatment of 
STREPTOCOCCAL and 
other forms of DERMATITIS 


Members of tbe Medical Profession 
who hare once used Monsol 
Gerroiadsi Ointnent continue 
to do so It has repeatedly 


A\ONSOL 


of aubcoUneout i^cttoru septic 
sores, Impebgo eaeron rinp- 
worm, and pnmttu. 

Sample forchmcal trial will 
be sent to members of the 
Medical Profession on 
appheabon to the 
Mond Staffordshire 
Refininx Co.* Ltd., 
Abbey House 
Wcstm«ister,S.W I 


Ift communtcaUng tvtih Advertisers hndly mention tfbe JpCBCtltfOIlCr. 
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A natural 

COD LIVER OIL 
COIVCEIVTRATE 

containing both vitamins 

A and D 


ct plcrtsrtni tablet fo7 in 

The A ard D in their niimaic natural tt"(vn3!)on arc the Ci cntial and 

vital pmaplei of Pure Cod Ij\cr Oil IT c (at* in the oil arc of rclathcU I'nall 
itnpo'tancc and arc, in fact, di -advantapeout in the nu'ncro js ca'c< o' fat intolerance 
vnjte’s Cod Luer Oil Concentrate reprc'cn’t ICO of themr^utic effiaencj 
Each tablet eontaint rot lett than'CO vitamin A uni mi hen e' a\eJ in- xcroplithaltnia 
ard 500 vitamin 13 uritt ul cn c'\a>cd for richctt h) tic .StcC.'’lum Lane Tcm, 
equal to a tca«pi>anful o*' a hiph-{;ndc G>d Inicr Oil 
VCIute’s Cod Liter Oil Co'centratc n a ratursl c’ i r-r c jjrffr'ic froJj~t — a 
ma.tcr of the p'catet, thempeutiml and clinKtl i-iponance The potenev and 
stabilirv of each tib’c, u ruaninteed Itt >mall hull (onK 1'^ of the oil), preat 
palatabilir) and ter) rcadv dipcMibilit) are appreciated b\ patients of all apes 
Ird funr*-!— Tubcrculotir Ricbcts Anamua Malnutrition Infantile VTcahness 
Dcficiencv Di'ca'cs WaSiinp Disease' Rc'pira'o') Dreascs Adult VTcakncis 
And, wherever COD LIVER OIL ts indicated 

Unlike cmubions, these tabic. s contain no pum fr objcaiorublc flavounnp matter, 
and they cause no nu ci or imtabilii) VThite's Cioneentrate of Od Laver Oil Tablets 
arc cxtremch palata'^le, and b-mp sniall 'ire, tlic\ arc \cr> easil> administered, for 
instance, one lab’e; is fulls equal to the B P dose of Od Liter Oil for a child 
Etc') phjsiaan interested in Cod Later Oil Mcdicauon is tnvited to send for » 
full Oinical Sample free of diarpe 




COD CIVER OIE 
COIVCEIVTRATE 


FEEN-A-MINT PRODUCTS LTD., BUSH HOUSE, LONDON, W.C.a 
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BROMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES 
4 to 8 guinea* per week at the HotpitaL 3 to 4 guineas per week at the Sanatorium. 

APPLY TO THE SECRETARY BROMPTON HOSPITAL, S W 3 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, SE.5 

Telejiatn* " PiTdtolU, I/mdon." Telephone Rodney 4751. 

For the Treatment of MENTAL DISORDERS. 

Alio completely detaohed villat for mild casei. with private snites if deiired Volnntary patients 
received. Twenty acres of grounds Hard and grass tennis courts, bowls, croquet, squash 
racquets, and all indoor amusements, including wireless and other concerts. Occupational therapy, 
physical drill and dancing classes X-ray and actino therapy, prolonged immersion bauis, 
operating theatre, pathological laboratory, dental surgery and ophthalmic department. Qiapel 
Senior Phyiiaan Dr HUBERT JAMES NORMAN, 
assisted by Three Medical Officers, also resident, and visiting Consultants 
An Illottraled Prospectus mar be obtuaed upon appbesboo to tbe Setrelarr 

HOVE VILLA, BRIGHTON — Convolesoent Branch of the above 


HAYDOCK LODGE, 

NEWTON- LE -WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the 
UPPER AND MIDDLE CLASSES either voluntarily or under Certificate Patients 
are classified in separate buildiugs accordmg to their mental condition 

Situated m park and grounds of 400 acres Self-supported by its own farm and 
gardens, m which patients are encouraged to occupy themselves Every faahty 
for Indoor and outdoor recreation For terms, prospectus, etc , apply l&DICAL 
SUPERINTENDENT, 'Phone 1 11 Aihtoti4n Makcrfield 


THE OLD MANOR, SALISBURY. 

Telepbone 51 

A Privato Hompltal for tho Core one/ Troatment of those of 
both sexes suffering from MENTAL DISORDERS. 

Bxtemive groundi Detached Villas. Chapel. Garden and dairy prodace from own larm 
Terms very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing in p acre* of cmameatal grotinds, with tennis courts, etc. Voluntary, Tgn potary or 
Certified Patients may \islt the above, by arrangement, for long or short periods 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THF urrm and 

MIDDLF CI.ASSr,S OM-Y, 


PniMTnrHT — Tne XIorr Hov ntr 
yAIlQVKSS OF FA'XTFP, CMC , ADC 


JlcMCit ScTxwrncHprxT 


. DAKIFL F UAltnAirr, M M D 


THIS R.'pTJVtwl nM[iilol Jji In ICO ncmi of {wk nncl plrnruro ftoiuiiI* 

Voliminry patirnU, who nrp ruPcnns from Irojnrnl mrntAl cliKirtlrt. or who wi«h 
to prrvrnt rrcurT.nt nt‘nck» of tnfilnl trouble Irmiwurj pAlirnU, And orrlifird 
PAUrnu of In'h f/'xc^i, Art> rr‘c>*i\rd for Irmun'—t, Corcfiil clinic.l, bto^liemicftl, 
l«u-u-nol And MlholopcAl oxAininAtion« I’nt-A'r room* wiUi *prelAl nurroB, 
mAlo or ffiTiAle, tn Ui'' Hfwpunt or in cno of tho numrrou* mUaa In the ground* of 
ihA VTinoa* brAnrlx'B CAn lx- pwavidod 

WANTAGE HOUSE. 

Thm i* A Rooeplion IToApttAl, in dAtneliMl ground* with a irpAmto ontrAnco, 
to vrlurh patirnU can Ix' Admitt<sl Hu txjtiippod wiUi nil thr nppnmtu* for tho 
mo** mofim Irontrornt of Xl^’Otnl nnd Xirrvotu Di^onlru It contAin* irpooml 
drpArtmrnU for hydro' hrmpj by tAnou* ro>>lho<l*, inrluiling Turki.h nnd Runrinn 
both*, tho prolongod immomon bath, \ ichj Dourho, b^tch Doucho, Flro'jirnl 
both*, riombi^rri troaUrirnt, ole Thcro w An Opomting Tlirntro, n Dontnl Surgory, 
An X my Room, nn Ultm \Tolrl Appnmtiu, nnd o l>>p-irtm"nt for Dinthormt 
nnd nigh Frcqnoncy trrntmont It nlH> conlnin* lyibomtono. for bio cliomirnl, 
boctonoiogicnl, nnd pntholopcnl rfoarch 

MOULTON PARK. 

Two mllo* from tho Mmn Ilospilnl ihoro nm notcml bmnch citnblislimont* nnd 
\-illn* ntuAtod m a park nnd farm of C50 nerr* 'ilill,, mont, fruit nnd a egotoble# nro 
rupphod to the Ilo«pital from the farm, garden* nnd orchard* of Xloulton pArk 
Occupation thempy u n foaturr of tin* bmnch, nnd pnlirnw nro pten o\cry fncihtj 
for oceupymg ihemeelirs in farming, gnxdcnmg, nnd fruit growmg 

BRYN-Y-NEUADD HALL. 

The Senaide house of St Andrew’s Iloimitnl i* beautifully nituntod in n Park of 
330 acre*, nt Llnnfnirfeclmn, amidst tho finest noenery in Xorth X\nlea On the 
North-Wc»t side of the Estate n nule of non const forms tho boundary Patients 
may nsit this branch for a ohort seaside change or for longer penods The Elospital 
has its own pnt ate bathing house on tho wanhore There is trout fishmg m the park 


At all tho branches of the Hospital there are cnoket grounds, football and 
hockey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
couxvM nnd bowling greeru Ladies end gentlemen have thoir own gardens, nnd 
facihtioB nro provided for handicrafts such ns carpentry, etc 

For terms nnd further particulars apply to the Medical Superintendent 
(Telephone . 235C S, 2357 Northampton), who can bo seen m London by appomtment 


In Kmmtmkaiing tnth Advtrttsns ht«cU^ mention CbC pmctltfoticr. 
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Ute SterUta (Brand) Llqtdd Sarglcal Soap 

TO CLEANSE and STERILIZE 

Hands, Instruments, Wounds, etc A Real Boon In 

SURGICAL and GENERAL PRACTICE 

Bottles a/- and 3/9, Metal Flasks a/6, of Chemists or DlrecL 
Maimfactnrtrs Mattheses Laborotonts Ltd , Clifton, Bristol 


CHISWICK HOUSE. 

A PriTAle Mtnta] Hoipitalfortfaa Tr*atmtiit and Cara Mental and Narrona Duordarim both lexet 
Now removed to 

CHISWICK HOUSE, PINNER, MIDDLESEX. Telephone PINKIE IM 
A Modem coontry bou»a, 12 mile* from Marble Arch in btaobfnl and aecladed rroundi 
raea from 10 fxuneaa per week incluilTa. ^ Voluntary Pabenta rtctiTed for treatmenL 

Speciil proYiiIon for “Temporary** patienta under the new Mental Treatment Art. 

DOUGLAS MACAULAY M.D., DPM 


Llandrindod Wells 

Natural tvafers of Saline Sulphur and 
Chalybeate Wonderful air Ye Wells Hotel 
100 rooms Unlicensed Running H. & C. 
■water Central heating Personal supervision 
given to special diet ordered by the doctor 



CH. 

MttfOmtrr, 
MUSEUM ST 

Oxford Sl, W C 


xhcome: tax 

77/E ConaulUmta to the Pro can m 

HARDY & HARDY 

49 Chancery Ijme, London. W C 2 
Pbone t HOLBORN 6659 . 

TTrffe for terms ond copy of 

**THE BUKDEH OP INCOME TAX*» 


SEE 

ANNOUNCEMENT 

ON 

PAGE XIII 




I NVALID FURNITURE 

SELF - PROPELLING 
CHAIRS 

■p'OR those debarred from Life’s ordinary 
■^vocations and compelled to pass their 
days in irksome inactivity, a Carter Self- 
Propelling Chair yields more than its quota 
of luxurious ease 

How delightful to expenence freedom of 
movement, the contentment bom of perfect 
comfort and the happy indepen- 
dence that make life worth living- 
all to be acquired through 
Carter’s Invalid Furniture 


SeU-propclUnt 
Ckairt, Bath Chain, 
Raclinint Chain, 
Bad-tabl at— par 
Itculan of Iheu, and 


ef ovary cthar ktnd 
Invalid Fumituratvill 


la raadOy 
rcquat. 


tent on 
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IN.NOJ \( /.\//-V/S 

^?E 'a n d ' E F F E”cfl V E 

as a gargle, mouth wash and nasal spray 

Of value aMhis season as a prophy- 
lactic measure against communicable 
respiratory disease. 

SAFE. . 

Because iF it non-pouonout even tl ^ccidcnl.tlly twallowpd 

EFFECTIVE... 

Becaujo il dei'foyi baclcna otmotl mjIanlJy on conlaci 

HEXYLRESORCINAL SOLUTION S.T.37 

(tlqoof HtrjIreiofC tllCSC) 

SHARP & DOHME, LTD. 

RegenI Arcade House, 252, Rcgcnl Streel, London, W 1 


Vilaniin B in Polcnl Concciilralion 

BEMAX 

THE ISVTUHAL VIT\MIN TONIC FOOD 


The importance of Vitamin 13 in the 
nutnuonal piau'c r cmphitiscd bj the 
results of cterv new research 

Penial defiaenct of \ itamin 13 is now 
rccopnised as a pcneral preJisposinp cause 
of most dipcstitc ailments and mi> be 
suspected in most cases wth rheumatic 
sj-mptoms 

The results attcndinp the use of DE\3 A\ 
m cases of Digesute Troubles, Consti- 
pauon, Insomnn, Kenous Dcbihts, 
Rheumatism and Lack of Tone prosadc 
most striking evidence of its nutntional 
value us a potent source of natural 
Vitamin B 


BLM \\ IS a pleasant food, economical 
and cas\ to prepare It contains “iW 
iiniis of Vitamin 13 (complex) per ounce 
(Sherman method) ami contains also 
\uamins A and E as well as valuable 
mineral salts 

\itamin B cannot be stored wathin the 
swtem BEMAX should therefore be 
r^ularlj taken for at least a month, bj 
vs hicli time a marked improvement m ap- 
pctitcandpcncral tone should be observed 

Laboratorv reports on BEMAX and a full 
size carton for personal tnal wall be sent 
to anj medical man on receipt of his 
professional card sent toihcaddrcss below 


MADE IN ENGLAND 


THE BEMAX UABORATORIES 23 UPPER MALL. LONDON W6 


In communicating uath Adtvrltscn kindly mention CbC PmCtltiOIlCt, 
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Pruritus Bv Sir Ernest Grahau Little, MJ> , FRCP, M.P Phystctan in choree of the 
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X-RAY Treaturxt OF Skin DISEASES Bv A, M H. Gray, C3X , MJD , F R,C P , F K. C.S 
Physieuxn tn cMarge g/" iks Skin Department, University College Dermatologist to the 

Hospital for Sick Children, Great Ormond Street 

Radon in Dermatology By A, C Roxburgh, , M J> , F R C P Physician tn charge of the 
Skin Department, St Bartholomew s Hospital , Physician to St John's Hospital for Diseases of 
the Skin ^ ^ 

Some Uses of Ultra Violet Radiations in Skim Diseases By Robert Attken, MJD , 
F»R-CPX Lecturer on Diseases of the Skin, Edinburgh University , Assistant Physician, 
Skin Department, and Pkystaan in Charge, Dermaiolostcal Light Department, Royal 
Infirmary, Edinburgh 

Errors and Accidents of Treatment By Henry C Semon, MJ) , M R C P Physician 
to the Skin Departments of the Royal Northern, Hampstead, and King George General Hospitals 

Skin Diseases in General PRAcncE By Robert Gibson, M.D Honorary Physician to the 
Manchester and Salford Skin Hospital , Visiting Dermatologist to the Manchester Union Hospitals 

Urticaria. By W N Goldsmith^ If^A , M.T> , M R.CJ* Physician to ike Shin Department, 
Pnnce of IVales's General Hospital, Tottenham, N , Asstxianl Physt^n, St J^n's Hospital 
for Diseases of the Skin 

Some Recent Work on Psoriasis By H Haldin Davis, , MJ) , FJl,C P , FJi C.S 
Dermatologist to the Royal Free Hospital, and to the Boltngbroke Hospital, Lecturer on Diseases 
of the Skin, London School of Medicine for Women 

Eczema. By G B Dowling, MJ> , M R.CP Assi^nt Physician to the Skin Department, Gity*s 
Hospital, Dermatologist to the West London Hospital and Physician to St John s Hospital for 
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When you show 
the LINING — 

A frayed and shabby Laning quickly makes a suit 
“ old ” — spoils Its shape The jacket " dragsj 
when put on. Seams are stramed Prevent 
such troubles, preserve smartness and ensure 
utmost wear, by speafymg “ COURTINE 
LININGS — woven by COURTAULDS 
fiSAsk your Tailor to use only 


Thu Name 
iM on the Selvedge 


GUARANTEED FULLY SHRUNK. 


// flnp SfiictJta in ohtelTdns ** COJJRTlNE LININGS, 
urrite direct to the ManafactoTers COUATj^LDS LTD 
16 St AfffTf£n j-le-Grcni London, EaC 1 


In cojTtTTtuntcotiJtg with Advcfifsers kiftdly muttiott t^rsCtitfonCT* 
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AX.\OUi\( 1 MLX'J ^ 


Modern diets often lack minerals 

iutheniiM on* nrr-tiinc iJif importancr of (hr oiirrUial tninrr 
■1 »alt< In oililition lo htiililini: tturri) honft, and blood rich in 
lirmoclobin, thru- minrral rlrmrnu aid motabolirm and fontnluiir 
fo nmoiit tfabilU}. 

Compound SjTop of H)-pophoiphilra 'Tollowa” containi fhr minrral 
$ali» of lodiiiri calcium, posatuum, riancanoic, iron and plioiphonii, 
tocrlhcr »>itlt t!ir added rtrtabolic Hipuifant*— «tr>clininr and quininr 
StvTj- >rar» of clinical capmrncc the v-orld o\cr icitif) to il» \a!uc 
Bi a tonic. 

Sanatird dciax* A triipoealtl !a bill a (laiifal *1 aratrr tbrrt cr facr tneii dtil/ 

Compound Syrup of HypophosphJtot 

• "FELLOWS” ■ 

CONTAINS THE ESSENTIAL MINERALS 
■ AHoLca o•^ accocar 

Fellm Htdtcal Mannfactnnng Company, Inc 26 Chnslophe r St, New Yort Cily 



c/ « mnJuy tlr^nc rtfnm 

y-— ta. fc SiNti ii</ <■/ ncrwijJ ^eJuS 

TeUJ «n-Xi*y OettfJ U^e cf c^j{h T<~^ ^ Uty 
/in/ Frrt a^iTr I> a/J tme Fnr « vfil^ 

Brilliant X-Ray studies showing quick 
return to normal stomach tone, 
even in cases of extreme exhaustion 

Recent experiment! ihow Brand's Essence! quickly 
stimulate normal tonicity and appetite, even In 
extreme cases of exhaustion Pure juices of freshly 
killed meats Write for samples Dept. AM, Brand 
& Co., Ltd , Mayfair Works, South Lambeth Road, 
London S W 8 

BRAND’S 

essences of beef or chicken 



X RAY mOTOCRATUl BY COCRTTSY 
or Kodak Midicax. Liujjly 
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NASAL CAPSULES 

VOCAL-ZOVC (DUXVD) 

TOR y 05 C CAP 
TMPOATt LUNGS 
A rvi-r LiaAt* Arft //• » J 

Arv^C L'Ai 

O 0 •vMr-s’v- nv 

MtCCtCOM CC UWiTtO 

LONDON 


Th: Pro:IU oner Aupuil 1931 — njul capiuin of Mciin Mrpr-wn form an 
inpoitTUi nv^Iiod of applpnp oil) dropt to the naul mucota The conlen'i 
coniirt of Menthol, Caibolic. OL Pini And Gnnamon in liquid paraffin, tnd arc well 
calculated to b- of a-alu- in th- treatm-nt of naval catarrh coldi larynptu, hay- 
fcTcr, etc. 

The Mtdicai Prat cad Circufor, July 6tK 1931 — Thete capaulei are intended for all 
aff-ctiona of the rcjpiratory tract. TfiTr are pleaaant and enicaaout 

Manuficturcd by 

MEGGESON & COMPANY, LTD. 

Bermondsey, LONDON, 

Makers of Medicated Lozenges and Pastilles for over 130 years 

nae Caprula are alto made tpeaallj for He Fart arid the Tropia 


In cemmuntcalmi u-iM Adceriisers AtiuJJj’ menlioa CbC PraCtltlOUCr. 
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There is ONE SOAP that may be used in all 
DISEASES OF THE SKIN 

H.B.T. Aseptic Toilet & Shaving Soaps 

Made with the expressed juices of living plants 

THE UNIQUE SOAP— WITH NO SOAP TASTE 

Fall Mize aamplea tent for Ij-, post free 

Hunter Beattie, Monteith Row, Glasgow, S.E. 

BCM./ttBT 



1 he World-Wide supremacy of Insulin 
‘A B ’ IS due to Its unequivocal purity 
no less than to its well-known potency 
and stability under all conditions 

. K Insulin ‘A B ’ contams the minute 

- ' ^ \ quantity of phenolic preservative ongi- 

_ nally recommended by the Medical 

r Research Giuncil and still considered 

USIIILIN'A necessary by bacteriologists {Lancet, 

I \2th, 1931, pp 582-584) as 

, ^ complete safeguard against the 

, ^umSlu5iS? development of bacteria that may be 

I 0 «.( 20 nn.upo> accidentally introduced during self- 

administration 

Supplie<l in three strengths 

a\a 390-1 IMtr ^ 20, 40 and 80 units per ac 

If Full Por//cd/ars and the latest literature 


— I . ^Icdicai Prafession 

Joint Licencees and /Ian«/acfarcrs 

Allen & Hanburys Ltd. The Bntish Dmg Houses Ltd. 


FhjrelolofrietlU 
I RLandardljctl 1 

10cjc,( 2O otuupot^ 

Vmfsetared tn Ebi'’ > 

390-1 IMr 



T*t WELBECK 7876 

BRUCE & EVELYN 

Surgical Corsdilres, 

47 WIGMORE STREET, W.l. 
AH Kinds o{ Corsets & Belts made to order 

SpeolaUtles — 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

Comfort, Llghlncis, and Efficiency guaranteed 


wwn 


AWOVSTI \n:\is 


Whole wheat idealised 


S HRUDDLD Whoi r the 
tmlwdimont in nn^s pm 
diiclion of tlu old 
mctliovl of <cr\ ino. up cool cJ 
wRoIl whcnl m the Ini'll, B> 
" 'ihreddmr " out the stcimcd 
whtit into fine thrcid*;, cuttinr off 
pHirtions (nin<;\er^e!y. nnd biJ inr 
them O'! loo-e open “hrant'," 
the ^\^:;^!e of the w licit f 


pre*-A.nto<l in moil nppelrino 
form, which Icip*- indefinitoly ; r 
conducnc to niT-tKitinn. r. 
r«.idil\ ihrcstcd nnd promoti.'' 
henhhv and conlinud pcri'-til r. 
inti con-'equent rcpul.ir 
c\ icuUion 

Shredded Whcit ii ■‘cantificillj 
tliL idi.-il of prcientinp wheit 
.T hunnn food 


SHREDDED 

WHEAT 



\ftjf 11 r-V ^7 

II Arcf Ce^ ii c/fcT-i Or //nf« I 
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FEEDING IN CACHECTIC DISEASES 


Owing to us chemical combination ol c.nei n and sodium gl j cero- 
phosphatc* Sanatogen is ol the utmost value in cachectic 
diseases. Sanatogen introduces casein into the organism, m a 
form in which it can be assimilated even by patients wnih 
greatly decreased powers of absorption. At the same time the 
glycerophosphates regenerate and strengthen the whole system. 

IN TUBERCULOSIS: 

Smitojen inemtef the u-elcht, hit i ttie:i phenlnt influence on 
the nertei enrichet the Wood and o\"eTcomet the “ run-dotL'n “ 
Jeelmt ot the pjnentt [**Dnuih Journal o( TubetculotU.” ] 

IN SYPHILITIC CACHEXIA- 

Sanatocen o\ crcom« the nerv e-u eaVenmc Influence of the ipedTic 
treatment [Col LambVin in '‘The Lancet ” VolCLXXl, No 4^40.] 


cni liUratuT* 
m r« 4 u«jt U 

C«natoMTi Ltd 
li0u|Hl>eTeuch 


SANATOGEN 

Easily digested and assimilated. 





THE IMPAIRED APPETITE 
OF SYSTEMIC DEPRESSION 

IT HAS BEEN SUGGESTED THAT THE BEST 
TIME FOR GIVING A VINOUS TONIC WITH A 
DIGESTANT IS BETWEEN MEALS INSTEAD OF 
AFTER. A WINEGLASSFUL OF HALL'S WINE 
(OR KEYSTONE BURGUNDY TO THOSE WHO 
HAVE A REVULSION FROM SWEET THINGS) 
WITH A BISCUIT TAKEN AT 11.0 A.M. HAS 
BEEN FOUND TO CREATE AN APPETITE FOR 
LUNCH, AND THE SUBSEQUENT MEALS 
HAVE BEEN TAKEN WITH SATISFACTION. 

MEMBERS OF THE PROFESSION WISHING TO MAKE A 
OLINICAt. TEST ARE WELCOME TO A PINT BOTTLE 

STEPHEN SMITH & QO LTD.. WINE IMPORTERS, 

B1, MALMESBURY ROAD, BOW, LONDON, E 3. 


FOR 


DEAFNESS 


Doctors prefer “ARDENTE” because — 


-ARDENTE" 

STETHOSCOPE 

Afr J? H Dent msi^ 
c Stethoscope tpcd^lg 
/ar memhers of /Ac medi* 
eel ptofetden suffering 
frowt deefnau Manp 
ere hx ue, end exceUent 
Tetxdlt ere rtporied on 
the letest, es evidenced 
hw the iniertsi shown et 
the lest B M A Meeting 


1 It Is ladMdDsIty fitted to salt the cue for yonait tolddle- 

o^ed. or old 

2 It Is simple and tnie»to«tone and leares tbs bands frse 

3 It remores strain, tbns rellerlod bead noises. 

4 It conrers soonds from Tarylo^ ranges and angles 

6 It Is entirely dltferent, oncopyable, and caniei a dnirantee 
and serrice system 

6 It Is suitable for bard of bearlnd " or acutely deaf 
7* It Is belpfnl for cooTcrsatlon, mnslc, wireless, borne, office, 
pobJlc work, and sports. 


MEDICAL REPORTS 

Cemmeodcd by all IcadiBf 
medical ioarmLlt~Mr Desi 
kHI be tuppj to teod foU 
partieoUrt tod rtpnnts on 
reqoett. 


HOME TESTS ARRANGED 
for DOCTORS & PATIENTS 

Medical iVeccrfp/ioru 
made ap to the nunntest 
dettdL 





ANiXOUNmfENJS 


XiJClX 



GLYCERINE 

We supply 
all grades for pharma- 
ceutical and medicinal 
purposes. May \sc 
have your enquiries? 


GLYCERINE LTD. 

Lever House, W.itcr Street, 
LONDON, EC 4 

•ru«, CENTRAL JrtS. 

’Cnn, -CUYMOU LUD UOSOOV 

L 




DrBENGUE’S 

BAJLSAM 

A reliable p-eparabon for the 
relief of pain in chronic or acute 
Khcumatism, Gout, s-anojs 
formsof NcuralpiaonUNeunlis 
Saalica and Lumbago 

HEMOSTYL 

(HKmopcUtIc &<rum) 
for AnTmia, Ncurvjthcnui 

General Weakness 

In Scrum or S>Tup form 

ef e/c}>cvfwuJ U 

cn T$^il 

BENGUt’S ETHYL CHLORIDE 

Supplied m GLASS and METAL 
tubes for LOCAL and GENERAL 
amsthcsia All tubes can be 
refilled 

lUutirntd Prut Lilt iriD Ufmarltic^rt^fit 

BElGflE S CO LTD , h'snufactunng 
Cftem/!(i,2<F]taTiTSl .Lendoii.W 1 

Afntri 5mUk,SUnt 
tirul & Cc^ 18 Ccnvmi Road, 

EfUaCy, CaSevtta, 


or MARKED VALUE IN 

URINARY 

INFECTIONS 

P>nt 3 ititn. ftfJmmtJlrrcd or.i!l> 
in the form of 0 1 KTamtflhlct<. 

K.*» l>een clmicilK pro\r<f to 
l>c of 'iRnal rcr\icc in com- 
Iwline tlic conditions rcstillinf! 
from cocesf nnd B Coli. 
infections of the iinnsr> tract 
In cscrasin}: this thcrapj, 
sshich It docs cfTcctiscK in 
citlicr oad or aUjiImc unne 
it IS non'tosic in ordinarj 
do ’sec and it is non-irntant 
thoueh tissue - pcnclntivc 
PsTidium IS quicli> alisorhed 
and c-srls and pradtialh 
excreted h\ the unne, in 
sshich Its solution produces 
a definite antiseptic ciTcct 

PYRIDIUM 

TRAnr ”ARK 

\~yii 

Increismf: teslimon> from British 
practiliOT-n and ipccialists is 
bein? rccci\-cd in respect of the 
cfTicacj of P>Tidium m Urctfintii 
C>xtilis, Pjclitis (including 
PjeliUsof preenanej and Pjxlitis 
in children), Vaemitis Cersnatii, 
Endomelntis Salpmptis Pjosal- 
pinx, Osanlis. Epididimilis, 
Prostatitis and Gonorrheea 

Dcscnptire literature and 
samples of Pyndium will be 
gladlp fumuhed to medical 
prachboners, on ireqnest, 

MENLEV C# JAMES, LTD. 
aa Hattoss OardcfS, London, 
E.C.X 


In communicaiwg unth Adveriisers ktnMy merUmn CDC pmCtitlOltCr, 
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.PULMO. 

f (BAILLY) \ 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the remtneralt- 
taiion of the Or^antsm 
and the Encapsulation of 
Bacillary Lesions 

“p ULMOi nnlike the old- 
fasbuoned phaxmacenti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A Bouchet) 
Consequently they are 
eminently acbve, and ready 
to form stable combma- 
tions with the consbtuent 
elements of the organism 
PULMO IS indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pnenmoma, and 
all Pre -Tubercular condi- 
bons 

PULMO has a world-wide 
reputabon among medical 
men, as a most eflSaent 
combmabon of those prin- 
aples which act specifically 
on the diseased tissues and 
morbid secrebons of the 
Respiratory Tract 

Semi>le» mnd Hieraiurt tm Application 
to the 8oJ€ Agcnft : 

Bearue & Co^ Ii<L. Muofcdannc 
Chemats 

24 Fitiror St. London. W 1 


PROTECTION 
EOR THE 
OVERWORKED 
PRACTITIONER 


INHALANT 


One or two drops of "Vapcx” 
on the handkerchief each 
morning inhaled from time 
to time durmg the day pro- 
vide an mvaluable protecbon 
against common colds, and 
alhed infecbont 

" Vapex ” IS very volatile and 
no atomiser is required On 
exposure to the air its 
efficacy mcreases durmg 
vapounsation. One or two 
drops are, therefore, quite 
suffiaent for prophylactic 
use After infection “Vapex” 
favourably influences the 
course of Coryza, 
Rhimtis, etc., and occasional 
inhalation gives great rehef 

All Chmnsu a/- and 3/- bottle 

Wnie for free specimen bottle to 

Thomas Ker£oot & Co. 

Ltd. 

Bardilajr Vale, Iduiat. 


In communicating with Advertisers hindly mention HbC practltfonet. 






t.\\\or\n MI .\js 


TMHRr ART NO TWO OPINTOV*; OF THF Fl-AVOUR, 
»^RA'-RA' *'n R* <;TORATIV'r QUAUTII-*? or 

MAZAWATtb 

—ALL EMPIRE GROWN 

WniTE rOR LITFRATbRr AND I Ul RAMrl.r TO AD\T D’TT^ 

THr MA7AWATTfn TF^ CO, I.TD, Tou pr I IIH. «-ondon. n,C. 


Caldtnu Deficiency 

in Rxpectani and Nursing Mothers 

PrtRntncT- ind lactation often produce manifc^tationj of calcium deli 
oency because the calcium reien c cannot meet the tlemandi made upon 
It. Tlic Jtematic me of Kalrana in iheje caict atayt the deitructn e pro 
cejiej in the teeth and honei of the mother and eniurei normal deiemp* 
ment of the skeletal structure of the infant llic special feature of Kalrana 
IS that It combines caloum lactate and sodium lactate in the form of a 
double salt, ss ith the result that the sodium element inpms es the blo^ 
clkalmirr to the extent nccestarj to ensure adequate calcium retenaoo- 

"The Praaitioncr“ sa)i 

"Kaltana aett tjpnmtlj $a frtrieltnf; ihr j;reuib ef i/nng 
benn and btallhj trrlh, in (-rvIMmi; tbr rxpttUnt and 
nuntn;; metbtr afiainti a dan^rreut )eu tf (alnun . . 
pjrtmtaTli htfauu Kalzana prenetrs calciurj rrltntten " 


Vf 

Qvrraltt* latlr* 
tUbt paeketf 
•cttulalfix 5^ 
tod loo r^la 
Ubl#t 1 L 


Kalzana 


C^IctufH - todtum - lactate 


Al»o rart^Wd 
dif tel for 
Dociort 
dUrravlrtt at 

1^/ per 1000 
Hila ublrt*. 


V(idt by ^ A Wolfinf (DrrJin) 

TUrRAPFUTIC PROPt CT? LTD , 
(i>- PR. 1 ') Sj-rr u> w ^ \vr I 



THE CONCENTRATED BEEF EXTRACT 


MaymMmayoutxBamjitebottlrellhtMttMprTUrrandtaluabteaeflconetntraltT 

Hr* t* 

BEEFEX LIMITED. BEEFEX HOUSE, LONDON. E,C.l 
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TELLANTHUM” 

pELLANTHUM” forms a Medicated Water-Soluble 
•^Artificial Skin, and is most- useful m the treatment of 
ECZEMA, PSORIASIS, LUPUS ERYTHEMATOSUS, 
ACNE-ROSACEiE, &c Suppbed Plam of a flesh tmt, 
or with Ichthyol and other combmations 

Largely preicribed by LEADING LONDON AND PROVINCIAL 
DERMATOLOGISTS, and nted at an adjunct to SPA TREAT- 
MENT at HARROGATE, BATH, BUXTON, MATLOCK &c. 

In collapsible tubes 2/- 3/-, from all chemists or direct from 

Handford & Dawson, Ltd. 

CHEMISTS, HARROGATE 

London Agent t W MARTINDALE, 10 New Cavendish Street 


Tycos 

RECORDING 

SPHYGMOMANOMETER 

The best means of obtainmg 
accurate readmgs of blood 
pressure All uflormation as 
to diastohc and systohc pres- 
sure IS automauc^y recorded 
on the chart No ste±o- 
scope needed — no tests for 
palpation or auscultation 

Wrste for full pamculars to 



smamtsm 

Aneroid Worki, Walthamstow, London, E.17 

ShoUTOom, I 45/50, Holbom Viaduct^ E C 1 
PohUdief, of "Blood PreitnrB Simplified.” 4/6 net. 


S. & M. No 3093 

Also MANUFACTURERS OF 
PORTABLE & SURGERY TYPES 

The name Tycos is 
engraved on every 
gentane instrument . 




A \KOUNCLMLt\ 1 S \liii 


TO COUNTER ACIDOSIS 


As SALVITAH contains 59^i of rotastll et Sodll Cltro- 
Tfirtms nnd 30% of Sodll Sulphas It Is of jlrcat ralut 
both In mnlntalnlnjt heslth and In ihs treatment Of 
ditessc, through e1lntlnattn£t deleterious nltroj^enous 
products and fsYoumbly Intluenclnil circulation, 
dlandulnr secretions, peristalsis and metabolism. 


Tlie fruit adds of SAIA'ITA'E ara con- 
verted In the system Into potentially basic 
alkaline carbonates, thus enabling tbs 
blood to keep the uric add compounds 
In solution, nnd fadlltate their removal. 



Manufaci'tred by Amcrienn Apothecnrics Co., York, 


ASTHMA 

1 IS PROMPTLY RELIEVED 

' b} injections ol 

, EVATMINE (B.O.C.) 

I (Prtf'ared in Francf) 

I A scientific combination of adrenalin and pituitary exU 

{ Supplied in i ex ampcrtles far hypoderme injection 

I 

1 T HIS P REPARATION it «lto tuccettfuDy employed in ■ — HAY FEVER, PER- 
SISTENT COUGH, CROUP and other tpaimodic aifectiont, URTICARIA, 
ANGIONEUROTIC (EDEMA, CHILBLAINS, COLLAPSE and SHOCK- 

Fidl particulars sent to practitioners on rejuat 

BRITISH ORGANOTHERAPY CO. LTD. 

22 Golden Square, London, W.l 

Telfplwn .1 Germil7l1I Tderruntt “LTTBpboiJ, Loodwi* 

Aitnlt in INDIA i SMITH, STANISTHEET & CO LTD, CALCUTTA 


In eommunicating mth Adrertisers Mndlj mention UbC ptJlCtltlOllCr. 
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"lodolysin" 

(TRADE mark; 

A Powerful 
Fibrolytic Agent 

Gives strikingly successful results in 
many cases of rheumatoid arthritis 
and allied arthropathies 

Also employed with advantage for 
the removal of all other forms of 
pathological fibrous tissue 

It IS a chemical combination of Iodine and 
Thiosinamin with these special features 

Ready solubility in water. 

Well tolerated. 

Absence of local reaction 
on injection. 

“ lodolysin " is supplied in ampoules for 
hypodermic injection , in capsules for oral 
administration, or as an ointment or paint 
for local application 

Free Cltmcal Sample and Literature on request, 

Allen & Hanburys Ltd. 

London, E.2 

Telephone Telegranu 

3201 Blshopsffate OO lines) “Greenhnrys Beth Iiondon" 


/n comtnutticaltng with Advtrttsers hiadly mention XLbC prBCtIttOllCt. 



l.VA'fn-’.Nt /.U/:A 7 .s 
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For u»e jn B*th and Toilfl Baiin 


SUlPHAQltt 

/MSCSArr SUl^MM 

CHARGES 


rsoRiAsis, rRURrrus EC7rMA 

SCARIti^ •ni *11 SKIV DJ5rjl5C5 

/Trffrr^ ratn mi%^i fntrnwf> ttrhtnfj 
SoothlnQ «nH (n t fjrrt 

Nf» f}hjrrUf*\Aft1^ 

ROt^r»ic/i<?u/v rton.r> 

'lVar-*%T’— » 

«»>♦ (t- t-’ ^ ! t W • ' ^1* 

A \ « ti *1 t*"' > » 

tjTTsia- 'tirxojvt r^r-i 

S t-v- ‘jI V j ^ O - 

j.’- 'I ^ 7''^ t In A ; -i’ ! 

<fiij -rjf f *» * * At It 4 I'l ^ * f 

i ,»* u -n 

V«rfiplr« /r**< to tK^ Pmfr%9(af% 

THE S P. CHARGES CO. 

ST HELENS, LANCS 

/XlfWfmfor* (rt rfMsnv rrtut^frif ettrrtotl 


ROGERS’ 

STANDARD 


SPRAYS 

' r>f riar^trj ef ttrfirilin Ik r-tilnl 

ttrtti *• 



■ OL( mHurAeTumR, 

FRANK A. ROGERS, 

(un or ozroao tr) 
BEAUMONT ST, LONDON, W1 



CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER’S ALONE 
KNOW HOW TO 
MAINTAIN 


Players 

N^3 


Virginia C".- 
IOfx8*2.: ^ 
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io loek iw 

maBoiile.. 


I MITATION may be the smcerest form of flattery, 
but the extent to which the U G.B Mediool Bottle 
IS mutated m mfenor quahty is far from gratifymg. 
Designed some ten years ago as an ideal dispcnsmg 
bottle. It ss now the standard for this purpose. 
The consistently high quahty, accurate capaaty, and 
attractive appearance, place the U G B Medical Bottle 
m a class by itself 


Washed and 
Sterilized ” Bottles 
in non-returnable 
cartons supplied 
either for corks or 
white enamelled 
screw caps. 


Tha largest manufacturers of Glass ThC 100°/^ BottlC SCrViCB 
Bottles In Europe gygy Dispenser 

Htad Offlotti 

40/48 NORFOLK 8T , STRAND, LONDON, W 0.2 

Telephone X Temple Bar 668o» 

Telegrams! Unglibomin, Estrand, I-ondon. 






A ^'^’OUNCL V/:A'7 5 \U it 


KEEPS STERILE 
INDEFINITELY 

The For feet I^ycal Auaosihotir 


bEI F-STIsRILISING Xovutox I^.al Anao.- 

thctic is absolutch <;tcrilc. and actinlh remains 

* 

<tcrilc indcfinitch after an ampoule or bottle is 
opened Nomuov can be stored in and used 
direct from a bottle, thus eliminating \^astc 
and economising both time and monc). 

In Solutions i, 2 and 4, as shown 
in the illustration, the bactena 
continued to grow, at 1 tempera- 
ture of 37'C., in the incubator, 
whereas in Solution 3, the 
NOVUTOX SOLUTION, the 
bacteria were killed, and produced 
no growth, as can be plainly seen 
in the illustration. 


NOVUTOX 

Txirqc Free Sample nti Jlrqucst. 

Stocked by all wholesalers or direct from : 
PHARMACEUTICAL CORPORATION, LTD, 
39 Aldcrsgatc Street, London, E C i 

TeUgnms iVos.-a/ox, Londar Telefhont National 8936 ard E907 


tif r ^ 
t 3 3 4 



In (ommunkating vnlh Aivtriturs htndlj mention ubC praCtitiOllCt. 
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Vacane 

«f SnLpfajrioewcvn Aottu and 
\ «<> pbtalv aupptfvd la varkout MicAftKi. 

AnbtDysentery Serum (Multnrmleni) 

SUm' aiKO Fim.n' t S<xm<) 

(Gloria Soliil>an) 

AYib-Mcnmgococcus Serum (Muluralcnt) 

fCiobuLa So}ut»onl 

of J c< rqolvalvnt to fl c-« Mtonl aerotn 
^ • )c.c. « . ISc.e. . 

j c » m lOce. ^ . K<r . » 

Anti-Pneuroococcus Scrum 

!■ ceaUnnnK 10 vxl 25 cc ^ 

Anti^Streptococciis Scrum (Muluviknt) 

, „ ^PuerpcrJj 

*< . t ^ (Efy»tpcl*t) 

Ivplifal* of 3 cc.«^uivAlrnl to il <.r n«IuT«l imtm 
' ^ . . ^icx. « • ,r^ 

1 .,»10cx. .. .Wcc 


Compound CatarrJiM Vaccite^ ' , 

In phjalt cobUialng 23js M and 1 JV aiAUtt ^ ^ 

orr*nhm< per cc' < \ 

/ " ‘ f *• 

Compound Influenza Vacdtie 

lo pUalt coca nntfnt 330 anil 640 inltEon ^ 

perec ^ , 

Concentrated Diphtheria AnlihSki 

In pln.a ol »0. I coo. UOO. 4.0CO. w»o. 
lOODOinOL ,1* 

Concentrated Tctanus-'Antitbxm 

InpLxUnl Ijoccioog. IEI.mTOC«.»{jUMwn 
lITO-X0U3A,iuJI»l ^ ' 

StaphyloCTcy:Tjs"Vaccine (Mood) 

(Aureuv Otreo*. and ^ "v * 

lo pHaU omfelninr 300. 1,000 and ZOOOsf^PB ^ ^ 

“ cvfaamnvn i I 


^^Staphylococcus Vaccine (Autoj*) 

In phi.1> co«nlMi 300. 1 oco and M mOme 


Airti typhoid paraUphoidVacdDcnr A B)^^V^cane Lymph ^ 

j A d/scripftvc bttnibhfrfi mttci! umhr the Authority of the Gowmtnff 
Boity kf the Ij^tr insUtutCt will In sent on reijitest 


Sole A).en(s 


Allen & Hanburys Ltd./ London 


TtUtkmft Un>Uf 22lfi (diret Conk 


Trit^romtt *> tfcboryi HnjJo London* 


In communicating xtnih Advcrtiuts hmdly mtnUon HbC ptflCtttlOUCC* 




AK\OV\rj:MLSI ^ 


A NO N-tiABITfORMINC 

€LIMINANT 



Scmplef for 
cfjnicjl frlil wlH 
bo forwarded on 
request lo duly 
quatiHed mem 
bon of the 
mtdical profet' 
lion on appllca* 
tion to Crtitot^ 
MyenCompany. 
1 1 7t Cheaptide. 
London* E«C.3 



Sal Hepalica poucijoi ell the essential qualilics of Iho 
pcrfeci purgative Its action is prompt, painless and 
thorough It is non-habll-lorming, because ;t contains 
sodium phosphate which increases bile secretion — thereby 
avoiding the habil-forming propensities of other laxatives 
that call for steadily increasing doses The exhibition of Sal 
Hepalica is by far the most pleasant and effective means 
of eliminating all toxic amino acids from your palienl’s 
system and ensuring regular defecation Sal Hepalica 
IS an efficient eliminanl, antacid, cholagogue and diuretic 

Sal Hopatlco contains sodium sulphate, 
sodium phosphate, sodium chloride and llthia 
citrate In an effervescent medium. 



the proved, medicinal, saline laxative and cholagogue 
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SOME ASPECTS OF BOWEL PHYSIOLOGY . ■ 


SPASTIC 

BOWEL 


A SPASTIC bowel IS frequently found in the 
patients who have been taking cathartic drugs 
without medical advice over a long period. 

These cases respond readily to treatment with 
‘ Petrolagar ’ as : 

1 It has a bland soothing action 

2. It produces a well-formed bowel motion. 

3. It assists the cultivation of a regular daily time 

of going to stool 

'Petrolagar' u 65% pure lupttd paraffin emtdstfied mth agar-agar, 
and may be prescribed mth cmtfidence as tt has no rmtant action 
whatsoever It is sold under the trade name of ' Petrolagar ’ Brand 
Paraffin Emulsion 

INTERESTING LITERATURE AND SPECIMEN 
SENT FREE ON REQUEST 



PETROLAGAR LABORATORIES LIMITED, 

BRAYDON ROAD LONDON, N 16 


AyKOUNCHMENTS 


SACCHAROMYCIN (B.O.C.) 

{Pref<tTeJ in France) 

Suppltrd m of 6 .■\mpoulci of 2 c c for or/il adnimiitration 

It is a Itvinp yeast irr fluid form specially prepared to 
activate at body temperature 

It is rich in vitamins, especially vitamin B 


ACNE 

Clears up frequently after about 18 doses of 
Saccharomycin (B.O.C.) 

BOILS and FURUNCULOSIS 

Generally disappear after 12 doses or even 

fewer 


DIARRHOEA 

DYSENTERY 

ENTERITIS, 

in infiBli 


Are treated with rerj 

? i latiifactory resniti by 

climatei „ . . ^ : 

Sneebaromyan (B 0 C.) 


Full parltailars will be sent to medical pradtlwners on request 

BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Square, London, W.l 

Attnl, in INDIA i SMITH, STANISTREET ft Co. Ud. CALCUTTA 


Tdephom GERRARD 7111 


Tdi^wrm •• LA'MPHOID. LONDON * 


In communicating tnlh Adeerhurs kindly mention ^TbC pmCtitlOlICC. 
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PROTEIN THERAPY I 

e 

t= 

m 

for 1 

1 

Asthma, Urticaria, Angio -Neurotic | 

hs 

1 

Oedema and Kindred conditions | 

m 

ea 

n 

1 

5 

Complete Outfits of Stngle or Multiple | 

■ 

m 

m 

INOCULATION TESTS | 

1 

FOR DIAGNOSIS 1 

m 

m 

m 

and m 

m 

m 

PROTEIN VACCINES | 

1 

FOR TREATMENT 1 

1 

abo g 



PEPTONE SOLUTION | 


for 1 

£ 

ts 

ES 

HYPODERMIC INJECTION | 

1 

(i2 graded doses m ampoules) | 

B 

and 1 

m 

INTRAMUSCULAR INJECTION I 


(6 graded doses m ampoules) 1 

a 

UTERATURE AND PRICES ON APPLICATION | 

1 

DUNCAN, FLOCKHART & CO. | 

1 

EDINBURGH and LONDON | 

1 

i 

(15s FARRINGDON ROAD, E C i ) | 

F 



In communKiittng with Advtiiifers hnily mtntion TTbS practitlOnCV. 




The most satisfactory form 

in avhich to administer Petroleum 


Liquid ParafTm is rc- 
pupninl to muij fasti- 
dious patients because 
of Its oi!>, ^as) char- 
acter Occastonalh it 
causes nausea and up- 
sets the stomach Fre- 
quentl) there is leafape 
svhich prohibits its con- 
tinuous use Eaxnv.hcn 
taken readiU and wath- 
out these drav. backs, its 
failure to nunplc wth 
the food and v.alh the 
fecal mass, lessens its 
full cflicac) 

Angler's Cmubion is 
made With a specially 
purified petroleum of 
just the right degree of 
aascoailj. It IS palatable 
andfreclj taken by those 
v.ho object to the plain 
oil; it docs not nauseate 
or upset the stomach , it 



IS readily muaidc uath 
uatcrormilk, it mixes 
iMlh the fren. lecping 
them soft and pla*tic 
and ensuring maximum 
lubrication . thccliarac- 
tcn'stic action of petro- 
leum IS obtained asith 
greater uniformity 
Moreover Anjuer’s 
Emii'wn atJi Dt:;aUm 
mi faahtata Aumtia- 
Imn 

Thirty-nine years of 
clinical cxpcnencc base 
demon'trated the fore- 
going so conclusiiely 
that countless physic- 
ians nois look upon 
Angler’s Emulsion ns 
the most satisfactory 
and effcctisc form in 
ashich to employ pure 
petroleum. 


Angier’s Emulsion 

THE ORtGlNAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession, 


AKGIER CHEMICAL COMPANY, LIMITED. 66 cttRKEvwEi.L road, lokdov, e.c. 
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'LUMINAL’ 

I IN PRURITUS 


• “ ‘ Luminal ’ is especially valuable m 

cutaneous affections in which a large 
neurotic factor plays a part, such as 
pruritus am 

Used in gr. i doses and combined with 
appropriate local treatment* it greatly 
dimimshes the pruritus and so helps to 
break the vicious circle in which scratch' 
mg keeps up an abnormal and irntatmg 
state of the skin ” 

_ (“ The Therapeutic Uses of Luminal ” by W Russell Brain, 

® DM Oxf, MR CP Lond — "The Lancet" October 26th, 

1929, p 867) 


BAYEK 



*We recommend 
' Cycloform ’ Ointment 




i\XOl M } MJ XI 



Correct 

upport 

Is essential In all cases 
of weak walls The 
CURTIS ABDOMINAL 
SUPPORT Model No. I 
Is scientifically con- 
structed and supports 
the abdominal wall 
without cramping or 
binding the hips, giving 
the patient freedom 
of movement 


CURTIS 

ABDOMINAL 
SUPPORT 


H. E. CURTIS & SON LTD., 

(OnJy Aidrisi) 

7, MANDEVILLE PLACE, LONDON, W1 

Pboce Welbcck aval ’Grama Weibcck Curtii avai 



MODEL No| 


Jn ccrtmuniceling tnth Advtrilstn Hniiy mmttcn JlbC pmctittoncr. 
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= Local Anaesthesia in=i 
Surgical Practice. 

REDUCTION OF FRACTURE. 

Typical Comb 

E K M , aged twelve years 

Diagnosis Fracture of the right radius and ulna 
Operation Reduction of fracture — closed method 
Anasihesia Transverse infiltration block 40 cc of r per cent 
Novocain-adrenalm solution being used 

Operation A transverse block was immediately made at a pomt 5 cm 
above the Ime of fracture The fractures were reduced — a moulded plaster 
splint was apphed and the boy allowed to return home with his mother 
Note Thm case is mentioned to illustrate certain pomts The child’s 
mother was a ividow without funds The child came to the surgery 
durmg usual hours on a busy afternoon The necessity for preparmg 
him for General Ansesthesia as well as the necessity for employmg an 
anajsthetist or sendmg the child to the hospital, the amount of time required 
in order to carry out the necessary treatment were factors which entered 
mto the handlmg of the case Under the plan mentioned above, an 
assistant anajsthetued the arm, the surgeon reduced the fracture, and the 
assistant then apphed the necessary dr^mg The total expenditure of 
time by the surgeon was less than five minutes Futhermore, the 
child left the surgery travelling on his own power From an economic 
standpomt the use of Local Anssthesia m such a case presents many 
advantages — Extract from " Practical Local Anasthesia " (Farr) 

(Pull technique of this, ind one hundred other operations under Local Anretthesla. will be found In 
the abore woric, published hr Heorp KImpton, 263 High Holbom, London W C Ij 

Ample supplies of Novocain are available for the 
use of surgeons at all the chief hospitals Specify 
“ Novocain” for your next operation. 

NOVOCAIN DOES NOT CONTAIN COCAINE AND IS NOT SUBJECT 
TO THE RESTRICTIONS OF THE DANGEROUS DRUGS ACT 

Literature on request 

THE SAFEST LOCAL AN/ESTHETIC. 



THE SACCHARIN CORPORATION, LTD., 72 Oxford Slriet, London, W.1 

TeUpams i SACARINO, WESTCENT, LONDON Ttltfhmt! MUSEUM 809B 

Australian Agents J L Brown & Co , 501 Little (kilhns St , Melbourne 
New Zealand Agents i Tmt Dbntal and Mbdicai. Supply Co , Ltd , 
138 Wakefield Street, Wellington 




AXi\’OUi\rufi:N’is 
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SUPRARENAL CORTEX 
EXTRACT 

(r.ni Pt.rj) 

/?; //;£• ii cnimc7it of Addtsoyi's Disease 

Prepired according to a method which is 
claimed to gne maximum potenq-. It is 
issued in the form of a sterile non-toxic 
solution, 1 cc. being cquiXalcnt to 30 grammes 
of Cortex. It IS complctcl) free from Adre- 
nalin, poisonous metals or other disturbing 
substances, and it is adjusted to a pH which 
renders it eminently suitable for intravenous or 
subcutaneous injection 5 c cs., and in certain 
cases possibly more, administered twice daiK, 
for three da)S or longer, is claimed to guc 
satisfactory results. 

Ptejxfti tt 

EFANS' BIOLOGICAL INSTITUTE, RUi\COR,\, CUESllIES 

t>7 

EVANS SONS LESCHER & WEBB, LTD 

LIVERPOOL LONDON 


[515151515l5151515M5lSl5l5l515M5l5l515lSl5l5l5Mglgig^ 


In wmmunicahnj tnJft Aiverium hnily mmhon CbC pHlCtitfOncr. 
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iHSUfcIN 


BISMOSTAB 
STABILARSAN 
SULPHOSTAB 
TH I OSTA B 

ARE 

BOOTS 

PRODUCTS 

and are obtainable 
through all branches 
of Boots the Chemists 


(BOOTS) 

P repared in the Laboratories of 
Boots Pure Drug Company Ltd , 
under Licence No 19 (Thera- 
peutic Substances Act, 1925) of the 
Ministry of Health 

It Is made from selected ox pancreas 
which Is subject to the strictest 
examination before use 

The company possesses specially 
equipped Analytical, Pharmacological 
and Bacteriological Laboratories In 
which all the tests required by the 
Therapeutic Substances Act are carried 
out 

Each batch of Insulin (Boots) Is tested 
for potency against the International 
Standard Insulin and also for sterility 
— these tests being carried out both 
before and after filling Into ampoules 
A sample of each Batch, together 
with reports on the potency and 
bacteriological tests made, are sub- 
mitted to the British Medical Research 
Council whose certificate of correct 
strength and sterility Is obtained 
before the batch Is issued 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 

Telephone NOTTINGHAM 45501 

Telegrams DRUG, NOTTINGHAM " 


la eommuatcaiing mih Adverttsers ktndly mention XTbC pcactltloncr. 






HORLICK’S 


and Respirafory Diseases 


In the treatment of re»plrator> <Ji*ca»e^ in >ounR or oUi 
Doetor-i wtll find HORLICK’S MALTED MILK a x-aluaMc 
dietetic aid 

It i« a r^rtlalK pre*dli:e«ted food made from pure full-cream 
milk and the nutnfitc extract* of malted barley and wheat 
It i* particularh u»cfu! in febrile ca«c* where j:a*tric 
dlRe'tion fad* It i* well tolerated, ha\int: a low fat 
content, and contalnlnR the mixed carbohydrate* lacto»c, 
maltote, and dextrin HORLICK'S enable* the patient 
to hate small and frequent freshly made feed* 

W here, a* in tuberculo*!*, it i* e*»cntial that the patient 
should partake of larper amount* of fatty food, HORLICK’S 
mil be found an excellent medium for it* addition Olive 
oil or cream emulsified in HORLICK’S provides extra 
fatty food in an agreeable and acceptable form 


★ 

HORLICK’S MALTED MILK CO LTD 
SLOUGH, BUCKS 


BRITISH THROUGHOUT 
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1X1 


Dt/niig Convalescence 

'METATONE’ 

AN ITTECTlVn UECONSTRUCTIVL TONIC 


M et ATONE' contnins nn acti\c extract 
of Mtamin “ B ” m solution \Mth 
nuclcinic acid and the fil^ccrophospliatcs of 
sodium, potassium, calcium, mnnpnncsc, and 
strychnine. Tliesc arc combined in a 
palatable, clear, \Mnc*rcd \ chicle. 

* Metatone ’ may confidently he presenbed in 
cases of anxmia, malnutrition, conaailcsccncc 
from operations and dcbilitatinp diseases, and 
all run-down conditions pcncrally. One to 
tiso tcaspoonfuls after meals is the dose ; as a 
stomachic tonic it is better pi\ cn before meals. 

SupphetJ III bntlirs of S, 10 nnil SO /f or. 

,1 fiprrtvim and fnrthrr par- 
ticnlars irtll Or 

on rcqtir'^l 



Parke, Davis &. Company, 

so Beak Street, London, W 1 
Ine. UaHIIty Ltd 

LABORATORIES : HOUNSLOW, MIDDLESEX 


Jn communicating tcUh Adccrtiscn tnrutlf mention tlbC pTfiCtltK'liC’ 
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A supply for chntcal 
trtal wt th full 
descriptive literature 
sent free on request 
A WANDER, Ltd 
184, Queen’s Gate 
London, S W 7 





■ v: 


Acetyl-salicylic acid possesses a not- 
able disadvantage Physicians have 
proved that it cannot be tolerated by 
patients suffering with a dehcate 
stomach Consequently, the value 
of this medicament m the wide field 
m which it IS mdicated is veiy 
senously reduced 

" Alasd " completely overcomes this 
objection By combimng calaum 
acetyl-sahcylate with "Alocol,” un- 
favourable secondary action upon the 
stomach is prevented This beneficial 
influence is undoubtedly due to 
the presence of " Alocol ” (Colloidal 
Hydroxide of Alummium), which pre- 
paration has bnihantly stood the test 
of practice m the treatment of hyper- 
acidity and other lU-conditions of the 
gastnc tract 

" Alasil ” is therefore a tnumph over 
acetyl-sahcyhc acid It enables higher 
doses to be administered and mam- 
tains the patient’s system under its 
influence for a greater length of tune 
Analgesic, Antipyretic and Sedative, 
" Alasil " IS mdicated m all cases 
where acetyl-sahcyhc aad has been 
used heretofore 


L " 


in communuMting with Advertisers kindly menium tTbC ptSCtltlOnCtt 






w.xous'ci 


1\)U 


Before the Operation and After 


one 


In preparation for the operation . n-Als 
tablcspoonful of Agarol on retiring 
in place of the usual castor oil, will in- 
against gastric upset. Wj:-. Aga.n, n 


sure 


few clajs later ulien the patient be- 
gins to take nourishment Agarol 

in half doses logical ehmi- 

nant because it stimulates peristalsis 



gently without griping or pain 


Agarol Brand Compound is palatable without artificial flavour- 
ing and easy to take The usual dose in chronic constipation 
IS a tablespoonful, reduced as improvement takes place 


AGAROL Brjri Co'"pcir‘d ts tit r-trtrj 

oil ard (r-nlsion si itb pbcrolphthslar It sojttrs 

tbi trtestirsl corttrts ard girtly sttrulatts pmstalsis 


A supplj gladly sent for trial. 

AGAROL Constipation 

BRAND CO^rPOUND 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.1. 
Pftpsrtd by v/ ll J . lA ^l R. V/AlUvEK. & CO., INC., tAanufactunag PhamMcnts tjun 1856. 
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3NTC FOOD BEVERAGE 



When Sleep is Difficult 


Judged by the numerous reports received from 
physiaans and also from grateful patients the use of 
“ Ovaltme '' for ensunng sound refreshmg sleep deserves 
the wdest recommendabon 

It has been remarked that a more helpful prescnpfaon 
could not be wished for because 

1 Taken last thing at night before retinng it 
exerases a pronounced sedabve effect and one 
that IS natural m every sense 

2 It has a pleasantly soothmg acbon on the stomach 
and nervous sjrstem and does not cause the 
shghtest digesbve unrest, or occasion con- 
sbpabon 

3 It promotes a suffiaency of healthful sleep 
without resource to hypnobc drugs 

" Ovaltme ’’ is a dehaous concentrated extracbon of 
malt, milk and eggs, m the form of golden granules 
which dissolve mstantly m milk 

A liberal supply for clinical trial sent free on request 

A WANDER, LTD , 184 Queen’s Gate, S W 7 

Laboratones & Works King’s Langley, Herts 


A Sphinx 
from Tanis 
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ankounclmi:njs 


^owel Snerim 

'^HE Ph\-siaan is familiar \ntli the patient wlio complains 
of headache, los'' of appetite, depression, a\ho is not 
suffering pain but is nc\ crtlicles s consaous tint hir, or her 
general licalth is far l>elou the standard it should be 


I)nfro*i5 oftrn rrNcili auto 
intoiicatioa — tj e rr*i U o' 


qi alitj of tlie purr xmlt extract 
ri\cj material nr-btance to the 


hatitual cos'tipatin llir ti*e dlprj'iac prcce^a which is often 
of n ’■uital’c chtrinant i» impaired in this condition, whilst 
irdicatcd the oil content lubricates tlie 


’ Crvstolax " proses exception- intes»inal tract, J-seps the 
alK surce-'ul in -ucli ca-es U ^o‘‘. complete 


iscompo-ed of 50% of the purest 
medicinal pamPin in combira- A dcliciou' preparation in a 
tion with 50% ‘’Wander" Drj clean, consxnient dra form for 

t .» » • 


expul ion 

A dcliciou' preparation in a 


MaltLxiract The high diartatic Infants, children, and adults 


BRAND 
rTTTACT vToi 

.V WANDER. LTD, 1&4. QUEEN'S G,\TE. LONDON, SWJ. 


Of til 

riinracit'i, 
in bc"lfs al 
3/6 ct 2/- facfi 


A for 

Clinical Inal 
tent free on 
rrqueti. 
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This crispbread is 



and its name is 
VITA-WEAT 

KCGD. 

Naturally you want now, more 
than ever, to spend your money 
wherever you can on Bntish- 
grown and Bntxsh-made com- 
modities Vita-Weat is made by 
Peek Frean, a Bntish firm, m 
Bntam, by Bntish labour, of 
only Bntish wheat,Bntish-nhQed 
and Bnush-baked Every penny 
you spend on it goes to your own 
people, stays widi your own peo- 
ple And every bit of the golden 
gram, with all its preaous vita- 
mins, Its wealth of nourishment, 
IS preserved m Vita-Weat m a 
form that must nourish you 
Every day more and more people 
are malong Vita-Weat their dtuly 



cnspbread In the last twelve 
months alone its sales have nsen 
by 50 per cent If you have not 
yet enjoyed its fascmatmg, ap- 
petismg cnmchmess, and the 
glonous feehng of hghtness it 
gives you m its freedom fiom 
unconverted starch, wnte for a 
See sample now. 



THE BRITISH WHOLEWHEAT CRISPBREAD 


A Free Sample mil be sent on receipt of a posteard addressed 
toPeekFreanOf Co , Ltd , Drummond Road, London, S.E 16 

Made hy PEEK FREAN, Makers of Famous Biscuits 



\.\xov.\'(.rMLxrs 


Noteworthy Skin 
Applications 


-:‘PHENOFy\X’— 

Cawwouic Aod Ointmknt. 3 rcn cent 

tlif ant)'q)!ii‘ nnd in i Mhriir 
pmpirtic'. o*" phenol jn n fomn enn 
\cnirm for applicition 

r •>» r^» t ,'3 re * 

-•■•■‘BOROFAX’”-” 

Boric Acid Ointmcnt 

Com unv 10 per cent o! l»ric aud 
in 1 rcidilt ab^orbibk bxM: The 
tube parling cn<mrrs freedom from 
contimination 

Cv’crr/*-V c' tra titrt c* Mi 

T/J rrff^rf/rf/r 

"-‘HAZELINE’-- CREAM 

A scdainc oinini(.nt presenting 
‘ Hazehne ’ (•amamtlts rirgimaro in 
n pure emollient b-i5c Allajs irritation 
and rebel cs chafing 

CellSDilift <u6rr e/ tw $ltn et ti cri 
113 nsprctitttf ei't el 113 eri 

ftcu Jan of lit , et ejO 

Thf pncca quoted arc those w London to the Ucdical Profession 

BURROUGHS WELLCOME a CO. 

CM London 


COf YHIGHT 


[n ecnnunicattng mth Advertisers hnHy mentten CbC prsctltlonctt 
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GOLD COMPOUNDS 

TR.OI <sOLG ANAL’ """ 

intravenous 

‘SOLGANAL B’ 

intramuscular 

for the treatment of 
LUPUS ERYTHEMATODES 

and 

PSORIASIS 


Marked detoxication 
and therapeutic efficacy 



SCHEMING LIMITED 

3 LLOYD’S AVENUE — LOKTDON E 
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The Significance and 
Pathogenesis of Certain 
Dermatoses 

Ih H W. K\RRER. MA, MB, KRCR 
PJnjficion »« rharpf of ihrDfnnntoloQicnl J)fporiij)n]t,Oui/’^Uo^p)lnl 

H OW often docs the dermntologjRt hear both 
general practitioners and consulting pU\*sicians 
protest that they “ know nothing about skins ”! 
They do not. however, confess to complete icnorance 
of the stomach, the liver, or the kidneys, although 
accurate diagnoses of the disorders of rucIi hidden 
organs are largely dejicndent upon laboratory tests 
The skin, its appendages, and the accessible mucous 
membranes, on the other hand, lend themselves to 
direct obscn-ation, and provide the mirror in which the 
eye tliat has been taught to see can often detect with 
certainty the nature and cause of a disease which is 
primarily independent of them. To give but one 
example, some j’ears ago I was asked bj' one of m}^ 
colleagues to see a young girl, who Iiad a most severe 
pustular rosacea associated with cirrhosis of the liver. 
So characteristic were the clinical appearances of tliis 
unusual rosacea, that I was able correctly to diagnose 
hepatic cirrhosis in tw’o other patients from the facial 
condition for w hicli they consulted me 
Admittedly the number and variety of eruptions and 
functional disorders that muy involve the skin arc so 
great that only the speciahst can be expected to 
recognize the rarities, but any student, if he is jiropcrlv 
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I'utnnc'ou^ mnmfcstnlion'' witli uivnl\jn^: othoi 

oin.in^, .iiul tl)(' strilvinjL' infltu-na’ of dirt upon the 
:u'tivit\ or rrini'-mon of tho \nrious '^\inptonis. Undrr 
a ‘Strict M'potirimi rt'ainic* with icpnhi exorcise lliosso 
ronuuned more or lo'^s in nlioxanoo : on the other hand, 
a return to lu‘' fonnei diclar\. which included a 
liup* propoition of meat. ri‘'h. and eires. lonetlicr with 
alonhohe dnnh's. imariahh enu'sed a recurrence of oiie 
oi moi-e of hi'' nlleime react ions 

'I'liis intimate w'lord of .i life of ‘'iifTertn" affoids 
.1 iittmi; introduction to the stiidv of those conditions 
that Dan\s/ teims “ non-eontagious ihrome diseases. ' 
in the etiolopx of which liereditx. individual jiredisjm- 
sition. oinironmcnt. sex ere acute or chrome infections, 
and habits of life jilax .s(» important a part In the 
CTcat majontx of ]>crsons xxho fiom infancy are subject 
to tlic siicccssix’c or alternating manifestations of 
allergx, such as infantile ce/ema. asthma, nrticnna, 
jiaroxx'smal rhinitis and 'prurigo, careful questioning 
will rex cal the nnjiortancc of the hereditary factor In 
those in xxhom there is little oi no exidenco of nnx 
inherited predisposition, an acquired hx'pcrscnsitix*eness 
may snperxene on some graxc infect ix'c disease or 
toxtenna eg tubcrculo'^is, sxphihs. Uphold fex'er. 
malaria, an acute streptococcal infection, and food or 
drug poisoning, it max also result from an uiihcaltii} 
environment and faulty dietary both in childhood and 
adult life Two eases of acquired hj'persciisitix’cncss 
to light come to my mind ns illustrations — 

One, n hcalthx man ■\otli no prex ioub historj of allergic 83’mplonis, 
liad a PCX ere attack of food-poi'-oning, witli Molent pickncsa and 
diarrlicea lasting three dn\s, on Iwanl alup On the fourth dax 
he left lus cahm, and x\ent into strong Runhght on deck I'roni 
that time he xvns light-scnsitixc Tho other, a plethoric man of 
middlc-agc, fond of good living, went to Pans wath some boon 
compamons, and ate and drank to great ckccps He returned to 
England and plax’cd golf on a sunii} daj* the follownng week-end 
Ho dex eloped an acute cc 7 emntous dermatitis of evjiosod parts, 
which recurred wlicnevcr he xrent out of doors When I saxv him, 
his liver was palpable tlircc fingers’ breadth below the costal margin, 
and his unne contained a large qiiantitx of nrobihn wath a henxx 
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Purpura may also rarely occur The buccal and 
pharyngeal mucous membranes sometunes present a 
red flush -mth a varymg degree of oedema, which 
may extend to the glottis. 

(2) Articvlations — ^Arthralgia is very common 
Effusion into the jomts, or more usually a penarticular 
swelhng, mvolvmg chiefly the metacaipo-phalangeal 
and mterphalangeal articulations, may be seen with 
or without a cutaneous eruption The chmcal picture 
may stnkmgly resemble acute rheumatoid arthritis 

(3) LympluiUc glands. — A locahzed or generalized 
ademtis may accompany the serum rash, and m some 
cases the glandular swelling is the predommant sjmiptom 

(4) Nervous system — The various symptoms mdica- 
tive of mvolvement of the nervous system are of great 
mterest (a) Psychical Depression, excitement, deh- 
num, and convulsions, or prolonged hypnosis, particu- 
larly m children (6) Meningeal These occur only 
after mtrathecal mjections, and need not be considered 
(c) Nenintic These are rare, but have been studied m 
detail by several observers They consist of paralyses, 
usually of the Duchenne-Erb type, with muscular wast- 
mg Cases with purely sensory symptoms also occur ' 

(6) TJrinai'y and othei systems. — Lastly, ohguna and 
albummuna are the rule durmg the stage of active 
symptoms, hasmatuna is rare Vomiting and diar- 
rhoea, enlargement of the hver, and pulmonary engorge- 
ment may all occur Thus m serum sickness there is 
a veritable acute eruptive fever, with an mcubation 
period varymg from four to thu’ty days, the average 
bemg eight to eleven, a period of active symptoms with 
pyrexia, and a period of convalescence The poly- 
morphic nature of its manifestations is dependent upon 
the particular tissues that are sensitized, and this m 
turn, as m the experiments upon animals already 
referred to, is a matter of mdividual idiosyncrasy 
The importance of serum sickness hes m the fact tliat, 
by the mjection of a knovm antigen, we may produce 
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divcr^o ‘5\ mplojn'5. ^\ Inrh r<'cnll many of t lio non-'^prcific 
di':oa':cs that ni'fiir })nth m human hcinu'? and nnimala 
For the* purpose of this article its pignificanco as regarda 
the cutaneous symptoms Mill alone he considered, hut 
uhat Mil! he said is. with certain reservations, equally 
apphealile to other non-speeinc conditions, such as 
paro\^•smal rhiuorrhma. asthma, micrnine, rheumatoid 
arthritis, certain pastro-infestmal flistiirhanees. period- 
ical alhuminuna, gout, and prohahh cjulejisv. nephritis, 

and arteriosclerosis 

Tin: No.v-si'rnric inmioss 
As an e\am])le of a speriftr eruption we may take 
that of pil\Tiasm rosea Although the causal orcanism 
has not Mt heen isolated, no one can douht that this 
disease is of infectuc origin, the responsihlo virus hemg 
inoculated at one or more sites on the skin, where it 
produces the so-called “ herald ’’ patches, and suhse- 
quonth reaches the hlood stream The characteristic 
genorahred eruption is no doubt due to the circulating 
\nrus coming in contact with the slcm, which by this 
time has become sensitized b\ the loeali7e<l growth of 
the \urus m the herald jiatches (cp secondary si pliilide. 
laceinal exanthem). .Slight adenitis may accompany 
the eruption The infection lasts for sonic five to eight 
weeks, and then dies out: rccun cnees aie very rare 
Pitynasis rosea is thus a specific infective disease in 
which spontaneous rccovcn* occuis The incdaiUon^ 
of the secondary eruption are pathognomonic and 
peculiar to the infection 

When, however, we come to consider the non-specific 
eniptions — urticaria, angcio-ncurotic oedema, eczema, 
ersdliema multiformc, er^dlicma marginatum, erythema 
scarlatinifomic, crj-thenia nodosum, the pningos, and, 
in my opimon, lupus erjdhematosus, psoriasis and 
dermatitis herpetiformis — although the elementary 
lesions arc charactcnstic, and might therefore suggest, 
as m pitmasis losea a specific causation, a study of 
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a dozen cases of any one of them makes this view 
unlikely. ISTo one now doubts that urticana, angeio- 
neurotic oedema, and eczema are merely reactions 
that may be provoked by very numerous primary causes 
in a sensitized person, the first bemg a dermal response, 
the second subcutaneous, and the third epidermal 
But with regard to some of the erythemata and lupus 
erythematosus, there are many who stiU presume a 
liypotlietical specific causation. Erythema multiforme 
of the classical type may appear repeatedly m ceitiam 
persons as an accompamment of streptococcal 
tonsilhtis, and may be associated with erythema 
nodosum, there being sensitization of both dermal and 
subcutaneous tissues It may occur, as has been said, 
in serum sickness, although the majonty of serum 
rashes are constituted by a mixture of urticarial and 
circmate erythematous lesions. It may constantly 
follow the mgestion of certam drugs or articles of food 
in some persons, and one of the most severe attacks 
that I have ever seen, in which the eruption was of the 
classical tjrpe, was proved to be due to medmal. It 
may restdt from general sensitization to a trichoph- 
yton fungus, and, in some cases, apparently to the 
tubercle bacillus. 

It might be argued a pnon that an eruption, which 
can be provoked by so many and diverse primary 
antigens, cannot be etiologically specific, but herpes 
simplex, which may occur in several infective diseases 
and may follow trauma or the administration of certam 
drugs, IS nevertheless always due to the same virus, 
whatever the excitmg cause may be It is possible 
that eiythema multiforme, which, by the way, is not 
infrequently preceded or accompamed by herpes 
simplex, may in its classical form be due to a specific 
virus, but the results of experimental mvestigations 
and of treatment based upon them do not support 
this view, and I think that m the present state of our 
loiowledge we are justified m regardmg it and the other 
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<’lmicnl vnrictir“? of tho cnlhcmiitn. ns \\oll ns lupus 
or\'th( inatosus. dormatiHs liurjjnlifornus. and psonnsis, 
ns nou-speoifir erupt tons, comparable In nuch con- 
ditions ns asthma, parow'^mid rlunorrho’a, miirramc 
and rheumatoid arthnti*' 

rvTHor.r.srsi'' nr thi Nox-srrnnr diskxsi.s 

How arc we to c\]dnm the jiathogenc-iis of tlu'-c 
non-''pceili( n'action-' of multpdi i- lU'-ation Whv 
it that a strcptocnei al or otluT luhatiou, an aitud* <>f 
food. ,i drutr. or n forcijm ‘'Cium < an all produu* 
eruptions ns distmefi\e as urtieana or er^thenui 
multiformc? The nmm.d experiments cited, and the 
stud\ of scrum sickness have tauL'ht us that one and 
the stiiue antigen can prodme dilTerent s\niptoms m 
ditTcrent individuals, and it is thus clear that m the 
pathocenesis of non-spei ific morhul conditions the 
nature of the antipcn is of no .umunt. the mdmdnal 
nffeeted is all-imiiortant An int< restin': eonlirmalion 
of this was afforded 1)\ two smters under inv care, who 
were homologous twins. Tlie% were linth subject to 
recurrent outbreaks of er\i.hema multiforme, which ns 
u rule followed mild nttneks of tonsillitis, and often 
their attacks coincided. In this instance two mdi- 
ndunls of identical “ mnkc-up njijiarentlv icncted to 
a streptococcal infection m the same wav 

It would seem clear, therefore, that the essential 
factor determining the nature of a given non-specific 
reaction is not the pniiinrx’ antigen which provokes it, 
but the effect of that antigen on the mdividunrs tissues, 
together irith the site at w Inch the reaction occurs In 
other words, the sensitized person produces his own 
particular substance — a secondary antigen — which is 
the immediate cause of his .symptom or .s 3 'mptoms, m 
response cither to one or several pnmary antigens 
This explains wh}" m the majontx’ of patients, suffering 
from chrome urticaria or eczema of internal origin, it is 
impossible to discover anj' specific primaij’- antigen, 
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e g a food substance, responsible for tbeir eruption 
Occasionally one encounters persons who develop, say, 
urticaria only after the ingestion of a given article of 
food or drug, but this is the exception In the great 
majority the attacks occur imder the influence of 
multiple causes — the ingestion of a variety of foods or 
drugs, emotion, fatigue, exposure to heat, cold or hght — 
which provoke the production of the autogenotis antigen 
to which their skin is sensitized 

This conception is of fundamental importance, smce 
it provides the explanation of the pathogenesis of the 
non-specific diseases under consideration It explams 
why disputes occur as to the etiology of those of them 
in which a certam factor seems to be all-important m 
some cases, another factor equally so m others As 
examples, we may take erythema multiforme, erythema 
nodosum, and lupus erythematosus, m the causation of 
all of winch conditions the rival claims of a streptococcus 
longus and the tubercle bacillus have been argued m 
recent yeai's. The explanation offered is that these 
eruptions are “ type ” reactions or, as Daner teims 
them, syndromes, which may be evoked in one gi’oup of 
cases by the action of a streptococcal infection on the 
tissues. 111 another by that of the tubercle bacillus 
Oin conception of the autogenous antigen explains 
also whj^ so many etiological factors have been claimed 
to be causative m such conditions as arterio-sclerosis, 
chrome nephritis, gout, migrame, Graves’s disease, and 
rheumatoid arthritis In nearly aU these and similar 
morbid states the hereditary and famihal factor is 
beyond dispute ; syphilis, focal infection, abuse of 
alcohol, diet, worry, shock, cold, and so on — ^these are 
but accessory factors, important m some cases, absent 
m others, which may stimulate m vanous ways the 
production of the essential autogenous antigen 

I cannot here present all the evidence m favour of the 
existence of this autogenous oi secondary antigen It 
might be deduced tlieoretically from a consideration 
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of (.t'rtnin ilru^ (Tuption^, nn<l from llio fncl tlmt m 
man\ oa'?(s of ihromo alU'imr it m imjios‘-il)l(' 

to im\ riNponsilili piimin\ uiitiuon. 

I proposi< nifix'h to mdionlo r<Ttflin ob'^tTvatJoiis 
that ‘■U'iut '•i tlu'^ \ U'W — ( 1 ) 'J'hat a ]){'r->()n tnny heoomo 
'-en‘-iti7od to honto i)ro(iuct nri'-tmt from hm own 
damaged ti'-'^ue i*- now accepted l>y most ICnghsli 
dormatolomsts jntfu'hP descrdx'd eases ilhistratmg 
tins auto-sensifi/'itt<in. for examjilc after se\cre 
bruising — 

0 ( 1 “ \'n'i fi h'h, uliM flevoJdpsl n !i i rnntotiin aidioiit lircich of 
'■iirfncT on tlio ••'^in n hlofl fnnn n rnclxi 1 I'sll Ton ctn_\p lnt« r 
n pin(.'mh7(Hl orMlirimto urlK^ml n ■-enil'hni: tliivt of 

njify irr^l Vnother wns a InM} who ftll 

ilowiicfiirs, pro<!ni in^ n K<\pn' JinU'-' e>n lur left wn^t .1/ar ihr 
II rt/Vjfion 7 -'rifW- iniiU'K , t''n cJaN', which com-yjKiiuts to 
that iivunll\ oh^orvcil m nini -irl ii'"-'-, n •■iniil ir cnijitioa ortnrrec! 

1 ha\e seen comp.irable eases, and the plicnomeiion 
IS not \er\ micommon after operations involving 
cxtrava'vilion of blood sneb as amputation of tlic 
breast It should be noted that m these eases the 
eruption is of the eruhcmalo-nrticarial t\])e, and 
that tlicre is a delimte incubation ])eriorl between the 
trauma and the appearance of ilie (*ruption 

More recently Wlntfield*^ m a veiy significant 
commumcation draws attention to this plicnomcnon 
of auto-scnsiti/ntion m ccrema He cites the case of 
an elderly man, wlio had an ucuto \csicular eczema of 
botli legs and a mild attack of gout If the serum from 
the eczematous vesicles was allowed to flow' over an 
area of normal slnn. there appeared, first, “ a red streak, 
secondl}-, after a few minutes, a well-marked urticanal 
A\hcal, and, lastly, a row of vesicles, at first minute and 
clinically indistinguishable from the pnmitnc vesicles 
of eczema, but subsequently coalescing to form a linear 
bulla ” On Whitfield s own skin, however, the serum 
produced no reaction, thus proving that the patient was 
sensitive to the serum contaimng Iiis own tissue- 
pioducts, hut that it was imiocuous to another person. 
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are othei-s, in whom no such inherited or acquu-ed 
tendency to multiple sensitization is appaieiit, but who 
develop, soonei oi later, some clu’omc morbid condition, 
such as rheumatoid aitlmtis, eczema, psoriasis, or 
migraine, without any pinnaiy cause being necessarily 
discoverable. 

We have seen lioiv in animals siimlar conditions niaj^ 
be pioduced expenmentally hy the 2^(11 ent&al mjection 
of foreign proteins, v'hich act as jirimary antigens, and 
how 111 human bemgs similaily the introduction of a 
foreign protem or a di'ug parenterally by mjection, may 
lead to vaiious S3miptoms of sensitization In the case 
of ammal emanations, plants, pollens, chemical 
UTitants, drugs, and bactenal infections, the route of 
access of potential pnmary antigemc substances may 
also be parenteral, via, the mucous membrane of the 
nose and throat, the bronchial tubes, and the skm. 
But piobably m the majonty of cases the route is via 
the alimentary canal 

In normal persons ni perfect health the absorption of 
potentially antigemc pwtein substances from the 
alimentary tract mto the general circulation probably 
does not occm’, for even if they pass the mtestmal 
barrier, they are fixed and alteied bj^ the hepatic cells 
If, however, the digestion of proteins is mcomplete 01 
delayed, owmg, for example, to hypochlorhydna or 
pancreatic msufficiency, if the mtestmal mucosa be 
abnormally permeable, and if the proteopexic fimction 
of the hver fads, the absorption of protem substances, 
capable of causmg sensitization of the vanous tissues, 
can occur. We have also to consider the absorption 
of bactenal antigens from the gut, and the direct toxic 
action of these, or of the products of bactenal 
decomposition of undigested protem on the hver cells. 

As emphasized elsewhere,® I beheve that functional 
msufficiency of the hepatic cells is the most important 
factor m predisposmg to sensitization towards antigens 
absoibed from tlie gut, and in some cases to those of 
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parcntcrnl oiigin. I believe, further, tlmt. the 
pecondi\r\ autogenous antigen to wlueh ‘.ensitiriition 
may oeeur. with the production of the \nrious 
symptom'^ under eon<5idemtion. is probabl\ the result 
of damage tti the hepatic cells by diverse pnmat\ 
anticens. when such are absorbed from the mit. and 
In to\ic substances, sueli as atvemcal and othei 
metalhe eomjiounds. when introduced pirenter.dli bv 
injection Tins secondary autogenous nntiuen would 
thus correspond to the secondary antigen, or anaplnlo- 
to\in. derned from the liver, which Mainwanne: 
considers to be the din'ct cause of anajibylactie 
symptoms m sensiti7cd docs The meretion of tins 
secondary antnreu m the urine in conditions of sensiti- 
7ation, as Onel's work would seem to prove, is not onh 
of great seientitie interest, but is also of import anc(‘ 
from the therapeutic standpoint. Dcscnsitiration of 
an allergic svibject by injection of juesumed primniv 
antigens is often nujiracticable oi niisneeessful. whereas 
the isolation of a jicrson’s own sccondaiy antigen 
and its eiujilovment as i specific desensiti7cr offei 
a rcsoune whith our expenemc has already shown 
to be nualuable 
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Pruritus 

By Sm ERNEST GRAHAM-LITTLE, ML, FRCP, MR 

Physician in charge of the Skin Department, St Mary's Hospital , 
Gonsidhng Physician to the East London Hospital for Children 

T here is much ambigmty m the use of this 
term. It is often regarded as bemg synonymous 
mtli the sensation of itclimg, winch is the 
accompanunent of a large number of skin diseases In 
the followmg article I propose to restnct the term to 
the cases in which the subjective sensation of itchmg 
18 the sole, or at any rate the first, symptom of disorder, 
that 18 to say, itchmg not preceded by lesions of the 
skin This restriction is a matter of chmcal convem- 
ence, and it is obvious that mdividual cases may pass 
fi’om this category to vanous classes of skm diseases 
as later symptoms develop. 

Cases of pruritus used m this sense may be roughly 
divided mto two classes, those attributable to mtenial 
and those attiibutable to external causes 

INTEBNAL CAUSES 

Inasmuch as by the defimtion offered we have to 
deal primal ily with a subjective sensation, the make-up 
of the uidmdual is of essential importance m deter- 
mimng the measure of the discomfort suffered. Nervous, 
lughly-stnmg, and tired peraons are more likely to have 
excessive leaction to the symptom than the stohd type, 
and the neurotic group is one of the largest of the 
sub-divisions of mtemal causation. Women suffer 
more frequently than men, and certam chmcal classes 
may be distmguished 

(1) Hystei ical prtirUus — ^This is found m qiute young 
girls and is marked by frenzied scratching, resultmg 
m mutdatmg exconations m which portions of the 
surface are hteraUy “ dug out ” by the nails The 
disease may occur, but much le.ss commonly, m older 
s 224 
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women about the nionopau‘«o. ’Pherc are usually othei 
Kjnnptoms of Inalena, notably unreslhc'^ia of the soft 
palate and of the eonica. Scratehing nggr.natcs the 
itehing, and means of controlling the liands arc esscntml. 
It may be advisable to Keep the patient in bed for a 
time under oandul obscnation until the habit is broken 
and the patient is eoiwineed that shi' is needlesslv 
hurting hcnpclf. 

{2) Xctrodcrmifc — 'rhi''t\peot'imN iisu'dlyin middle- 
aged noineii. (‘ertnin jiarls of the bnd^ being ])nr- 
tieularlv aflceted. such as the nape of the ncek. the 
labia. ])enn.euni and thighs Itching is often the first 
and oceasionall}* the only symptom, but circumscribed 
areas of the skin in these regions may become altered 
by the prolonged scratching, discoloration and indura- 
tion being the pnncipal changes brought about. 

Tlie application of X-raj's to these patches will 
usually relieve the itching and the induration, but the 
inadvisability of gning repented doses of X-ra}*s has 
been burned into our generation by the deplorable 
frequeney of epithelioma 111 patches so treated, and 
my own practice is to avoid application of X-rays for 
this condition until other methods have failed For 
long-standing cases (which are just the tj'pe for which 
X-rays are used) I have found great benefit from the 
following method of treatment The part alToctcd is 
swabbed evciy five daj's with the following lotion, 
which is allowed to dry after painting . — 

9 Phenol 5 j 

Glj ccnni 5j 

Liq cnrbonis detorg - - - 5j 

-'q 5>J 

Ft lot 

In the intervals between its appbcation a calamine 
lotion may be used several times a day. 

(3) A rare but well-defined group of cases may be 
mentioned, m which the pruritus is really the dis- 
ordered memory of a past affection, a mental rather than 
a physical state, found in some persons who may have 

p 
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contracted a parasitic disease, stich as scabies, and in 
whom the horror is so great that the itchmg may remam 
long after the parasitic cause has been elunmated 
Success may sometime^ be attaihed by suggestion, 
and it may be useful, for example, to apply an oihtment 
and to give mstinictions for disinfection of the clothes — 
measures which wiU frequently persuade the patifent 
that her disease, even if it had been imagmary, has 
been eradicated Cases of this kind really siiffer from 
the tdee fixe, form of msamty and often dnft mto 
asylums 

(4) There is probably a defimte class of senile 
pruritus, usually ascribed to changes produced by old 
age m the skm, especially its mcreased diyness, but the 
very freqhent occurrence of pediculosis m old and 
neglected people should be borne m mind and this 
cause carefully excluded before ascnbibg the symptoms 
to senihty 

(6) An obscuie class of cases may be mentioned 
of person^ who suffer from what may be called an 
“ excitable ” slon, m which inodeiate friction or 
pfessure wiU produce exaggerated lesions This 
symptom, known as “ dermo-gi’aphism,” is usually 
accompamed by itchmg, which may be mtoletable m 
degree A course of calciuin lactate and parathyroid 
sometimes gives rehef In exacerbations severe enough 
to cause loss of sleep hypodermic mjections of Ebdrenahn 
(10 to 15 minims of 1 m 1,000 solution) is the best 
means of procurmg at least temporary alleviation. 

(6) Toxic pi-ui itus — Pruntus is a promment 
symptom of various general diseases . e g diabetes, 
gout, hepatic affections. Graves’ disease, the complex 
knoAvn as asthma-prungo, gastro-mtestmal ferinen- 
tation, visceral carcmotna, malaria and nephritis 
Of recent years mcreasmg attention has been 
directed to the pruntus which often accompames focal 
sepsis The state of pregnancy maj'^ be associated, 
especially m its latei phases, with a general pruntus. 
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Under this vune hcjidnig ought to bo jnoludod 

the pruntus following npon the ingestion of certain 
foods and drng-> .Much attention lias been given 
rocentls to the large gron]i of tases which se<‘in to lie 
dne to t.j>eeial idiosN nerasie> m sensitisations, ospcemlly 
in the nslhina-pningo class, m winch inherit anee t^coma 
to pin} a considerable jiait 

General pruritus ina\ be the Ih-st syniploni of a 
nninber of diseases, the nature of whicli is onh demon- 
strated when chai.ietenstic eruptions or other manifes- 
tations occur, such as dermatitih herpetiformis; luhcn 
planus; the serums affection known as lympho- 
granulomatosis the diagnosis of which is nsuall} 
possible only when lymphadcnomn dc\ clops; mycosis 
hingoidcs, in which also the diagnosis can seldom be 
made until the characteristic lesions of the fakin appear. 
The treatment of this prelimiiinry pruritus can only be 
symptomatic, until further chnrnctcrb develop, wlion 
the measures appropriate to the particular disease 
thus demonstrated to be present must of couThC be 
followed. 


EXTERNAL CAUSES 

In this group the symptom of itching is most 
commonly the result of a parasitic disease, the presence 
of the parasite being overlooked Pediculosis, scabies 
and rmgwonn are the three chief catcgoncs of a nussed 
parasitic infection. The position of the itching well often 
proAude the dlagnosl^ TJic itclnng of 2)cdiculoiii is 
usually most piommcnt about the shoulders and back; 
the itchmg of scabies is more general and is alwa3's 
decidcdl} worse at mght, the activities of the parasite 
being nocturnal Of late j’ears the part played by 
ringicorm infections m produemg intense itchmg has 
become veiy much more wndely realized Eecent 
obsei rations demonstrate that a iingworm restricted 
to quite a small area, such as the toes, may produce, by 
toxic absorption, a general slan eruption, sunulatmg 
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salts m a pint of warm water, and during the whole of 
the day, but particularly during the earher hours, as 
much hquid as can be managed should be taken. An y 
hquid with no food yalue is permissible, such as tea 
without milk, orange jmce, etc., or plain cold water 
Durmg the whole of the day no food at all should be 
taken but the foUowmg mormng the ordmaiy diet may 
be resumed and adhered to until the day of the next 
treatment, and no alteration m the ordmary diet need 
be made at aU. Where Plombi^res douches are available 
these are a valuable adjuvant. 

The commonest sites of focal sepsis are probably the 
teeth and the tonsils, which should consequently be 
inspected m every case of unexplamed pruritus and 
faulty conditions dealt with secundum artem. 

Where sensitization to food stuffs is suspected there 
are now upon the market means of testmg groups of 
substances likely to produce such sensitization, and 
where a positive result is obtained valuable help may be 
afforded m identifying the noxious agent and removmg 
it from the dietary 

It will be obvious from the precedmg remarks that 
adequate treatment for pruntus calls chiefly for general 
measures rather than local When, however, the causes 
of the symptom cannot be ascertamed, and that 
unhappily is frequently the case, symptomatic treat- 
ment IS required 

The number of local lemedies m use for checkmg 
pruntus IS m itself an mdication of the difBculty of 
controlhng that symptom when the cause is not 
asceitamed. The most usually successful agents may 
be summanzed . — (1) The apphcation for a few mmutes 
of compresses so hot that they can only just be borne, 
followed by dustmg with an mert powder, is a very 
useful measure. (2) Certam chemical substances appear 
to alleviate itching, temporanlj^ at any rate The most 
valuable of these is carbohc acid apphed either m the 
form of a lotion or an omtment m strengths of 1 to 2 pei 
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cont. l\\(lnH'\nntc acul is .iKn much used. 

» * 

either us a lotion or an ointment, rainplior, 1 to 3 jior 
cent . luis a moderately nntijiruritie elTeet Mimtliol h 
ana'stholu' as well as antipruritic, and where pruritus 
IS ac coni]), lined, as it not infix'qnently is. by nctiml 
^maTline oi pain, menthol is indiented m strengths of 
1 to 10 JHT cent. I Inuo had .some satisfaction from the 
use of B'i\or*s e'eeloform ointment. 10 pei eent. The 
addition of u'hth\ol (1-3 ]kt cent ) to lotions or oint- 
ments nieiv.ises then antipruntie elTeet Weak 
])re'jiarations of tar nie nmonu the sim])lest and best 
njijilieations A fa\ountc prescription of mine is: 

U l.iit arid t irbo! (I ill SO) - 51 

l.K] cirboiiis dpterp • • • u] 

(I to <'i pr com ) 

It lot 

The addition of cocaine is often advised, Imt its expense 
and the dnngerb of improper use seriously restnet its 
prescription (3) Finally, one may recommend the 
re.sorl to spas, where the environment more particu- 
larly helps the pat tent , w ho is iisunlh obliged to undergo 
dietetic restrictions to follow regular hours for eating 
and sleeping, and is deprived of occasions of c.xcitcment 
or strain which so materially aggravate the sjTuptom of 
itching. The ad\nntngc of spa treatment is to he 
cvjilaincd, m my opinion, more upon these general 
lines than upon baths or other local treatment which 
is as a rule of quite secondary* importance. 



X-ray Treatment ot 
Skin Diseases 

By A M H GRAY, CBE, MD, PROP, PROS 

Physician tn charge of Ihs. Skin JDepartinent, University GoUege 
Hospital , Dermatologist to the Hospital for Sick Children, Great 

Ormond Street 

W ITHIN a year or so of the discovery of 
X-rays by Roentgen m 1896, this powerful 
agent had been used m the treatment of 
certam forms of skm disease. In the earher years 
attention was chiefly focussed on the action of the rays 
m superficial mahgnant disease but later other types 
of dermatosis were found to respond favourably to 
treatment In the years which have elapsed smce 
that date, not only has the apparatus for producing 
the X-rays vastly improved, but the experience of a 
generation of dermatologists has placed X-ray therapy 
on a firm basis. 

Gen&i'dl considerations . — ^It is not proposed m this 
short article to discuss either the physical or technical 
side of X-ray therapy, except to say that it is now 
possible by means of the hot cathode tube, first devised 
by Coohdge m 1914, to produce rays of uniform 
quahty, so that risks entailed by the use of the older 
forms of apparatus have been largely ehmmated. 

Dosage . — In dermatology, as m no other branch of 
medicme, is extreme accuracy m X-ray dosage 
necessary. It was found out qmte early that X-rays 
had the power, m certam doses, of causmg epilation. It 
was also found, if the dose was given withm certam 
narrow hmits, that the hair grew agam after epilation, 
but if that dose was exceeded the hair did not regrow. 
Sabouraud and !Noir6 in 1904 developed a method of 
usmg this property of epilation by X-rays to treat cases 
rmgwonn of the scalp, and, m order that the dosage 
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slioiild Im' acounilo, t hoy dm I'^cd small di^cs or pnstillos 
of platino-ovaiiulo of harann mIucIi, when jdacod in the 
path of the ra\s, turnod from a lemon \(‘llow to an 
oranco Imt. Two .standanl tml^ were iirepared. 
“tint A,'* which torresponded to the colour of the 
pastille hefon' exposure, and “tint ]}.“ winch eorres- 
ponded to the colour after an cjulatnic dose had been 
piven. provided the pistille had been placed imdwna 
between the anli*cathode of the X-ra\ tube and the Aan 
and certain other condition'' had been fultilled These 
])’istilles came into common use for mensunnp dosage 
and are still einployed in many countries, though 
\anous other methods have been dciised. and an 
epilating dose has come to lie known as a “pastille 
dose” It has been found that an epilating dose, if 
applied to the skm on the flexor aspect of the foreann. 
wall usuall\ profluce a shcht erythema and it is theiofore 
sometimes spoken of as an “ erx’thema dose.” In the 
United States, largely under the mfluenee of MacKee, 
with the modern apparatus n\niiable and using ei rtam 
definite standards, this biological method of t'^ting 
dosage IS largelv employed and this slight eiuhema 
dose has come to be called a “ skin unit,” which r, used 
as the standard measurement of dosage. Wluther, 
therefore, wc use the term “pastille dose ' or * slcm 
unit,” we arc refernng to the same thing. 

Dangers . — ^Apart from the question of causing 
permanent alopecia from an excessive dose given to the 
scalp, it must be remembered that verj’ considerable 
damage can be done to the skin cither hy a single 
overdose or bj’’ too frequent repetition of small doses. 
In] the former case, varjnng degrees of er3d.hema can 
bej produced, extendmg m the more severe cases to 
bhstenng and idceration of an extremely indolent and 
painful character; while, in the latter case, atrophy of 
the skm may be set up wath pigmentation and telangi- 
ectases, which is not only extremely disfigunng but 
verj'- prone to lead to subsequent ulceration and 
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epitheliomatous changes. It is therefore of great 
importance that m treating any condition, not only 
should the mdividual doses be accurate, but the 
dourse of treatment should be arranged so as not to 
overstep the danger limit 

We now tm*n to consider some dermatological 
conditions which respond satisfactorily to X-ray 
therapy. 

Ringworm , — ^The value of X-ray treatment of scalp 
rmgworm has given nse to the impression m some 
quarters that this method can be used for treatmg 
rmgworm m any part of the body. This is, of course, 
not so X-zaya do not loll the rmgworm fungus hut 
act merely by bringmg out hairs which are affected by 
the disease, and m which it is difficult to reach the 
fungus with ordmary anti-parasitic remedies It is 
therefore only m rmgworm of the scalp and beard m 
which X-rays are used as a rule It is also usually 
unnecessary to employ X-rays m the suppuratmg 
imgworms of the scalp (kenon) and beard, as m these 
cases the affected hairs are loosened by the disease and 
can easily be removed by manual epilation In this 
country, however, some 95 per cent of scalp imgworm 
is of the nou-suppurative variety and for these X-ray 
treatment is the most smtable. 

It IS usually advisable to epilate the whole scalp, 
even though the disease appears qmte locahzed, as the 
tendency to spread is very great and if a local atea 
only IS epilated, treatment of further patches is made 
more difficult Uniform epilation of the whole scalp 
iS readily performed by the method ongmally devised 
by Eaenbock and improved by Adamson Space does 
not permit a detailed description of the method but it 
consists essentially of markmg out on the scalp five 
pomts, three m the rmddle hne and one m each temporal 
area, each five mches from one another, and the 
exposmes are arranged so that the central pencil of 
ta 5 ’^s strikes the scalp at these pomts and that this 
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IH'IUmI of laNs at t'uvh j*, at iiulU angks to thosu 

at all la'itihliomjiitr |nnnls. A htnglo tittfillerccl 
“ pi^tilU' (lonr " H to lau'li point luul tho o\ orlop 
from (Mch o\posuto is Minioiont to l'i\o uniform m.ulia- 
tion (*f tlu' witoU' M’ulp. Jn n casi* so trciitod tlio linir 
l)t'"ins to fall ulumt tho i luhtta nth tiny anti ih comjdote 
in just owr tliioo wvoKs In a oertrun proportion of 
on<;os a slujln (‘rUhenin a'isoi-inlcfl uitli itching nun 
occm towards the end of the llr.'^t week and t-hould ho 
tUMtetl with s(.(lati\e lotions If no lenttion has 
oeeurioil h\ tlie nmUlle of the second week, on 
antiseptic ointment such as Wiiitfirltl's shoukl he 
sineaied t»\ei the scalp tlaih after washing with fioaj) 


and water. 

D Acid IicTuiiU' gr-. 

.\ctd s-iiicjlit gr- \v 

01 la\end iT, o. 

I’liraflin inol - • • • 5 a 

01 cocoi- nucis nd .... = j 


A light linen cap should also he worn until cure is 
toinjilcte --Vftcr cjnlntion the sealji is e.xamincd at 
frccpient mter\nls, if possible hy the mercury-vapour 
lamp and a Wood s glass filter, by means of which ain 
infected sUimjis can be acen, ow mg lo their Ihiorcscencc. 
These can he removed by forceps and when the scalp 
IS cpntc free the patient can be passed ns cured It is 
jiossible to gel a very higli pcreenlage of cures in skilled 
hands 

In ringworm afTcctmg the linu-s of the beard, X-rajs 
may also be used, but satisfactoi> cpilalion is not such 
a simple pioccss owing paifl^ lo the irregularity of the 
surface to be treated, and partly to the biggei dose 
necessaiy to produce epilation in the beard hairs with 
tlie consequent tendency to produce an impleas_ant 
er^-thema. It is better m such cases to give smallei 
doses, such as onc-tiiird of a pastille given twnce a week 
for four doses If at the end of three w'eeks the hair 
has not epilated, two oi three similai doses may be 
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epitheliomatous changes It is therefore of great 
importance that m treatmg any condition, not only 
shotdd the mdividual doses be accurate, but the 
dourse of treatment should be arranged so as not to 
overstep the danger hlmt 

We now turn to consider some dermatological 
conditions which respond satisfactorily to X-ray 
therapy 

Ringworm — The value of X-ray treatment of scalp 
rmgworm has given nse to the impression m some 
quarters that this method can be used for treatmg 
rtngworm m any part of the body This is, of course, 
not so X-rays do not kill the rmgworm fungus but 
act merely by bringmg out hairs which are affected by 
the disease, and m which it is difficult to reach the 
fungus with ordmary anti-parasitic remedies It is 
therefore only m ringworm of the scalp and beard m 
which X-rays are used as a rule It is also usually 
unnecessary to employ X-rays m the suppuratmg 
rmgworms of the scalp (kenon) and beard, as m these 
cases the affected hairs are loosened by the disease and 
cto easily be removed by manual epilation In tins 
country, however, some 95 per cent of scalp rmgworm 
IS of the non-suppurative variety and for these X-ray 
treatment is the most suitable 

It IS usually advisable to epilate the whole scalp, 
even though the disease appears qmte locahzed, as the 
tendency to spread is very great and if a local atea 
only IS epilated, treatment of further patches is made 
more difficult Urufoim epilatioii of the whole scalp 
iS readily performed by the method origmaUy devised 
by Eaenbock aUd improved by Adamson Space does 
not permit a detailed description of the method but it 
consists essentially of markmg out on the scalp five 
pomts, tliree m the middle hne and one m each temporal 
area, each five mches from one another, and the 
exposures are arranged so that the central pencil of 
Vays strikes the scalp at these pomts and that this 
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prurigo; the t\pe seen nl (he liiU’lc of the neck ni 
women; niul (he I'^olntocl patches oecurnng on tlu‘ 
limbs; nil these respond well to Ircntment given on the 
•^nme lines ns for ceromn 

Pruritus am is due to n variety of causes, hut for tlm 
so-called essential eases, in which no (‘ause enn be 
assigned. X-ra\ tioatinent is of great \aluo and 
fi'cquentlv jiroduces n permnnent erne Fractional 
doses ns foi eerenm can be given or a single pastille 
dose Prill It us vulvai may be tieated in the s.inie wav, 
if other causes haw been dealt with, but (ho prognosis 
IS not so good in these eases 

Eiif’sipda^; — Small doses of X-rn\s hnve been found 
of great value in tnMting cases of ery.sijielas Usually 
the n fleeted aiva is irradiated with onc-third of a 
pastille dose, and if extension occur-' (he dose is repeated 
in two dais A third dose can be gi\cn if nceessarv 
A eonsidcrablc iiumbei of eases respond to a single 
dose. 

LifpHs iidf/nris — At one time lupus \ulgnris was 
cxlensnoK treated by X-ra;vs. but it has been found 
that patches can onlv be eiiicd with a large mimbei of 
treatments, and it is bchc\cd that this lends to the 
formation of epithelioma, so tins form of treatment 
has been largely abandoned Small doses are. how evei . 
useful in combination with Finsen treatment 

d/f/co5J5 fuTigoidcs — The cause of this curious disease 
m which numerous granulomatous tumours develop 
over considerable areas of the body is still unknown, 
and other forms of treatment hnve failed to innucncc its 
course If left alone, it terminates fatall;\. X-ray 
treatment of the lesions, howcvei, causes llieir 
tempoiar^ disappearance, and patients can be made 
comfortable and kept alive for considerable penods 
Small doses are most suitable foi ulcerating lesions, 
but, for the less prominent tumoui-s, a full jiastille dose 
may be given when required 

Tumours — Radium has largely replaced X-iaj-s in 



Radon in Dermatology 

By A C ROXBURGH, M A, MD, FRCP 
Physician in (Jiarge of the Sktn Department, St Bartholomew's 
Hospital, Physician to St John's Hospital for Diseases of the Shn 

T his article IS intended to call the attention of 
readers of The Praottitoner to the advantages 
possessed hy radon over radium for use m the 
treatment of certam lesions of the skm both innocent 
and mahgnant. I had used radon m brass and silver 
tubes and glass apphcators for a few cases of angiomas, 
keloids and rodent ulcers early m 1930, but after 
hearing B T. Bram read a paper m June 1930^ on 
the use of radon m seeds, I changed over to the use of 
seeds, and smce then have used them m the foUowmg 
seventy-five cases m hospital and private practice : — 
6 keloids , 3 cavernous angiomas , 4 sub-ungual warts , 
52 rodent ulcers, 9 squamous epithehomata ; 1 smaU 
non-pigmented mole The results have been extremely 
satisfactory, except m the case of the mole, which 
was qmte unafiected. 

Although httle more than twelve months have 
elapsed smce I began to use the seeds m mahgnant 
growths and it is therefore too soon to speak of per- 
manent cure, yet m three cases of keloids which had 
resisted previous treatment by X-rays, m mne cases 
of rodent ulcers which had faded to disappear after 
previous apphcations of X-rays or radium plaques 
(beta rays), and m two rodent ulcers and two squamous 
epithehomata which had recurred after surgical ex- 
cision, the growths disappeared promptly after the 
insertion of radon seeds These results are probably 
due to the fact that, the seeds bemg left zn situ for 
seven days, the growth is subjected to a small quan- 
tity of almost pure gamma radiation for a prolonged 
penod This appears to be more effective than a large 
mtensity for a short penod, even though the total 
dose m milhgramme hours may be the same 

Physics of radon — ^Radon is the fiist degradation 
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])roiUu't of radium on ils jonrncj toward'^ load, and 
all “ladnnn” liontmont h oqtmlly trcniinonf hy 
radon, for tho l)olu and gnninm r;iv^ u^od in 

radium ticatmont rome. not from the radium itself, 
hut from its doyradation produets radium 1? and 
radium and all the atmiis of radium luue to pass 
through th(' stages of radon and radium A before 
becoming radium B and nidmm C. Tiie only jirae- 
tienl difference between treatment In radium and by 
radon is that in the former case the .supplN of railoii 
IS being rojilenished In the radium as fast ns it is used 
up, whereas in treatment b\ radon the nmoiint jm'sent 
IS alwn}s diminishing, but at a known rate which can 
thorcfoic be allowed for 

The loss of one alpha jiarticle (charged helium atom 
of atomic weight — f) from the nuhiim atom leaves 
radon or radium emanation, the heaviest gas known, 
which after a few da vs fills nin eloped eontamer in 
which the radium is jilaeed The loss of further alpha 
jiarticlcs results m the fonnation jirogressivch of 
radium A and radium If, while the loss of beta and 
gamma rajs accompanies the change into radium C. 
Kadium A, 3i, and C form a solid dejiosit on the walls 
of the container and constitute the “active deposit 
of short life Radium C is converted into radium D 
wluch, wnth its degradation products E and F, con- 
stitutes the “ active deposit of long htc.” The next 
stage, radium G, is lead The carl^’ transformations of 
radium may be represented as follows {sec overleaf). 

The “ half-hfc-pcnod ” is not half the total life, 
but is the life of the first half of the quantity originally 
present, i e. the tunc taken for the radon to dccaj- 
to half its onginal amount The rate of deca}' becomes 
progressively slow er as the amount present is reduced, 
so that the total life is verj’- long, but for practical 
purposes radon may be taken to have decayed com- 
pletely m one month. It has not really done so, 
however, for very small amounts of radiation contmue 

Q 2 
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to come off from the active deposit of long life radium 
D, E, and E. 


Emission 

1 Alpha ! 
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Alpha 

Beta 

Gamma 
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Radium 
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Radium 
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Radium 

i B 

1 

Radium 

C 

Half life 
penod 

1,600 

years 

3 826 
days 

3 05 
minutes 

26 8 
minutes 

19 7 
minutes 


Radon can be pumped off from a solution of a 
radium salt and can be enclosed m small capillary- 
glass tubes or “ seeds,” or m larger tubes or flat glass 
bulbs as required When radon is first pumped off it 
IS free from active deposit and therefore its radiations 
are v^eak and it can be handled with comparative 
safety After 3| hours its radiation is at a maximum, 
owing to the formation and deposition on the walls 
of the tube of radium B and C Thereafter its activity 
gradually falls off until it reaches half value m 
3 826 da 3 ^. The amount of radon m eqmhbnum iwth 
one milhgramme of radium is called a milhcune, and 
at normal temperature and pressure only occupies a 
volume of 0 0006 cubic milhmetre. A very large 
number of milhcunes therefore could be contamed m 
a small capillary tube and used as a very powerful 
source of radiation 

Gflie dose of radon is measured as milhcunes 
destroyed or as the equivalent number of milhgramme 
hours Radon decays at the rate of 0’76 per cent, m 
one hour, 16 6 per cent m twenty-four hours, 60 per 
cent, m 3 826 days, 72 per cent, in seven days and 
99*5 per cent m thirty days If therefore -we start 
with a seed containing one nnlhcune of radon and it 
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loft in position for 3 S2o O-o inc. \\ill Imvc 

Item (Ir^'lnned. if l('ft for a week 0 72 me., niifl if 
a month practically tin' whole mtlhcune One milh- 
enri*' dcstroNcd is equivalent to 133 mi!h<rrammc 
hours of radium. One milhfrramme hour is equivalent 
to O'OOTo milhcurie dcstro\ed. One millieune for 
seven days = 0*72 mtlhcune dcstroved = 00 milh- 
jiramme hours (n]i}iro\im.itoly) 
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Ftllralion or screening — I have worked entirely wnth 
seeds screened with f millimetre of platinum. This 
cuts off all alpha ra}*s and practically all the pninar}* 
beta rav-s, and .allows only gamma ravs to emerge 
Some .‘^econdarv’ beta ravs are given off from the 
platinum, but thov are of small penetrative power and 
mcrclv cause a slight necrosis immcdiatclv around 
each seed. This serves to make it easy to extract the 
seeds at the end of the treatment. The seeds I have 
used hav’c all been supplied by the Radon Department 
of St Bartholomew's Hospital. Thov* arc little cylinders 
of platinum 0 millimetres long and l*2o millimetres m 
diameter, the walls being 0 5 milhmctrc in tlucloicss. 
Inside this cylinder hes the actual glass “seed.” One end 
of the platinum case is a blunt point and the other is 
roimded with a stout black thread issmng from it 
If it IS desired to use beta rays the bare glass seeds 
can be inserted m the growth and left there, or for 
surface application they can be attached to strappmg 
or Columbia paste (wax 40 parts, hqmd paraffin 
40 parts, finely pulverized sawdust 20 parts) and a 
filter of 0-1 to 0 2 millimetre of alumimum inter- 
posed to cut off the softest beta rays. 

Technique of insertion — In the majority of the 75 
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cases I have treated up to date the seeds have been 
inserted into the thickness of the growth itself or under 
the skin immediately around it If the growth is very 
small, e g eomparable with the length of the seed 
itseH (O' 6 eentimetre), one seed only need he used 
A httle novocame (2 per cent.) is first mjected under- 
neath the growth with a fine hypodenmc needle A 
large sized mtravenous needle is then pushed along the 
track made by the hypodermic needle The mtravenous 
needle should have a diameter shghtly larger than the 
seed The seed is then picked up m a pair of dressmg 
forceps, holdmg it by the thread close to where this 
enters the platmum case As soon as the large needle 
IS withdrawn the seed is inserted mto the hole left by 

r "] 



Fig 1 — -Radon seeds with threads attached, inserted m 
keloidal operation scar m neck 

it and pushed with the nose of the forceps until it hes 
horizontally under the middle of the growth A httle 
of the thread is pushed mto the hole after it to prevent 
any tension on the thread from disturbing the position 
of the seed The thread is then cut ofi an mch or so 
from the skin and a small collodion dressmg apphed 
to keep it m position R T Bram uses a double- 
edged tenotome, 2 millimetres broad, instead of the 
mtravenous needle, and perhaps it may be preferable 
The seeds and their threads are stenhzed by lymg m 
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a gallipot of other ^\hlle the preparations arc being 
made for (heir insert loiu It is jniporlant to ifmemher 
that seeds slKiuid uiidei no c’trcmnstanees he tonehed 

hv the hnuei'^. bnl should Jli\\a^s he handled with a 

* • 

loin; pur of fouep^' 

Coinparatni'U fe^e iod(>nt ulcers are small enough 
to he dealt with hy a ‘■nigh* .seed, and if the growth is 
over O'G eentnnetie to hmgth 1 alwavs use two 
setHK. one at (sieh <'nd of tin' growth 1 centimetre 
apart In larger growths tlie seeds must he iti'-erled 
all round tlie penpln'rv, either radially, at. intervals of 
I eontimotre, or tangentially, prc'crvung the same 
interval of 1 (entimctro between the centres of 
succesdvo se'nls In no case 8hould seeds be mserlcd 
in the centre of .a growth. If the growih i'^ too large 
to he dealt with hv radiation from the ])cnphory, 
an inner ling of seeds should be iii'crtcd. If seeds are 
put at the centre an oveido'C tlieix' is certain to result 

Dof^c — .\pparcntly about 100 milligramme hours of 
gamma radiation are required for each cubic centimetre 
of a rodent ulcer and 100-200 milhgnimmc hours for the 
‘:nmc quantity of squamous epithelioma. These doses 
arc obtained from seeds of I 1, 1 • O’) and 2 2 imlhcunes 
content respectively, left in si(if for seven days. 

In the majorit}- of skin lesions one can neglect the 
llnclaicss of the growth, vvliich is seldom more than 
1 centimetre, m calculating the dose required, and 
can therefore allow 100 milligramme hours for each 
square centimetre of surface m the case of rodent 
ulcers. If one is usuig two seeds for a rodent ulcer 
1 centimetre m length, one still uses seeds of 1* 1 milh- 
cuno each, because, being at opposite ends of the 
growth, less than lialf the radiation from each seed 
reaches the growlli If the seeds, instead of bemg 
merel}’’ at opposite ends of the growdli, form a com- 
plete rmg round it, that is when four or more seeds 
are used, the amount of radon m each seed should 
only be so mucli that the total amount present wnll 
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add up to 1*1 D ulli ouries per square centimetre of 
growth (if rodent ulcers). For example four seeds, used 
to surroimd a rodent ulcer 1 square centimetre m 
area, should contam 0.28 milhcune each. If the 
growth IS friable the seeds should be inserted under 
the skm at the margins of it, for if put mto the 
growth itself one or more seeds may faU out of their 
position as the growth necroses under the influence of 
the radon This may result m over-dosage at one 
pomt and under-dosage at another. 

Reaction — ^Patients usually have but httle dis- 
comfort while the seeds are in situ, and at the end of 
the week the coUodion dressmg is removed and the 
seeds pulled out by means of the attached thread 
This causes no pam Li some cases a zone of 
erythema is now visible extendmg about one centi- 
metre around each seed, but this may not be seen till 
another week has elapsed Calamme lotion or a bone 
hnt dressmg is apphed accordmg to the amount of 
ulceration The amount of reaction vanes a good deal 
m different patients If the dosage and spaemg of 
seeds has been correct and the patient has not had 
previous X-ray or radium treatment it is seldom 
troublesome In one of my cases where three seeds 
were inserted m a recurrence m the scar of an opera- 
tion, and got too close together, owing to the hque- 
faction of the growth, a small radium ulcer was 
produced which took mneteen weeks to heal, and m 
another, which had had four previous X-ray treat- 
ments elsewhere, the ulcer took mne weeks to heal 
In ordmary cases, however, the skm heals m four to 
SIX weeks. A good dressmg for lesions which show 
an excessive reaction is the foUowmg — 

9j Radioatol m bq paraffin (B D H ) - 1 part 

Lanobne 1 

Vasebne 1 part 

The scars produced by radon treatment are very 
good, as was seen m some cases I showed at the 
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St. John's Ho'^pitnl Bcnimtologicnl S'ocictj on 
Kovoniher 25. 1931.* In nhoul four cns^s I im^o .seen 
siiaht hhnsli stnunne: nt parts of the sites of certain 
of the sccfls. Of the nut\m‘ of tins pigment 1 am at 
present uneertain 

Surface apphcaliou . — T hn\e onh applied radon 
seeds to the surface in eicht eases nji to date ; t\\o 
oa\enious anpoinas. one keloid, one rodent nicer and 
four uarts. 'J'lu' platinum seeds should he separated 
from the skin In 0 1 or 0*2 milhinetn' of ahimmmm, 
hv a minimum of two tliieknevses of adhesne strappam 
or In sc\cml Infers of hut. or In ^ to 1 centimetre of 
Columbia paste, m order to cut ofT tlie soeondar} beta 
ra^'s gnen ofT by the plntmum, wlucli would cause 
ulceration of the .skin. In the ease of the lint and 
Columbia paste, the efTcct is also to increase the dis- 
tance of the seeds from the skin and so to jiroducc 
a more even cfTcct both in dcptii and on the surface 
In non-mahgnnnt. conditions a dose of less tlinn 
1 milhcunc per square centimetre is probably sunicicnt 
(in naevi in babies about ■}-! of this amount), but 
I have gcncrall}’ used .seeds of one milhcunc and 
allowed the reduction of the dose to be brought about 
by the distance by which the seeds arc separated from 
the skin, or by reducing the number of da\.s for which 
they arc applied. Tlic results in the eight cases men- 
tioned have been good, although in the ease of three 
of the warts there was temporanly rather an e.xccssivo 
reaction, probably as a result of placing the seeds 
directly on the warts Anthout intervening strapping, 
and in one of the angiomas and in the keloid there Avas 
some temporary' destruction of the epidenms 
Supply of radon — ^As stated above, all my 
radon has come from the Radon Department of 
St. Bartholomcw'’s Hospital, but this department only 
supphes radon to tlie members of the staffs of 
St Bartholomew’s and other teaching hospitals. Radon 
can, however, be obtained from the London Hospital 
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and from the Radium Institute. Hie usual cost for 
private cases is 2s. to 2s. 6d per miUicune, plus Is. 9d 
or so for each platmum filter. It should be ordered 
a few days before it is required The day and hour at 
which it IS to be used should be stated, because the 
seeds are made up of such a strength that they wiU 
have wasted down to the desired radon content by 
the tune of insertion The number of seeds, dose m 
each, thickness of filter, and whether threads are re- 
quired or not, should be specified at the time of ordermg. 

The advantages of radon over radium m needles 
are the foUowmg — 

(1) Its relative cheapness and its fiexibihty as 
regards methods of apphcation and dosage 

(2) The seeds being so small can be inserted mto 
positions about the inner canthus, where there is 
httle room for a needle 

(3) The dose m each seed can be of any size required 

(4) The dose m each seed is uniform along the 
length of the seed, which cannot always be said of 
a radium needle 

(5) There is no need to lock up several hundred 
pounds m purchasmg radium needles, which have to 
be kept m a safe place and may be lost or stolen 

(6) The mtrmsic worth of a seed is so small that 
there is no objection to aUowmg a patient to go away 
with a number of them tn situ 

(7) If somethmg prevents the patient from re- 
tummg at the proper tune no great harm would be 
done, owmg to the decreasmg potency of the seeds. 

Over radium m plaques radon seeds have the advan- 
tage that gamma rays can be used. Plaques, being 
usually of small radium content (2 5 or 6 milhgrammes 
per square centimetre), have to be used unscreened 
or very hghtly screened, so that their effect depends 
on the beta rays If they are used with a ^ millimetre 
of platmum or 1 millim etre of lead filter to get the 
effect of the gamma rays, the exposure has to be 
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inonlim\t<>ly long In my cvpcncnce pnmma riulm- 
tion i'' prcferaUlo t(> In-ta Kulintum oven for superficial 
prowtli^. for 1 hn\o seen bo manv lodent ulcers fail io 
(li'-upjiear after In'ta radiation, or recur after dis- 
appearing. and then he suh'-equcntly Rucccssfull\ 
rc!no\cd 1>\ gamma radiation. 

The prineijial di'^advanlaires of radon as compared 
with radium an* the following: — 

(1 ) Tlio need to he within reach of a ‘•ourco of supply 
Radon can, howe\er, bo ‘-cnl hy jiost 

(2) Tliat one is ahsolutoh dopmulent upon the 
technician who ]ireparos the seeds for the presence of 
the stated do^c in each seed It is therefore essential 
to obtain seeds from an absolutely reliable Bonree. 

(.*1) Tlie fact that radon deeaxs to half xnluc m 
3 825 daxs is not a «enous disadxMiitage, for m actual 
practice I find that one alwaxs leax'es the Feeds tn 
fniu for one xxcelv, bo that 1*1 m.e = 100 mg. hours, 
0‘55 m c = .50 mg. hours, 2 2 m.e = 200 me. hours, 
and so on 

If further information on the subject of radon m 
dermatologx' is required, reference may be made to 
papers by O’Donox'an and Brnin,^ by R T. Brain,* 
and to the tevtbooUs of ilcKcc*^ .and Harcn* on 
X-ray and radium treatment in dise.iscs of the skin 
Skm cases treated by radon liax'e been slioxxm at 
the Dermatological Section of the RoxmI .Society* of 
Jilcdicme* and at the St John’s Hospital Dermato- 
logical Society.-' ° 
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Some Uses of 
Ultra-Violet Radiations 
in Skin Diseases 

By ROBERT AITKEN, MB, ERCPE 

Lecturer on Diseases of the Skin, Edinburgh University , Assistant 
Physician, Skin Department, and Physician in Charge, Dermatological 
Light Department, Royal Infirmary, Edinburgh 

I N dermatology, the long ultra-violet and the hght 
rays are the most important. It is sometimes stated 
that the bactericidal rays are the important ones m 
the treatment of diseases of the skm, hut, m my opmion, 
they are practically useless If the organisms are on 
the surface, as m impetigo contagiosa, they can easily 
be killed by ordmary remedies If they are deep, the 
short or bactericidal rays cannot reach them as these 
rays have httle or no penetration It is frequently 
claimed that the mercury vapour lamp is of more use 
in dermatology than is the carbon arc, but with this 
claim I cannot agree Apart from the local treatment 
of lupus by pressmg the water-cooled Eiromayer lamp 
against the diseased part, there is nothmg m the 
treatment of skm diseases which cannot be accomphshed 
with the carbon arc as satisfactorily as with the 
mercury vapour lamp, provided the nght type of 
carbon is chosen For ordmary work pure carbon 
or the white flame carbon will give excellent results 
If m certam conditions a more imtatmg effect 
is desired, eg m alopecia areata, this can be 
brought about qmckly by the use of an iron-cored 
carbon In few skm diseases is local radiation desired 
and m these exceptional cases it is an easy matter 
to screen the parts not to be radiated with towels, 
bandages or even smearmg the parts with vasehne 
A simple localizer, similar to those supphed with the 
mercury lamps, can be made for the carbon arc also 

262 
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Auotlu'i rcn‘'()n for j>n'forrinp tho ('urlioii arc is Iht' 
anifonmty of ontjnit and coii'^cquonlly llu' more 
sTtisfnotor\ do-^ap' whioh can l)i‘ adnnnistcn'd. Il is 
not stifiioicntly um1i/(h 1 how marked is (he diinimitioj) 
of intensity of radiation fnnn the ineroiiry vapour 
lamp with use. Aecordimr to Kinloeld the \acuum 
type shows a fall in output from 230 units to 00 units 
in 200 hours* huninig and to 10 iiniks after *100 hours, 
^jomc t^i'jies show an even more marked reduction. 
Recently 1 tested a mercury vapour lamp and found 
that after GO hours* use the oiitimt had fallen to less 
than one-fifth of its original intensity Under such 
circumstances it is ob\ious that the dosage with the 
mercuiw’ vapour lamp must he hajilin/ard. 

Tuhcrculosis of (he skin, both m it.s manifestation 
as lupus lulgaris and as scrofuloderma^ stands fore- 
most as amenable to treatment In radiations It is not 
sufliciently rcahred how mi'^erable is the lot of the patient 
who has extensive lupus \nilgans. As the condition is 
most common on the face, the disfigurement is con- 
siderable and such patients arc usually shunned by 
others. It is now more than thirty years since Finscn 
demonstrated to the world the change which could be 
brought about m lupus vulgans by concentrated arc 
hght The treatment by general radiations marks as 
great an advance on Fmsen’s onginal method as that 
did on the remedies previously employed, and a new 
vision of life has been given to the sufferers from 
tins disease The disadvantage of tlic Fmsen treat- 
ment was the time taken to treat an extensive case 
General radiations do just as well m extensive cases 
as in locahzed ones 

It is sometimes stated that general radiations alone 
wiU not cure lupus, but tins is erroneous We have 
unfortunately a large number of cases of lupus in 
Edinburgh and neighbourhood and after an extensive 
expenence wath the radiation treatment of this disease 
I have no hesitation m sajnng that lupus can be cured 
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by general radiation treatment At the same tune, 
however, it may not be desirable to rely on this treat- 
ment alone and I regularly employ other methods of 
treatment such as the apphcation of trichloracetic acid 
or other caustic m addition to the hght treatment 
The type of lupus m which the most dramatic results 
are obtamed is the catarrhal Even withm two or 
three weeks it is frequently found that the part is 
drier and looks healthier, but the elearmg up of the 
catarrh ought not to be mistaken for the cure of the 
lupus, as 18 not infrequently done Another type 
which does well is that m which the patches are 
rather swollen and turgid. After a few weeks the 
lesions become much flatter and soon are level with 
the skm. The dry flat type takes longer, but cure 
can be brought about with perseverance. If there is 
much fibrous tissue, usually from previous X-ray 
treatment, the progress is much slower, while still 
more stubborn is the thick warty type of lupus The 
type of tuberculous lesion which is the most resistant 
to hght treatment is the pseudo -elephantiasis type, 
and I have never seen much improvement brought 
about by radiations m these cases 

Scrofuloderma does well, as a rule The discharge 
may become more profuse to begm with, when there 
IS a smus, but as the treatment progresses, the dis- 
charge steadily diminishes and finally ceases. The 
glands decrease m size and eventually disappear, 
while the skm infection steadily improves and cure is 
brought about It is unfortimate that there is such 
delay m sendmg these cases for radiation, as the longer 
the duration of the disease the longer must be the 
course of treatment required to effect a cure. 

Alopecia areata is a disease m which ultra-violet 
ray treatment has been claimed as an infaUible cure. 
It IS certainly a valuable remedy m many cases, but 
to speak of it as a specific remedy is to show a lack 
of knowledge and experience of the disease. The 
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condition j‘^ \er\ onjiridOHR nml often roRihtR nil forms 
of trv\'itm<'nt, nnd the lust remedy — and tlio Inst 
prnctitioiuM — nlwnxh gets the cn'dit of the euro The 
nuTcnrx xnjionr lamp has Ix'cn iiM'd In dermatologists 
m the treatment of this disease for mole than twenty 
xears nnd 1 am (crtain th.it. not one of them would 

claim that everx rase is cured. Many cases fail to 

« • 

respond at all, exon after prolonired treatment. There 
IS no doiiht that many <nsfs do well, hut 1 haxe Rccn 
quite a numher hecome Rteaddx x\orse oxen under 
xngoroiis ultr.i-x lolet radiations In alopecia areata 
the doses to the scalp miifit he sunicientlx groat to 
produce a hnsk reaction The redness ought to ho 
alloxxcd to jiass off completely before another dose is 
gixen In comjilcte h.ddness the head oiiglit to he 
treated m sections at jnterxals of a few days rather 
than the xxhole scalp irradiated at one sgting. 

rurintcvln^i'^, cspeciallx in its chrome form, responds 
xxell to radiations l\atients with tins condition arc 
generally much below* par nnd a course of general 
radiations tones them up nnd enahlCvS them to ox'crcomc 
the infection If there is only one large boil, the pain 
IS spccdilj' eased nnd the limpness Roon passes off, but 
radiations arc, perhaps, of more value in patients xxho 
hax'c succcssix’c crops of boils 

In sijco<<is the results of radiation treatment are 
similar to the results of other treatment, sometimes 
verj* gratifj’ing, sometimes x'd-j' disappointing It is 
not infrequently adxnscd that exfoliating doses should 
be gix’en for this condition, but as the causal organisms 
he deep m the hair folhcles, the rays xxhich cause 
exfoliation cannot reach them nnd it is by raising 
the general resistance to the staphylococcus that 
improvement is brought about 

Psoriasis is another disease m x\ Inch brilliant results 
are claimed for radiation treatment by non-dermato- 
logical xvriters, but no dennatologist ever seems to 
have attamed such results I have tned radiations 
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repeatedly m psoriasis and while in many cases I have 
had excellent results, m many others no success has been 
attamed. The cases which respond are those in which 
the patches are thm ; when the patches are thick they 
are more resistant. This is what happens with other 
remedies also. 

On one occasion I was asked to treat a man with large mdurated 
patches of psonaais on which ordinary treatment seemed to make 
little or no impression The radiations had apparently just as 
httle effect and I advised him to discontmue the treatment He 
resumed treatment with the omtment which he had been usmg 
without any benefit for a month before beginning radiation treat- 
ment, and withm a fortmght he was about 60 per cent better 
Evidently the radiations had m some way alter^ lus skin and 
caused it to respond to an omtment which had previously had no 
obvious effect 

In treatmg psoriasis with radiations it is not 
advisable to give doses which cause a bnsk reaction, 
as m this way the disease is not infrequently spread. 
The patch treated clears up but the surroundmg skm 
immediately begins to show psonatic lesions and the 
patient’s last state is worse than his first. 

In herpes zoster radiations are of use only m the 
rehef of pam which so frequently accompames or 
follows this disease When the mitial pam is severe it 
IS frequently found that after even only one or two 
doses the patient is able to get better sleep, in this 
way considerable benefit is conferred, especially on 
old people. When the pam persists after the eruption 
has disappeared, radiations may also be employed with 
benefit This is a pomt which does not seem to be 
sufficiently reahzed by many practitioners 

In lupus erythematosus radiations must be employed 
with great caution. It is well known that sunlight not 
infrequently aggravates the disease, though m other 
cases it IS beneficial. Tor this reason the effect of the 
initial doses must be carefully watched and the treat- 
ment stopped at the first sign of deterioration Patients 
who are receivmg mjections of any of the gold prepara- 
tions used m the treatment of this condition, must on 
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no aocounl l)o ^i\on rndiatjon frcalnif'nt hacanso of 
ihc nsk of a lilac (li‘?coloialion of the Kkin being 
proclncod. 

In {knnnlids or crzrma radiations art' somotinu's of 
\nlue. In all such cases an attempt must he made 
to discover the cause as it is unlikely that radiations 
or an\ othci form of treatment uill cure the condition 
if the cause is still allow t'd to act Man\ cases of 
cpidermoph} tosis, for e\amj)le. aic still diagnosed ns 
dermatitis and it is obtious that radiation treatment 
will not cure puch a \ancty of dcimatitis Unles.s 
this nntl other recent advances in dcrmatologv are 
kept in mind, mistakes in diagnosis and treatment 
will occur 

Cases of acute dermatitis are, as a rule, not suitable 
for radiation treatment although Lomholt- reports 
good results in acute ecrenin from eoncent rated are 
light treatment Tlic chronic cases arc the most 
suitable for radiations When no obvious cause can be 
found, it ma\' be that the condition is kept going by 
faulty metabolism, and the radiations would seem to 
alter this and cause them to rcsjiond in a gratihnng 
way One case may be (piotcd to illustrate this — 

A pmctiliontr who lind n moist dcrmnlitis of Ins Imnds, wns ^ent 
to mo for rndmtions He ^vIslR*d to install apparatus for himself 
and came to me for nd\icc ns to the ti.{>c Jio hlionld procure On 
seeing Ins condition I informed liini tlint mdiations might not Iw 
helpful and suggested that I should gi\c him some treatment and 
sec the response Ix'forc ho dccKkal to get appamfiis for liimsclf 
Wlulc under m\ care he n«cd a piinplo ichtlnol paste dressing a\lnch 
ho had been apphnng prcvioiish This nns done to eliminate any 
possibditt of a different application licing rcsjionsiblc for any 
improacmcnt or dctonoration in the shin condition Bj tho tim'o 
he bad had thirteen doses his skin arns complctclj well and has 
remnmed bo since he completed his treatment three 3 oars ago 

A'^lule fnr from recommendmg that radiations should 
be given to every case of dermatitis, I do tlunk that 
when the condition has resisted proper treatment, it 
IS w'orth w'lule trying the efiect of ultra-violet radiations 

There is one t^rpe of dermatitis wdneh does repaj’- 
the time and trouble given m treating it with ultra- 

E 



266 


THE PRACTITIONER 


repeatedly in psoriasis and while m many cases I have 
had excellent results, in many others no success has been 
attamed. The cases which respond are those m which 
the patches are thin , when the patches are thick they 
are more resistant This is what happens with other 
remedies also 

On one occasion I was asked to treat a man with large mdurated 
patches of psonasis on which ordinary treatment seemed to make 
little or no impression The radiations had apparently just as 
httle effect and I advised him to discontmue the treatment He 
resumed treatment with the omtment which he had been usmg 
without any benefit for a month before beginning radiation treat- 
ment, and withm a fortmght he was about 60 per cent better 
Evidently the radiations had in some way alte^ his skm and 
caused it to respond to an omtment which had previously had no 
obvious effect 

In treatmg psonasis with radiations it is not 
advisable to give doses which cause a brisk reaction, 
as m this way the disease is not infrequently spread. 
The patch treated clears up but the surroimdmg skin 
immediately begms to show psonatic lesions and the 
patient’s last state is worse than his first 

In herpes zoster radiations are of use only m the 
rehef of pam which so frequently accompames or 
follows this disease When the imtial pam is severe it 
IS frequently found that after even only one or two 
doses the patient is able to get better sleep In this 
way considerable benefit is conferred, especially on 
old people When the pam persists after the eruption 
has disappeared, radiations may also be employed with 
benefit. This is a pomt which does not seem to be 
sifiB&ciently realized by many practitioners 

In lupus erythematosus radiations must be employed 
with great caution It is weU known that sunlight not 
infrequently aggravates the disease, though in other 
cases it IS beneficial. Tor this reason the effect of the 
mitial doses must be carefully watched and the treat- 
ment stopped at the first sign of deterioration. Patients 
who are receivmg mjections of any of the gold prepara- 
tions used m the treatment of this condition, must on 
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It lias hoen Rugi;o‘?tctl that Iho painting of tho 
loucoclormic patclios with oil of hcrganiot in addi- 
tion to tlio radiations has a lionoficial otfect on tho 
condition, hut there was no inipro\ eincnt on tliis 
]iaticnt's Icucoderniia after tho coinhiiied treatment 
for seven months. It has hcen suggested that general 
radiation of the hack could not possibly bring about 
a cure and that the patehes should be earefull} sur- 
rounded with some material which would screen tho 
surrounding parts from tho m\s. I must confess that 
I do not SCO the point of such criticism If the rays 
arc going to produce pigment m the wliite patches, 
tiiey should do so whether the surrounding parts are 
•'crccncd or not In order to meet this criticism, 
however. I cut a hole in a piece of thin lead foil, carc- 
'ulh' shaping it to the outline of the patcli and jilaccd 
t accurately on the .sldn so that the patch alone 
eccivcd radiations. The patch itself was nibbed 
igorously wath can de Cologne and then radiated 
ath a mcrcun' vapour lamp .-Utcr si.n: months of 
'gular treatment the patch still remains ns unpig- 
icnted ns fonucrly. Redness was certainly produced, 
ut that IS not pigmentation, nor is it ncccssanly 
illowcd by pigmentation, a mistake winch is not 
frequently made Lcucodcrmia is commonly seen on 
ic e.xposed parts of the body m India and if ultra- 
olet rays had any beneficial effect no Indian would 
ve this disease 

It IS frequently stated that acnc can be cured by 
ra-nolet ray treatment, but m my opunon tins 
ease ought not to be treated m this w ay. I readily 
out that if there is much pustulatioii, tins wiH clear 
but that does not mean the cure of the disease. 1 
-e frequently been consulted by patients w^ho have 
I ultra-violet rays for acne and w'ho w ere thoroughly 
atisfied wuth the result of such treatment. The 
e appeared to clear up, but wuthm a few^ weeks 
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of the cessation of the treatment it was as bad. as ever 

Ilecently I saw a lady who had had a cotirse of ultra-violet ray 
treatment for her acne three months previously and she presented 
one of the worst oases of acne I have ever seen She stated that 
the condition had improved while she was havmg the radiations, but 
had become bad agam almost as soon as they were stopped 

Many non-dermatological writers advise exfo- 
hatmg doses, but the same result can be achieved 
by the use of a peehng paste and with more control 
over the reaction It does not seem justifiable to put 
patients to the expense of a course of ultra-violet 
radiations when the same results can he ohtamed at 
a fraction of the cost with a peehng paste In any 
case the results are not m the least comparable to 
those ohtamed with X-ray treatment and I would never 
advise a patient with acne to have ultra-violet rays. 
Andrews^ recently has advocated the use of ultra- 
violet rays to clear up the pitted scars left by acne, 
but I have no experience of then use m this way 

C51aims have also been made of cures m tingworm 
of the scalp treated with ultra-violet rays, but again 
such claims have been made by those not fauuhar with 
the disease ox its treatment The bactericidal rays 
cannot reach the fungus, which extends to the bottom 
of the hair folhcle. The dehberate provoking of a 
brisk reaction on the patch is to be strongly condemned 
as such a reaction cannot be easdy controlled, kenon 
may develop and a patch of permanent baldness result. 
The only satisfactory treatment of this condition is 
epdation by means of X-rays or thaUium Derma- 
tologists have frequently had to treat m this way 
cases of ringworm of the scalp which were supposed to 
have been cured by ultra-violet ray treatment 

There is one use for ultra-violet rays m rmgworm 
of the scalp and that is m diagnosis. A filter of Wood’s 
glass is sometimes used to help m the diagnosis. This 
glass contains oxide of mckel and cuts out aU rays 
above 3660 A. U When such a filter is placed between 
the source of ultra-violet rays and the child’s head m a 
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(Inrlccnctl room thi' ^^lg^\orm hnir'' will llunro'-co a 
brilhnnt groi'ii, wlule tin* Jiormnl liairH do not Tlioro 
jH a n^k. howc'Nor. of o\orlooking nneworm if one 
reliC'' entirely on tlu‘’ method, \Viglc\ * lias pointed 
out that liair fulh infected with endothnv ringworm 
completely fails to nuore-ee, ajiparently because tlie 
cuticle of the hair is intact 

Ringworm of the body aRo is occnsionalh treated 
with ultra-\iolet rays, but ordmnrA' remedies clear 
up this condition without much dinicult\ and there is 
no need to use radiations. In the same wa\ it is wrong 
to attempt to treat impetigo contagiosa h\ ultra-violet 
radiations An ordinary ease of imjictigo clears up in 
a week or ten dnrs. If jt doo.s not. the treatment is 
WTong, or if the right treatment has been prescribed, 
the instructions for using it have not been properh 
earned out 

Keloid, naivi and many other ennditions have 
been treated with ultra-violet ra\t, but other methods 
give lictter results and it does not ajijiear to be justifiable 
to use radiation treatment under these circumstance- 
The treatment of sueli ordinary conditions with 
ultra-violet rays ulicn better results can be obtained 
by the use of other rcmcches can only have the eflect 
of bringuig radiation treatment into disrepute 
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Errors and Accidents of 
Treatment 

By HENBY C SEMON, , ME , MRCJ> 

Physician to the Skin Departments of the Royal Northern, Hampstead, 
and King George General Hospiials 

T he exhortation Primum non noc&re ! should he 
more carefully observed m dermatological than 
m any other branch of medical practice, for the 
patient can see as readily as he can feel the results of 
treatment. The besettmg sm is over-treatment Too 
much zeal was responsible for qmte a considerable 
percentage of skm casualties m the late war, and even 
to-day it 18 often necessary to counteract the effects of 
sulphur or lodme dermatitis before coming to grips 
with the primary cause of the eruption or pruntic 
symptom In most cases the patient is to blame, but 
it IS still not sufficiently realized m medical circles that 
all accessible parasites and orgamsms are exceedmgly 
easy to destroy, and when a weak antiseptic fads to 
achieve results, the cause of failure is maccessibihty 
rather than a specific resistance 

The case of scabies illustrates the argument : the 
acarus is accessible only at mght time when it feeds 
and breeds on the surface of the body A thm film of 
a weak parasiticide omtment or oil (the best for private 
use IS undoubtedly nutigal (Bayer) ) is apphed to aU 
parts except the head and neck, for three successive 
mghts only. There is no need whatever to use a 
scrubbmg brush, or open burrows mechamcaUy with a 
needle. The mexorable laws of biology ensure that 
each generation of parasites will hatch out from the 
runs m 48 hours. It follows therefore that if all the 
adults on the surface are kdled by the first apphcation, 
there are only two generations to be accounted for, 
unhatched as yet m the burrows, and these will perish 
m the second and third anointmgs What need, then, 
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foi during tlio Ironlincnt? Of what value the 

npphcnhon of ‘^uljihur in a vnpon/ed form ? Why use 
force and friction to (Misuro penetration? Tlic fikin 
cannot he jicnotnitcd h\ sulphur, it. can onl} he irri- 
tated. as it \crv firquentlv is hy those who ignore the 
fundenu'iital principles of ‘'Cientifie ther.ij)\. And then 
the oflicial B P sulphur ointment — i.e. 1-0 jiarts hen- 
7 oated lard — is far loo strong h'or children under ten 
^en^s of ago it niav he mixed witli three parts of /me 
ointment or \aselme, and for adults with equal parts 
With B-na])hthol 1 jier cent ointment, with or without 
hnlsam of Peru, tlie results are just, ns good as with 
sulphur, and 1 ha\c set to sec dermatitis or consti- 
tutional effects from its application 

The management of tmpctigo coniogio'^a often illus- 
trates the nsKs of o\cr-trcatmcnt idost of the cases 
occur in the first decade, wlicn the cuticle is still 
delicate and rather sensitive to all fonns of chemical 
stimuli, and especially to maceration by soap and 
ointments The former often causes round scaly 
evanescent patches on the face, the latter are inevitabh* 
applied to every ti-pc of eruption, whether acutely 
septic, as in the disease under discussion, or chronic, as 
in sehorrhcca and psoriasis The jxipular jircscnption 
for this IS the ammoniated mercury ointment Now' 
impetigo IS a vesicular disease, and therefore the aim 
should he to drj’- up the vesicles before the}* rupture 
and discharge their highly infective serous content 
over the surrounding skin, and other parts of the body 
by contact watli the fingers, soiled dressings, and so 
forth Some such purpose may have mspircd the old 
habit of applymg tincture of lodmc But this again is 
far too strong, and the clement itself exceedingly 
imtatmg, even to normal sluns on winch, ns is well 
known, it acts as an oxfoliant To these two actions, 
VIZ., imtation and exfohatiou, is often added the 
maceratmg action of a relatively strong nmmom’atcd 
mercury omtment, and the result in a case of impetigo 
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18 ]ust as might have been expected, copious discharge, 
excessive crustmg, sepsis and general spread of the 
infection. All this would certainly have been avoided 
if the dehcate and simple nature both of the infectmg 
agent, a streptococcus, and the ixrteoted integument 
had been remembered IVequent bathmg with a weak 
mercurial lotion (e g lot nigra B P.) or with a 0 5 
per cent solution of copper and zmc sulphate is 
sufficient to kill any streptococcus so close to the surface 
as in this disease, and if a httle spirit of camphor 
(1 per cent ) be added the tendency to desiccation wiU 
be enhanced ; no dressmgs should be used 
Ringworm, whether of the glabrous skm or the scalp, 
IS always pamted with lodme, as soon as even a sus- 
picion of its nature is current. On the body a weak 
dilute tmcture does not do any harm and usually 
succeeds, but on the scalp it does no good whatever 
and may mcrease the difficulty of diagnosis, and thus 
postpone efficient treatment. “ Rmgworm ” of the 
extremities, usually of the crutch or toes, is always 
severely irritated by lodme, and the ensumg eczema- 
tization may greatly hamper aU therapeutic efforts 
along accepted hues In these situations pendmg the 
acqiurement of experience, lavage and foot-baths of a 
1 m 5,000 solution of potassium permanganate should 
be prescribed This it seems may be apphed m acute 
dermatitis of almost any etiology In Professor 
Hamel’s ehmc at Lausanne it was, until qmte recently 
at any rate, the routme procedure even in exposed 
situations, such as the hands It has a marked anti- 
pruritic effect, and m weaker solutions may be used 
for this purpose m a 30-gallon bath Its effects are 
purely local, there is no danger of toxserma by absorp- 
tion, and m strong solution or m crystal form it is a 
valuable caustic in lupus vulgans 

Tar 18 a most valuable drug apphed m smtable cases 
and m the proper way. For eczema (allergic dermatitis) 
it 18 still the most rehable weapon It must not be 
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list'd in s''|)tu' cnsos. hut tlitTc is \crv Iitti" 
aL'iir.natiiiLr ain sfa^a of Iho disc.ist' if tins is .J.- „*, 
and tlu‘ rt'Jm‘d_\ is ajijdii'd tonlntnah . first as a I-j - 
cant lotion, with oi without loail, tlii'H. as rh-1.. ? a- 
pixaceds, in tho form of a crt'.un, or with 
p.isto. and tinalh. osjiorialh in Iho niiticuhital fi< ' 
and pophtcal spnct's. as a paint, mixed with .m t>/pr! 
ji.irt of (ollodnnn flexile onee or twiee weeKh 

Modern dernmlolopsts are nureasniirh iisnie li’.p'i 
dermie medieation, for syphilis it has hetoiiu ihf 
aeiepted method, and x.nioiis drops are atlinmisV r, d 
mtravenouslv and mtramtiseulnrh m weekk 
ovei ninn\ months .md ex en \ ear- Consirh nnp tli< ,r 
nnniher. it is surprismc how few aeeidi'iif s are r« rordrd; 
they are of two elnssos • ( 1 ) immediate and local as .1 
result of sejisis. intolerauee perhnjis due to idinsuierrsv 
or fault X mauiifar t lire, or 
escajK* into surrounding 
tissue of a solution de- 
signed cx'clusixelx for m- 
traxTiions use, and (2) the 
graxer form in xxliieh 
toxcemia or generah/cd 
dermatitis sometimes lead 
to a fatal issue Of clns^ 

1 it max he assoited that 
ex'cn the most skilful oper- 
ator occasionally misses 
01 partially transfixes a 
vein, and he alxx'ax's. or 
alwaxs should, anticipate 
this contingency. A few 
drops of tlie ordmarj’ 

NAB m the subcuta- 
neous tissues arc quite 
sufficient to proxmko a painful mdolent infiltration 
lasting for xx^cclcs and disabling the ordmary manual 
worker from earning a hving If the accident 


% 






ho I — Jloault of the micclion 
solution* of XXn dca/pipd fo! 
inlra^piiou* uso onK. mto 
InittocJr ° 
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recognized at the moment of mjection the needle should 
he left in situ, and the syrmge carefully detached from 
it without shiftmg its position or plane m the tissues 
From another syrmge, which ought always to be kept 
filled for the emergency, 6-10 c.cm of normal sahne are 
immediately mjected m the actual plane of the 
misdirected NAB. solution. I beheve this httle 
manoeuvre has obviated much unnecessary suffermg 
over a number of years m my department at the Royal 
Northern Hospital I have tried sodium thiosulphate 
as an antidote m this situation, but have not found 
it superior to sahne, although, as I pomted out m 
1924, it IS of the greatest value m mercurial and 
bismuth stomatitis, and should always be used m the 
early stages of salvarsan jaundice and dermatitis In 
such cases it must be given mtravenously, and can be 

repeated every day or 
on alternate days m 
0 6-0*75 gram doses 
dissolved m 6-10 c cm 
distdled water. It is 
qmte innocuous, and 
Ravaut has adminis- 
tered up to 5 or 6 gram 
doses at a time. The 
widely adopted modem 
mjection treatment of 
varicose vems occasion- 
ally leads to accidents 
resultmg from an extra- 
venous leak at the tune 
of the mjection (Fig. 2). 
The most dangerous 
drug m this respect is 
sodium sahcylate ; m the 
10 per cent solution, ongmaUy recommended by 
Sicard and others, it is definitely caustic, and the 
operator may prefer to use other solutions, such as the 


- 



Fio 2 — So called chemical ulcer 
following faulty techmque m the 
mjeotion treatment of vancose vems 
A 6 per cent solution of sodium 
sahcylate had been used. 
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q\nninc iirothnnc' or t'Odmm inorrhuntt'. \\hich is 
popiilnr m this. i]ic country of its nuention. 

8cnous results sonictinics follo\i the adniiiustration 
of gold silts. In dennntolog\ the drug has jiroied 
successful in quite n high jicrcditage of cases of lupus 
erythematosus, and then.' is no other m capon of cipial 
potency at the present time Tlie intravenous route is 
undoubtedly to be preferred, but occasionally veins 
may be exceedincly diflieult to fiml. or the operator 
may not have suflicient experience for the manneiure 

A nf c-qiiu pold cont/'nt »lc«ipnfxt for intrimii'^cuhr 

injection l)\ n Contiii''nt 'll finn M.ns recently pn. 'nlxs! for two 
of lnjnt‘5 ointlioni ito-iH, nnd nilniiiii'^tf nsj In tlie iiitmmii'ciihr 
roiito 111 Kl'Miticnl do '•>, Finn:' 'te*! l>\ the nnniifictiirers brochure, 
01 cr f\ p^nol of fix wis I.f Tlie fir-t cifk n Ion,: stnndmp cxomplF* 
of the tx'jnc'il di'-onec wtf pre'ith Is'nelitM nft/r 'ix inji'ctions, nnd 
except for n little rln umatic pain nivl n mrlalhc tx^te in the mouth, 
siitTcml no inconatnieiict 

Tlie other, a woman apisl gs who had n pniall patch of lupus 
eraihematoFus on tlu npht clifs'k for about 7 months, l>cgan to 
imp-ncno after four injec- 
tion.'' .\ft< r the fiftii, a 
ra^h appcarcxl on the fore- 
amiF In Fpite of this ^hc 
was giicn tlic final do^e f.f 
1 gram a week lat< r, when 
T was consulted on Noi em- 
ber aO Fho had a Fo\ore 
generalized cralhtma, witli 
a "ort of "wooden” mfiitra- 
tioii on the neck, not unlike 
cancer cn ciiira^^c A week 
later the whole bod\ was in- 
Tolicd, and the hands had 
begun to exfoliate (Fig I) 

Later, the exfoliation lie- 
camc general, her condition 
was extremely grave, and 
she was rcmo\ cd to hospital 

The percentage mor- 
tahty m such eases is 
very high, and the 
patient v as exceed- 
ingly lucky to escape 
•with her life. It is al- 



Fio 3 — ExfoIiati\o clormntitis duo to 
oxer treatmont ot lupus orj tbonintoflus 
%vith n gold BTilt gi\cn bN intmmiiBcuInr 
injection Tho dcrmtititia ivoa xora 
Boxcro nnd become pencml rmioMt 
rccoacrcd after 8 weeks 
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most certam that if no further mjection had followed 
the warning rash that appeared after the fifth mjection, 
this senous comphcation would have been avoided 
It should also be noted, m spite of the manufacturers’ 
edict to the contrary, that anythmg exceedmg 0 25 
gram of any gold compound is a dangerous dose. 
Successful results are frequently obtamed with 0 1 
gram given m weekly doses over a period of a month or 
two. Very much the same wanung apphes to salvarsan 
and its substitutes, and although toxic manifestations 
are hable to occur with qmte small doses, such as 0-3 
or 0 45 gram, if they do occur after 0 75 or 0 9 gram 
doses, it IS difficult to avoid the conclusion that the 
patient was over-dosed, and nught have escaped the 
comphcation on the smaller amounts 

With the advent of X-rays and radium, the accidents 
and risks of dermatological treatment were greatly 
mcreased. Accordmg to McKee and Andrews, two 
American authorities of repute. X-ray treatment can 
be apphed with benefit m no less than 81 dermatoses, 
which 18 almost eqm valent to assertmg that they are 
umversally apphcable m dermatology My own expen- 
ence has confirmed that view to some extent, but it has 
also taught me never, m any circumstances, with the 
possible exception of mahgnant disease, to exceed the 
skm tolerance dose, which is just that amount of 
X-rays which will cause the hair to faU out m fifteen 
days after radiation If this dose, which I regard as 
unnecessarily high (except m tmea tonsurans), has to be 
repeated, at least a fortmght or three weeks should mter- 
vene, and a careful watch kept, and the patient mterro- 
gated for the development of erythema, however shght. 

This erythema is the first stage of an X-ray bum, 
and there is no dermatological condition which justifies 
its production Smce usmg a 0 5 alumimum filter m 
both hospital and private cases, I have never seen it, 
even after five or six apphcations of the sub-epdation 
dose I usually recommend for chrome and mveterate 
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acne of th<' face or hack. 

i\ran\ j)alu'nts 1m\<> been oveidovctl foi jiruritu'^ 
ant or vuluv, .and fiicir eondilmn rcndetod tlicrcbx (la* 
jnort' jntolcniblo It is a goorl ndelliat if llio iiipfoins 
arc not relieved at all after Imo do'-es, no furtliei 
attempt ‘should be made, and own vlum the ra^s do 
good it should be I'emembered that it is Iietter to stop 
short of a comjdete cure nitlier than exiioso the patient 
to the risk of an X-ray ulcer 

It vonld follow apjinrenth that if large or rejicated 
do'-es lln^e to be gi\en, the disease must be jirojior- 
tionately senons, and I am therefore tempted to .isscrt 
that for rclativelv banal conditions like warts, particn- 
la^l^^ plantar warts, for wineli \nrioiis more simple and 
relatiAcly harmless trv'atments are a\ailnble, neither 
the X-raw nor radium ought to he preserdied I have 
twnce scon n se\crc hum from tins ennse. and two cases 
were showni at the International Congress of Derma- 
tology, Copenhagen, 1930 {Fig 1). Fig. o depicts the 



Fjo 4 — X roj ulcor following treatment for n Fia 5 — Radio dernintitii and nlcor 
plantar wart o\cr Aclnllei loiwlon resulting from 

X rn\ treatment tor Iwpus \ citucosub 


final result of an attempt to cure vcrrucose lupus of 
the slun over the Achilles tendon by X-rays. The 
patient had had frequent exposures over a number of 
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years, and it is safe to say that he would have been 
considerably better off at the time I was consulted if 
no treatment whatever had been apphed It is ques- 
tionable if X-rays ought to be used for lupus in any 
form, except by a dermatologist of experience, who 
can evaluate exactly the possible benefits and risks 
For psoriasis all treatment is temporary only m its 
effects Repeated irradiation by X-rays is a medical 
misdemeanour, and would not be recommended or 
allowed m any chmc of repute 

Radiotherapy for hypertncJiosis should be forbidden 
by law. It IS curious how this danger to the com- 
mumty has been overlooked, for there are many totally 
unqualified and advertismg persons who, for a fixed fee 
payable m advance, wdl guarantee to nd their chents 
of their unwanted hair, whether m the axiUee or on the 
face. It cannot be too emphatically stated that it is 
impossible either with the X-rays or radium to destroy 
the hair papdla without at the same time causmg 
irreparable damage to the vascular, adipose and connec- 
tive tissue framework m which nature has implanted 
it, and of which embryologicaUy it is an mtegral part 
Every textbook reiterates this assertion, and it is 
almost mcredible on the available evidence that un- 
qualified cosmetic speciahsts are still allowed to 
advertise and mamtam the contrary m fashion and 
social journals from week to week. One firm actually 
has the tementy to mvite the chent’s own doctor to 
attend to see for him self the harmlessness of the pro- 
cedure ' Will they be equally frank when, m from 
two to five years’ time, the unfortunate victim presents 
herself with cutaneous atrophy, pigmentation, and 
telangiectactic changes of repellent and meradicable 
type ? I have seen three such cases recently, and expect 
to see many more m the future. 
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Skin Diseases in General 
Practice 

p.onniiT giuson, ai d 

Honnram Phit^innu tn the MourJir^Ur and SalfonJ SI in llo^ptlnl, 
I i^ifinjr Dcrmatoloji^;' to {In' Mnnchc^lcr Union Ho^pitaU 

S KIN in jxenoral jir.vctici' niiiy be divided, 

broadly, into the jiara'^itie and tlie non-pnrasitic 
In a short article it is only jms-^ible to gi\c sugges- 
tions Minch ma\ be of help to the practitioner in the 
diainiosis and troatnient of the more common diseases 
Frequently a good remedy is tried in a hajihazard 
fashion Mithout instructions haMiig been given as to 
its use A minute or two spent in giMiig directions 
often means the difference between success and failure. 
How frequently is rest in bed overlooked m treatment 
of the skin ’ Tnflnninintions of other important organs 
arc so treated, but inflammations of the skin do not 
receive the same ob\nous consideration Then, again, 
sepsis, so frequenth the power behind the disease, if 
not the actual cause, is forgotten Surgical cleanliness 
must be insisted on if good results arc to be obtained. 

AMI>L\1. P^VR\SITES 

Tlic great difiiculty in dealing with these pests is 
the habiliU to rc-mfcction They arc more common m 
winter and usually more than one member of a house- 
hold is infected Scabies does not occur above the 
collar except m the infant, when the back of the neck 
and scalp may be mfccted from the mother’s arm. As 
important as local medication are sto\’ing and dis- 
infection of clotlung and beddmg Without these cure 
cannot be obtamed Gloves should not bo overlooked 
in scabies treatment 

vi:get..vble pahasites 

Tinea capitis — ^Diagnosis is easy, but confirmation 
can be obtained by microscopic examination of the 
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stumps or by examuung the scalp under Wood’s glass, 
attachment of which for the mercury vapour lamp costs 
only a few shillings Under this, infected hairs give 
a greenish-yellow colour which cannot be mistaken. 
Previous apphcation of lodme mvahdates this test 
Brngworm of the scalp is rare above the age of 16 
Treatment consists m epdation either with X-rays or 
by administenng thalhum Rubbmg m omtment m 
the hope of cure is tedious, both to the patient and 
parent and of questionable benefit. In the hands of 
the expert X-ray epilation is devoid of nsk, and cure 
IS obtamed m imder three months. Thalhum is smtable 
for those who cannot keep stiU for X-rays — usually 
the very young The dose, 8 5 mg. per kilo, body 
weight, must be carefully calculated, and epilation 
occurs m 20 days The disadvantage is the rapidity 
with which re-growth takes place, favourmg re-infec- 
tion. After epilation the scalp is examined weekly 
under Wood’s glass to watch the progress of the case 
and to remove infected stumps A washable cap 
should be worn durmg treatment and the scalp 
annomted with ung hydrarg ammomatum. 

Tinea, circinata — In this the lesions are m rmgs, 
sometimes concentric, and m plaques Diagnosis can 
be confirmed by rmcroscopic exammation of scrapings 
m hquor potassae. In ectothnx infections the source 
can usually be traced to animals Such lesions may 
be vesicular or kenomc, especially m the beard area. 
Rmged eruptions on the groms, thighs, gluteal cleft 
and axillae must always be suspect; here infections 
spread rapidly because of the moisture and warmth 

In rmgworm between the toes the epidermis looks 
sodden, and painful cracks develop on the plantar 
aspect A superadded eczema may appear on the 
adjoimng skm In recurrent tmea of the trunk or 
limbs the toes should be exammed for the source of 
infection It is not alwaj^s easy to find the fungus m 
scrapings from the toes Tmea imgmum may spread 
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from tho smiomidmg slvin, maldnc: llu* nnils loolc 
brittle rmd opaque Ticatment of tinea circhmtn is 
simple and ofTectivc Wash uitli soaj) and uator and 
rub in unc hydrarg. ammonintuin. Painting ivitli tincl 
lodi to cause exfoliation is useful 
WlnttieUVs omtinent — 


U Acitl In'iiroic - 
And sihcjhc - 
Piinfiin luol - 
01 c(v:ois mins nd 


fm TXv 
prs XV 

5 n 


mil oleai lingworin of the groins and from between the 
toes The omtinent should be rubbed in night and 
nionnng after removing the sodden epidermis Kerionic 
ringuoim is treated os a septic condition as jnist illation 
kills the fungus Epilation of the beard area ^\lth 

X-rax s niav be ncccssarv. 

* * 

Pi/gnasis icrsicoJor, due to the Microsporon furfur, 
is most frcrpiently seen on the ehesl and iiitrascapiilar 
legions It occui*s in xellow or biomi patches m those 
who pcrcpire freely and do not change tlieir iiiidcr- 
clothcs often The fungus can always be found. 
Washing wath soap and water to remove the scale and 
rubbing ni sulphur-sahcx'hc ointment or vigorous 
rubbing wath sodium hyposulphite lotion. 5 i to 51, 
wall cure it Ficquent changing and disinfection of the 
underclothes arc necessary 


XnCKOBIC rXFECTIOXS 

Streptococcal and staphylococcal infections account 
for the largest number of eases of slun diseases Strep- 
tococcal lesions are acute and vcsiculo-pustular, staphy- 
lococcal are subacute and folhculo -pustular Strep- 
tococcal infections arc local, except xvhen l-^nnphangitis 
develops, while staph3dococeal ones tend to lower the 
bod}’^ resistance and become chrome 

Streptococcal infections — pempingus vconatoruin and 
impetigo contagiosa — are easily cured by local treat- 
ment, namely, opeiung the vesicles, removing crusts 
and scabs bj-^ starch poultices and cleansmg wath oil. 


S 
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and dabbing on the following • — 

9= Zmo sulphate grs vi 

Copper sulphate grs m 

Aquam oamph ad 

The organism is not resistant, so “ strong ” apphca- 
tions are unnecessary. Ung hydrarg. ammon , 2| per 
cent., acts well, but must be rubbed m and apphed on 
hnt after cleanmg. 

Staphylococcal infections — sycosis barbce and 'pustular 
folhcuXzhs of the scalp and thighs are difficult to cure and 
hable to recur. In sycosis the hair should be cut short, 
not shaved, and the parts flushed daily by prolonged 
hot bathmg. Rubbmg m mght and morning the foUow- 
mg omtment is useful • — 

9) Sulphur grs xx 

Hydrarg sulph rub - - - - grs v 

Ung zmci ad 

Epilation with X-rays is of great service in the 
chrome stages Tomes and change of air are helpful, 
as are also daily exposure to the carbon arc lamp. 
Vaccines are only occasionally helpful In pustular 
foUicuhtis of the scalp m the young thalhum epilation 
may be tried if omtments fail 

Furunculosis — Jn furunculosis attention to the 
general health is essential Early openmg is not 
advised, but apphcation of Unna’s mercury and 
carbohe plaster is useful Yeast, especially fresh 
brewer’s yeast, is of help, but calcium sulphide has 
proved valueless with me. Autogenous vacemes are 
sometimes wonderfully successful, as are also mjections 
of coUosol manganese every four or five days 

Seborrheea. — ^The seborrhoeic skm is dull and greasy, 
affording a ready soil for the growth of bacterial 
parasites Many members of a family are often 
affected and the tendency is hereditary It appears 
as the greasy scale on the infant’s scalp, which later 
shows as pityriasis capitis or dandruff. The skm of 
those suffermg from dandruff is often affected with 
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ficborrlicpic dcrnintitis; it is Hnhlc lo atlnck and Bproad 
from the cent rat hue of the tiody. 'J'he a\dla; and groniR 
are often the seat of a resistant i>po of tlic diswisc. 
On the trunk it appears as a folheuhtis or in circinatc 
patches, ^\hleh ha\e to ho dislinguishcd from plt.,^Tlasls 
rosea and tinea versicolor. Thorough treatment of the 
infant's scat}) voiild jirevent man}' of the later selior- 
rha'as It sliould bo washed daily and the following 
ointment rubbed m . — 

U Sulplnir v 

Acid Filicjlio ^ 

Cnmplior cirl>ol ri. xx 

I’amflm mol ml 51 

For tho pitj’nasis of lator life wcckl}' waslung witli 
spirit soap and daily application of the following is 
satisfactory : — 

1,1 Hurcsol .... . . 311 

Ihdmrjr pcrchlor grs u 

01 ncim q B 

Indn^tnnl Fpint to 5'1 

For the trunk the snlphiir-snhcyhc ointment acts 
well, but if acute a paste is preferable, such as;— 

9. Ichtlnol iq XX 

Sulphur RTS X 

Zinc paste to gj 

Cotton or linen must bo ivoni, not wool. 

.4cne liilgaris — Closely allied to seborrhoea is acne 
vulgaris, which attacks the face and upper parts of 
the trunk in adolescents. The ago factor is important, 
and intcstmal disturbances may be present. Come- 
dones are always present, some of w Inch mflame, giving 
the tjTpical acne pustules These, when healed, leave 
a scar. Jlarked atrophy and pittmg may occur without 
much pustulation. The halogens give an eruption 
simulating tins disease In treatment the general 
health should be attended to and e.vercise m tho open 
enjomed Local treatment consists m long contmued 
daily bathing with hot water and soap Tho lather, if 
rubbed dry and left overmght, causes a gentle scalhig 

S 2 , ^ 
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which 18 helpful This is preferable to ointments, 
which young people find irksome. Daily apphcation 
of the following is helpful • — 

Potaesse Bulpliuratse 
Zmc sulphate 

Galamin au 5i 

Glycerin iti_ xxx 

Aquam od giv 

Vaccmes will occasionally be found useful. Small 
doses of X-rays, especially in the indurated type, are 
often of value. Erythematous doses of the mercury 
vapour lamp are suitable for acne of the trunk Eor 
the greasy, shmy face Sabouraud’s lotion is useful, 
namely — sulphur precipitate 4 per cent m bisulphide 
of carbon The lotion is explosive if brought near an 
open flame and smells badly It is best put on m the 
open, when the smell rapidly disappears 
d-cue rosacea is a chrome aflection of the face of 
spirit drinkers and, more frequently, immoderate tea 
drinkers. Ulceration of the cornea is sometimes seen 
m this condition Regulation of diet with apphcation 
of the potassa-zmc lotion durmg the day and inghtlyrub- 
bing in the foUowmg omtment will be found useful — 

h Sulphur gra X 

Ichtbyol 

^ ^ 

XJng zmd ad 

tuberculosis or the skin 
Scrofuloderma, associated with deep tuberculous 
lesions, and Inputs vulgans are the common forms of 
tubercle m the slnu vScrofuloderma is most common 
m the neck, but lupus, whilst it may occur anywhere, 
IS most common on the face It starts as a small 
nodule with an apple-jelly appearance through the 
diascope. It is usually smgle and the spread is by 
peripheral growth. In lupus afiectmg the nose the 
nasal mucosa should be exammed Diagnosis of the 
initial nodule is most important as cure can be effected 
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1)\ c'xcHion 'I'lie lilt or inanifc'-lations uni oiih he 

k * 

trt'ilod in clnno‘^ 


NON'.]' \KAsiTic onour 


Dermatitis nielmles crzcim and ivjlnmmation'; due to 
occupnttoi} They start as an crytlicma and may go 
through \o''K'ulation and jnist illation or hecome chronic. 
Trade dermatitis should clear on remo\nl of the cause, 
though cure is often delayed In treatment, jirolcctivo 
dri'^sings should he constant 1\ ajijihcd and, if acute, 
rest ill hed is desirable. Proteetion from strong Minds 
and sunhaht is ncees''arv Wlnlc attention to the 
general health is c-'Scntial, local apphc.ations olToi the 
host means for relief and cure In acute cases lotions 
applied as Met dressings. Mithout protective covering, 
soothe hy evaporation 


U Liq iiluml) subitct 
Zinci oxul I 
Pulv finuli J 
.\quam nd 


Dill 


aa 

Oj 


IS useful For night, hnimentum calcis cum calamine 
IS preferable Crusts and scabs should be softened m itli 
starch poultice and removed Auth oil before dressings 
are applied \Micii e.xudation ceases, T^assar's paste acts 
M'cll , ichthyol, 4 per cent , and, if itchy, camphor, car- 
bolatum, 5 per cent , may be added Tar paste is often 
useful, even in the acute facial eczemas of children 


jp. Coal tar and zinc o\idc - - - parted u mix 

Pulv amyh and paraffin mol - - partes xia . mix 

Then mix both 


A tar Mashed fiee from alkali is essential. This 
paste IS also useful in chrome eczema. X-rays, m small 
M'eckly doses, arc liclpful in chronic itchy eczema 
The er3i;hcmata or toxic eruptions may bo duo to 
drugs, absorption of toxms or perverted digestive 
processes The redness disappears on pressure, M’luch 
distingmshes them from purpura. In crylliema muUi- 
forme the eruption is symmetrical, favourmg the ex- 
tensor aspect of the hmbs, purphsh red in colour and 
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if the disease is extensive rest m bed during treatment 
IS advisable It is best applied in a base as follows : — 


Kaolin 
Pulv atnyli 
Paraffin mol - 
Chxysarobm 
Acid salicylic - 


aa 5u 

grs X 
grs X 


This IS rubbed m mght and morning until reaction 
IS obtamed, when a soothmg omtment is necessary For 
the large, chrome patches X-rays are useful Internal 
medication always seems problematical Chrysarobm 
cannot be apphed to the scalp, but the foUowmg can be 


K Hydrarg anmion grs xv 

Liq piciB carbonis iq xv 

Acid salicylic grs x 

Paraffin mol ad §i 


Papular eruptions — ^Lichen planus is the most com- 
mon, it appears as shiny-topped papules, which tend 
to aggregate and form plaques, givmg a purplish or 
violaceous colour The mside of the cheeks may be 
affected, but cannot be diagnosed here unless papules 
are found on the skm. Rest m bed is essential m the 
acute cases and removal from home surroundmgs is 
often advisable. Thorough de-mtoxication of the 
mtestmal canal by administermg 1 oz of Glauber’s 
salts m the monung and fluids, but no sohds, for 24 
hours IS satisfactory , next day ordmary diet is resumed 
laq. hydrarg perchlor or arsemc may be prescribed 
Intramuscular mjections of enesol are often helpful 
Locally, the foUowmg reheves the itchmg 

Hydrarg perchlor grs u 

Acid carbol grs ^ 

Ung zmci ad Sr 

For cluomc patches X-rays are often useful 
In conclusion, the largest number of skm diseases 
we see are simple and yield to simple remedies 
Cure-alls are not to be desued, but excellent results 
can be obtamed from a limited number of weU-chosen 
remedies if used m the proper manner 



Urticaria 

B\ W X GOLDSMITH. M A, Mr),MRCr 
Phv^icictn to the Shn Diporirrrnt, Pnnrf of H nlr^'t General Ilo-fp\tal, 
ToUrrl arn, S . Af^t^'ant Phvetnan. St John's Hospital for Difratrs 

of if.f SLin 

U RTICARIA IS n vor\ common, woll-oharnc- 
fcnrccl “ reaction” of the skin, brongiit 
about by a variety of agencies, some ■well 
nndcrstoorl and some quite obscure The actual 
plionomenon of the urlicnnnl lesion is the same as the 
cxpcnmental sUm reaction called bvSir Tliomas IjCWis 
“ the triple rcsjionse ' As Lewis's work is essential to 
the understanding of urticaria it must first be con- 
sidered m some detail 

Firm stroking of the normal skin is followed by: 
(o) A local red reaction due to active dilatntion of 
the minute vessels, including the terminal arterioles, 
capillancs and minute venules, this is atnctly confined 
to the line of pressure {b) A diffuse response duo to 
relaxation of the strong arterioles producing a mdo 
surrounding flush or “ flare These reactions occur 
on all normal skins 

Now- in certain inchviduals these arc followed bv 
swelhng of the slun, i c. local oedema or “whoahng” 
This constitutes faciitious itrhcana or dcrmograjilnsm 
Tins whcalmg produced by pressure or slight trauma is 
often looked upon as pathological, but the passage 
from the physiological to the pathological in this respect 
is gradual ; there is no dividing line. In young and 
perfectly healthy people w healing of the skin to firm 
stroking is not uncommon, a detectable swelling being 
found in about one-fourth of those tested, though a 
conspicuous w'hcal only occurs in about o per cent Tlio 
full reaction is, therefore, only pathological in degree, 
as a wheal can be produced on the slun of almost 
any normal subject by repeated strokmg (6 to 10 
strokes) The full reaction to strokmg, namely, local 
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antigen-antibody interaction, even in the case of 
antigens winch are not proteins but drugs or other 
chemical substances. Idiosyncrasy is a state m winch 
an mdividual is mtolerant to a substance to which the 
great majority of people are tolerant This mtolerance 
18 nearly always, if not mvanably, acquired as a result 
of sensitization It is very difficult to prove that such 
a reaction ever occurs as a result of a first contact 
That urticaria provoked, for instance, by egg, fish or 
pollen depends on the elaboration of an antibody, can 
be shown by Prausmtz-Kuestner’s method of passive 
transimssion (referred to as P.-K reaction). If the 
serum or citrated blood of an idiosyncratic patient is 
mjected intradermally mto the skm of a normal 
mdividual the subsequent administration to the latter of 
the specific antigen whether mtradermally or by mouth, 
wiU provoke a wheal at the site where the idiosyncratic 
blood or serum was mjected and not elsewhere This 
reaction is qmte specific. In nearly all cases where the 
P -K. reaction is present the idiosyncratic patient’s 
own skm gives a strong, immediate reaction to mocula- 
tion with the antigen This is urticanal m character 
and corresponds to Lewis’s triple response The antigen 
need not be a protem , m a case of codeme idiosyncrasy 
Low obtamed a positive skm test. Even m those cases 
where the primary antigen is of protem nature, e g. 
egg-white or fish, positive skm reactions and positive 
P.-K. reactions can be obtamed by dialysates of these 
substances, which give none of the tests for the presence 
of protem 

When a person becomes sensitized to a substance he 
may react to it m difierent ways, for example, urticaria, 
eczema or asthma The reaction type depends partly 
on the situation of the cells holdmg antibody, and this 
m turn depends partly on the nature of the antigen, 
e.g primula attacks the epidermal cells, leadmgto 
eczema, poUen attacks the respirator^'’ tract, leadmg 
to hay -fever and asthma, while aspirm and antipyrm 
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atlJU'k tlu' (utant'ou^ \ascular ajip.iratus. Ic.ulinf^ lo 
urticaria. Ascaii*^ rxtiact or emanation, uJuch can 
produce urticaria in SO per (cut of adults, never 
jiroduccs cc 7 cnia On tlie oilier hand, primula ne\cr 
products uiliciria Parlh it depends on the mode of 
onlr;, : op jiollen normalh causes Inn -finer liocnuse 
it IS inhaled, hut if it is introduced into tlic shin of a 
scnsitne pitieiit urticaria results Parth it depends 
on the indnidual For instance, camomile, uhicli to 
the vast ma]ont\ is quite innocuous, will produce 
ee/ema in one uhosMieratic and urticaria in another. 
In the same indi\idual the dilTercnt organs may he 
quite independent m their sensitiveness, c.g. a p.atient 
imu gne a positno slciii test to pollen without having 
hn\ -fever, and vice icrsn, though it is uncommon 
E\cn the pcparntc Infers of the skin ma\ differ in their 
.sensitiveness In cases of ccroma it is the opidcnius 
uhich IS sensiir/ed, and m urticana it appears to be 
the dccjier laAcrs, pcrhajis the vascular cndollichum 
in the cutis At aiiA rate, lo c\okc an ccrcmatous 
response in a patient who reacts in this waj' to a sub- 
stance, it IS only llccessa^^ to lay tlic antigen on the 
imbroken skin To evoke an urticarial wheal it is 
necessary lo introduce the antigen by intradermal 
injection or scanficatiou. 

PRE DISPOSITION 

Though the actual mechanism of urticaria lias, m 
some mstances, become much clearer, wo still do not 
know how certain individuals have a greater liabibt3' 
to become scnsvtircd than have others Tins tendenc3’- 
or liabihty is, to a large extent, famihal. Those 
famihes often have S3Tnptoms, sucli as vasomotor 
mstahilit3'’, which older obscn’crs would have summed 
up imder the term “ neuropatluc ” Perhaps there 
IS an underlymg deficiency of tone m the sym- 
pathetic or the endoenne glands which act with it, for 
the drugs which arc most efficient m suppressing an 
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urticarial attack are chiefly those which either stimulate 
the sympathetic or depress the parasympathetic, 
such as adrenahn, pitmtrm, atropme, thyroid and 
ephedrm. 

The predisposition to become sensitized is not con- 
flned to any particular class of antigens A predisposed 
mdividual durmg his hfetime generally becomes sensi- 
tized to a large number of different substances But 
the predisposition to get urticaria from the other kmds 
of agencies (i e other than antigen-antibody mter- 
action) IS qmte mdependent Thus m a dermo- 
graphic patient there is an abnormal sensitiveness to 
trauma and trauma only The cells of the skm are 
damaged, so that they set free histamme, by very 
shght injuries, such as a firm stroke, but there is no 
general mcrease of urticarial reactivity, so that if 
histamme is pricked through his skm it does not pro- 
duce any greater reaction than m a normal mdividual 
He 18, therefore, not abnormally subject to urticana 
from other causes 

GENERAL ETIOLOGY 

We have seen that urticaria can be brought about by 
trauma, other physical and mechamcal agencies and 
by antigen-antibody interaction With regard to the 
last, the source of the antigen is more often mtemal than 
external A frequent source is the mtestme. The 
antigen may be some moiety of the food, especially 
mcompletely digested protem, or a product of bacterial 
decomposition or bacteria themselves Bor, just as 
drugs like aspirm, antipyrin and quinme have their 
mdividual pharmacological action, and m addition 
can produce the common reaction type urticaria m 
mdividuals sensitized to them, so bacteria which have 
their mdividual pathogemc effects can also produce 
urticaria m sensitized mdividuals Therefore aU foci 
of infection can act as causes I have several tunes 
seen attacks of urticana recur, each tune m association 
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%\itlt a ‘;orc throat. 

Often the antigen n]ipear^ to act. indirectly hy ])ro- 
diicing an intonnedinto nr secondary antigen. Tlierc is 
excreted in the urine of the majority of people a 
siihst.uiee like a proteo'^e which has hecn I'-olated hy 
Oriel lie that it is found in greater fpiant it y in 
those suffeiiim from urticaria and other allergic 
manifestations and especially during the attack He 
states that it often gues a positive skin reaction m 
the patient from whom it was deri\cd. hut not in 
others I'urther, the proteose of a milk-sensitnc 
jiaticnt can sonsiti^e a guinea pig against milk and, 
conversely, milk can sensiti7e a guinea pig against 
proteose of a niilk-seiisitivc patient It appears, then, 
that the antigen is excreted with, and incorporated in, 
the proteose In a jintient. quoted hy Oriel, who 
developed severe urticana on taking aspmii, the follow- 
ing interesting facts were found: Between attacks 
neither aspinii nor his proteose gave a positive skin 
test ; after taking aspinn and the outbreak of the 
usual urticana, his proteose did give a positive skin 
test, hut aspinn still did not, the proteose now also 
evoked a reaction in the skin of other aspinn-scnsitive 
patients Tins shows that aspinn, at any rate in this 
instance, did not act directly on the skin, but only 
through fomiing a secondary antigen by combination 
with tlie proteose Tins ma}’’ bo one explanation of 
the unrehabihty of slcin tests in the detection of 
responsible antigens 

So far, however, this proteose theory of Onel and 
Ins findings have not been corroborated As Freeman 
points out, the crux of the matter lies m the alleged 
specific dermal reaction of tins proteose If specific 
it IS of the greatest importance in immunologj’’, but if 
not it has no sigmficance Freeman, even wnth Oriel’s 
active co-operation, w^as quite unable, at any rate as 
regards asthma and hay-fever, to confirm (a) the 
presence of proteose m any greater quantity in the 
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urine of allergic patients than in controls, (6) that 
proteose prepared from the unne of asthma or hay- 
fever patients gave a specific reaction m their skms, 
whether taken durmg qmescent penods or penods of 
exacerbation. Norman Burgess has also been imable 
to confirm the specificity of proteose m cases of urticaria 

Acidity sometimes seems to be a cause It can be 
brought about by physical exertion and, m certam 
cases by prolonged sweatmg. In one patient whose 
attacks of urticaria mvanably followed profuse 
sweatmg it was shown that the sweat remamed acid 
for a much longer period than m normal controls It 
was further demonstrated, experimentally, that her 
skin reacted by wheahng to buffer solutions of a pH 
which corresponded to that of her sweat, whilst the skm 
of controls did not. Nervous and emotional shocks 
are the immediate precursors of outbreaks m some over- 
excitable patients, and appear to be the only cause, 
the mechanism is not understood All forms of 
urticaria are aggravated by big changes of temperature 

TEEATMENT 

In view of the very vaned etiology it is essential to 
take a very careful and detailed history After as far 
as possible excludmg external influences, steps must be 
taken to remedy mtestmal stasis and infection and 
remove other infective foci The question whether 
or not the diet is directly to blame can be settled as 
follows The patient is first kept for about a week on a 
strict mdk diet After that a full and varied diet is 
given, but with the complete exclusion of milk and its 
derivatives If this procedure has no effect on the 
urticaria, no specific food can possibly be etiologicaUy 
responsible It is still possible that the trouble arises 
from a product of mcomplete digestion of protem 
This can be combated by givmg digestive tablets, such 
as pantenc (Parke Davis) or anzypan (Napp) Kaohn 
may also be of value m preventmg the absorption of 
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toxic hubvt'incc*' In nrticnnn ji«-‘«ncin1crl with ])h\Mcfil 
cxcrtum or ‘>wc'itin'^ the nuheation 1*1 for alltahs, 
winch arc al'^o ni^cfnl at the on^^ct of certain other 
rlnihinic t\})e^ of nrlicana. In ])nrcly ncr\ou‘? catios 
lunnn ih alioul gr { t (1 ^ . hn*; been fonml efTective. 
Acute attacks can ^cncralh be relieved by injection of 
adrenahne. 1 in 1.000. { c cm TIintokI, ephednne, 
and |)iluitar\ extract arc aUo nsoful. In those instances 
where a definite antipen is detected the olnious treat* 
niont IS to ehiiiinnte it. if that is jiraclicable. If it is 
not jirac tieable. one niipht liope to achieve a cure by 
specitu dcsensit i/at ion This nearly alwaj’s fails. 

There are. howe\or. vanoiis methods of non-spccific 
desensitization which are of \cr\ great value The 
most useful is auto-lucinolherap\ It is spocialh* useful 
where the cause is entirely obscure. Blood is taken 
from the patient's a cm and injected intramuscularly 
in the gluteal region once a week The first dose 
should bo 5 c cm., the second 7^ c cm., the third 
10 c cm , and the fourth 10 or 1.7 c cm Gcnerallv 
three 01 four injections are enough. If they have not 
produced obvious improvement, further injections wall 
not help Other substances which have been used for 
this purpose include jircpa rat ions of milk, such as 
aolan given intranuiscularlj-, peptone intravenously, 
or sodium thiosulphate intravenously. Magnesium 
hj-posiilphite has also been recommended, but 1 have 
not seen good results Calcium gluconate given intra- 
venously or intramuscularly sometimes produces 
striking temporary improvement, but it is generally of 
short duration. 
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“ parakeratoses ” which mimic it chmcally. 

This rather difficult microscopical' diagnosis of 
psoriasis is possessed of .'•'onsiderable practical import- 
ance because upon it depends the prognosis of the 
mdividual patient, for while we cannot, alas, promise 
a permanent cure of psoriasis, appropriate treatment 
will effect this without a great deal of difficulty m 
those other conditions m which the chmcal picture is 
so similar while the pathological picture is so pro- 
foundly different. This work has also an important 
scientffio significance, for it provides a strong argument 
against the dermatologists who am mchned to think 
that psoriasis, seborrhoeic dermatitis and the sebor- 
rhceids are all modifications of what is essentially the 
same pathological transformation of the epidermis 

While the etiological problem of psonasis remains 
unsolved it is unreasonable to expect that the treat- 
ment of the condition can be put on a satisfactory 
basis, but something has been done to strengthen the 
hand of the practitioner durmg recent years. Attackmg 
the disease from its constitutional aspect efforts have 
been made to apply the prmciples of “ protem shock ” 
to this problem. It has long been noticed that m 
patients who develop a high temperature the eruption 
usually disappears, and attempts have been made to 
obtain the same result by the mjection of such bodies 
as T.A.B. (administered by the mtravenous route), 
stenhzed imlk and certain sulphur compounds, but 
it cannot be said that stnkmg results are often 
obtamed. In all probabihty the reason is that it is 
very difficult to mamtam m healthy people (and 
sufferers from psonasis are usually healthy enough m 
other respects) a sufficiently prolonged elevation of 
temperature to produce the desired result. Perhaps 
the most important new preparation mtroduced for 
the treatment of psonasis m the last few years is 
coUoidal gold, which we owe to Dr. Noxon Toomey, of 
St Loins, U.S A He ongmaUy employed the fluid 
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commonly u^cd m a luboralor} foi the Ijungc colloidal 
gold test of the eercbro-spinul fluid. Tins (ontnins 
0*031 giams of metallic gold per 100 e cm., and he 
ga^c it m doses of 2 to 4 tcnspoonfuls three times 
a day, but subsequently he used a stronger solution, 
01 , rathei, suspension of gold made by dissolving gold 
tri bromide m bromine water and subsequently dnving 
olT the bromine by means of \cry gentle heat. 
For the details of the preparation of this re-agent the 
leader is referred to Ko.\on Toomey 's arficlc.- The 
author claimed that all the cases treated b^' colloidal 
gold iinpiovcd w'lthout c.\ccption, and this although 
it was permitted to act entirely unsuppoited by other 
methods of treatment either mternal or external. At 
the tmio he published Ins paper he had treated over 
20 cases. He also sa33 that treatment by gold, given 
b}* the mouth, is quite free from unpleasant tomph- 
cations. and is not, as one might e.xpect, c.vpcnsivc. 
It ma}* also be added that other dermatologists have 
emploi-ed gold in the form of sanoerysin in the treat- 
ment of psoriasis, but the reports arc not Ncqv 
encouragmg. 

Attempts have been made by various workers to 
treat psonasis on dietetic principles. Twenty j'cars 
ago Dimcaii Bulldc}*^ preached with great vigour 
the efficacy of a strict vegetarian regime m the cure of 
the disease He permitted neither milk nor eggs to 
his iiatients and claimed ver^’^ good results. The 
seventy of the method, however, w’as a great draw- 
back, and other dermatologists who attempted con- 
scientiously to follow Ins instructions were imable to 
confirm Ins results Consequently the vegetarian 
regime as a specific for psonasis has long smee fallen 
mto disrepute. 

Latterly Levm and Silvers have published a pre- 
liminary report^ on the treatment of psonasis by 
means of a salt-free diet. It is perhaps oymeal to 
remark that salt-free diets have become fashionable m 
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therapeutics during the last few years, but these 
workers point out that in psonatics there is a decided 
tendency to a concentration of the chlorides in the 
sweat to a higher figure than is normal, while the 
psonatic lesion itself does not sweat at aU. For this 
reason they state they decided to try a salt-free diet 
m psoriasis They gave a diet consisting mainly of 
vegetables, fruits, cooked cereals, cream, salt-free 
bread, cottage and cream cheese, fish, occasionally 
lamb chops, coffee and tea. All the cases treated were 
confined to hospital, the only auxihanes to treatment 
were sweat baths (which we presume mean Turkish 
baths) and local apphcation of cold cream or boracic 
acid omtment m order to keep the skm comfortable. 
The first three patients so treated had aU suffered 
from obstmate forms of the disease which had resisted 
the usual methods of treatment but which yielded 
completely to the regime mdicated withm two months, 
and the authors report that all the other patients 
now under observation are domg well, but they empha- 
size the necessity for stnct supervision. 

To some extent Levm and Silvers were inspired m 
their attempt to treat psoriasis dieteticaUy by previous 
work on the metabohsm of psonatics published by 
van Kerckhoff ® and Gans ® Kerckhoff pomted out that 
one unfaihng characteristic of a patch of psonasis 
was a complete absence of melanm m it. Now 
melanin is formed m the normal skm by a process 
of oxidation within the lowest layers of the epidermis 
from easily oxidizable substances — ^the pre-pigments 
Chmcally one may observe an illustration of this 
absence of pigmentation m any case of psonasis m 
which rapid disappearance of the lesion has been 
brought about by vigorous treatment with chrysa- 
robm The sites of the cured patches are always 
perfectly white and stand out as pale islands m a 
pigmented expanse for a few days before the normal 
oxidative processes are re-estabhshed and provide the 
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usual nmouut of pigtiuuU. 

Aiinlhor nrguinciit in favour of the theory Hint, there 
is n slowing uj) of the oxidative processes ni psoriasis 
IS to he found in the nctifui of cerlain remedies for the 
condition — nainel\. dio\>-hen/ol and dioxy-nnlhranol, 
wlueh can onl\ he exphnued on the sujiposition that 
tlun cause a sensihle incn.'ase in the rate of oxidation 
Cans®, on the other liand, has shown that in areas of 
skin affected hv psoriasis there is a tendenei* for the 
tissue reaction to swing further towards acidity than 
in the nonnal skin He has hcen able to demonstrate 
tins hy the hehaMour of fresh sedions towards neutral 
red dye. This colour is dcslro\ed the more quickly 
it comes m contact with an alkaline body. .Since 
psoriatic patches remain d\cd by it longer than 
normal skin, it follows that in jisonasis the reaction of 
the tissues is less alkaline. This demonstration accords 
with van KcrckhotT s obscn-ation that the processes 
of oxidation arc slowed down in patehas affected by 
psonasis, for oxidative metabolism is slower m an 
acid medium A further question now* anscs as to 
how* far the tissue acidification with consequent in- 
hibition of oxidation is to be asenbed to stagnation in 
the capillaries, an obscr\*ation made long ago by Unna 
and frequently confirmed since Van KerckhofI lias 
attempted to increase the oxidative capacities of tlic 
epidermal cells by the application of compounds of 
manganese, which have the property of greatly m- 
creasing the oxidizing power of oxidases His results 
have not 3*ct been published, but it is stated that he 
has obtained distinct improvement m many cases of 
psoriasis. 

On the assumption that the acid products of meta- 
bobsm were constantly discharged mto the damaged 
tissue from the blood, Gans attempted to dimiiush 
their effect by dady doses of sodium bicarbonate, but 
quite wathout success Subsequently he tried the 
administration of ammomum chlonde on the chance 
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that the concentration of aoidity m the skin left the 
remainder of the orgamsm "wath a tendency towards 
“ alkalosis.” But the results of givmg this compound 
were unexpected and starthng, for m all cases it was 
followed by a marked mcrease both m the extent and 
the seventy of the eruption and its use had to be 
abruptly discontmued. On the other hand, these detn- 
mental effects do throw a certam light upon the patho- 
genesis of psonasis, for they show the importance of 
the disturbance of the normal acid-alkahne balance m 
its production, a pomt which may ultimately be 
turned to therapeutic advantage Indeed, it is possible 
that m the limitation of the sodium chlonde mtake 
Levm and Silvers have found a means of controlling 
the tendency of the psonatic subject towards the 
excessive production of acid m the skm, and the sub- 
sequent progress of their efforts m this dnection, which 
are stiU too recent for either confirmation or contra- 
diction, by their repetition on the part of other workers 
iviU be awaited with mterest by dermatologists. 

Meanwhile the older and more conventional methods 
of treating psoriasis by various external apphcations 
stiU hold the field Nothmg has yet been discovered 
for the dispersal and removal of an obstmate and 
severe outbreak of psonasis othei than mtensive munc- 
tion with chrysarobm omtment as strong as the patient 
can stand without the production of a severe m- 
flammatory reaction In a strength of a drachm to 
the ounce of vasehne, vigorously rubbed m twice 
daily, with the patient kept m bed, this drug will 
almost always remove a crusted and persistent 
eniption withm three weeks Its disadvantages, how- 
ever, aie very considerable and are weU known Not 
the least of these are the stainmg and nunation of the 
bed and underhnen, and unless the patient is able to 
consecrate the necessary time whoUy to the purpose 
and remam confined to bed durmg the treatment, it 
IS better to avoid the use of chrysarobm altogether and 
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to employ other nnd Ic*''? ohjeelionnble Mibstnnccs. 
Kcccnth Bft^cr lm\e inlioducod n })rcparfttion 

known n‘^ oipnohn, llic chcnncnl imnio of which 

di-o\v-nnthrnnol nnd whmh tliev dc'-crihe ns ohrvs- 

» • « 

nrohm minus a methyl prouj), for which they clnim 

results ocjunl to those ohlnined from ehrysnrohin 

without its (hs'uhnntnfres It reilninly pos^csses l)ut 

little of the ])ii:mentnr3' jiowit of ohrysniohm nnd 

n])j>c.HN to gi\e j^ond results without tlio necessity of 

eonfimnti the patient to hed It mny cither he made 

up into nil ointment in the usual way or cmplo\cd ns 

n pnint, dis^ohed in chloroform. As stated above, its 

cflects nre due to its power of increasing the intensity 

ot the OMdntive processes which take plnce in the 

cpidennis The same oxplanntion is nlso true in the 

case of ultr.i-Molct hcdit, which has of recent yeans 

been much in vogue ns a treatment for psoriasis 

There is no doubt of its cfrcct in some cases nnd it. has 

the advantage that it is a clean nnd pleasant form of 

treatment nnd most patients enjoy light baths. Apart 

from tliese conveniences it is not. Jiowcvei, so gcncrnll} 

effective as clirv-arobin. nnd like it. it oulv acts 
\ * 

local!} It lias no constitutional power of preventing 
the outbreak of an eniption although it docs seem to 
restrain the appearance of lesions on those parts which 
nre regularly e.xposcd to its eflccts 

Illustrating tins I nin\ mention the case of a lnd\ who while 
actuall^ enjoying a reason a fiunlnlhing at a Mcditorrnncan resort 
was alt.nckcd bj p«onasis for the first time in her life, but while 
she was still frequenting tlic bench no lesions appeared except on 
the area of her skin nctiinllj' covered by ber batlnng costume 
E\en the narrow shoulder straps were sulTicicnt to nullify the 
inliibitorj' action of the snn on the disease nnd their position was 
marked In a line of t^qiicnl spots of psonnsis “on goutte ” On 
roturmng to this countrj the psonasis spread to the limbs and neck 

It IS, too, a matter of common luiowdedge that 
sufferers from psoriasis are often less affected their 
infirmity when resident m hot climates, where there is 
more temptation to exposure of the cutaneous surface 
to the elements than there is in this countr5% But it 
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that the concentration of acidity m the skm left the 
remainder of the organism with a tendency towards 
“ alkalosis ” But the results of givmg this compound 
were imexpected and starthng, for in aU cases it was 
followed by a marked mcrease both m the extent and 
the seventy of the eruption and its use had to be 
abruptly discontmued. On the other hand, these detn- 
mental effects do throw a certam hght upon the patho- 
genesis of psonasis, for they show the importance of 
the disturbance of the normal acid-alkahne balance in 
its production, a pomt which may ultimately be 
turned to therapeutic advantage Indeed, it is possible 
that m the limitation of the sodium chlonde mtake 
Levin and Silvers have found a means of controlhng 
the tendency of the psonatic subject towards the 
excessive production of acid m the skm , and the sub- 
sequent progress of their efforts m this du’ection, which 
are stdl too recent for either confirmation or contra- 
diction, by their repetition on the part of other workers 
will be awaited with mterest by dermatologists 
Meanwlule the older and more conventional methods 
of treatmg psonasis by vanous external apphcations 
still hold the field Nothmg has yet been discovered 
for the dispersal and removal of an obstmate and 
severe outbreak of psonasis other than mtensive munc- 
tion with clirysarobm omtment as strong as the patient 
can stand without the production of a severe in- 
flammatory reaction In a strength of a drachm to 
the ounce of vasehne, vigorously rubbed m twice 
daily, with the patient kept m bed, this drug will 
almost always remove a crusted and persistent 
emption withm three weeks. Its disadvantages, how- 
ever, are very considerable and are well known Not 
the least of these are the stammg and rmnation of the 
bed and underhnen, and unless the patient is able to 
consecrate the necessary tune wholly to the purpose 
and remam confined to bed durmg the treatment, it 
IS better to avoid the use of chrysarobm altogether and 
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E CZl'iMA 1^5 not n tli^'Ca^'-c : it is n reaction of 
the skm of a special lyjie, which is brouglit 
'about liy an infinite \ariety of causes It is 
the commonest of all (utancous reactions, and jirob.ibly 
the most unncnsally recogm/cd Although a divermty 
of clinical forms exists, its morphological charai tcnstic s, 
both clinical and histological, arc on the whole well 
defined and the diagnosis is not often difficult The 
diagnosis of cevema without an accurate grasp of most 
if not all of the factors conccnicd in its development is, 
howc^cr, useless. At the present time, owing to the 
gradual accumulation of valuable clinical and expen- 
mental observations, the etiological factors in cc7cnin 
are far better known than they were a generation ago. 
Above all it IS recognized that there must be a special 
predisposition, whether inborn or accpiircd, to react in 
the form of eczema to one or a number of causal factors 
But it must unfortunateh’ be admitted that a great 
number of important questions concemmg the 
condition remam unanswered 

In this article an attempt w ill be made to la 3 ' special 
stress on the nature of these unsolved problems and 
on the more important of the established facts con- 
cermng the ctiologj' and pathogenesis of eczema To 
avoid confusion it is adiosable to approach the subject 
from tlircc distinct angles, namcl 3 ^ the cluneal mamfes- 
tations and histologj^ the etiologj’-, and finallj' the 
pathogemc mechanism of eczema. 

CLTMCAL MAXTTESTATIOX'S AKD HISTOLOGY 
These are so well known that a verj^ bnef descnption 
of them wall suffice. Eczema may be found associated 
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18 important to remember that in all forms of hght 
treatment it is essential that there should be produced 
an active hypersenua of the skm, not a passive hyper- 
acnua or stagnation of the blood m the capillaries, a 
state of affairs which is always detrimental to the 
physiological functions of the skm Hence those who 
reside m hot chmates should try to get the benefit of 
hght rays without overheatmg the skm and without 
the production of an inflammatory erythema More- 
over, it IS probable that very hot baths, especially if 
prolonged immersion is permitted, are to be avoided 
by those who are hable to psonasis The stagnation 
m the capillanes which is a constant feature of the blood- 
flow through the psonatic patch must be encouraged 
by such treatment, while it seems very likely, although 
I do not know any proof of it, that general cutaneous 
hyperasmia and consequent general capillary stag- 
nation produced by a hot bath would encourage the 
spread of the eruption to other parts 

For the present, then, we must rely m our efforts 
to control psoriasis by our well-tned remedies, re- 
inforced by the more recently mtroduced di-oxy- 
anthranol (or cignohn), wlule encouragmg our patients 
to expose themselves as much as possible to ultra- 
violet hght derived either from the natural sun or 
from artificial sources, and hope that research on 
biochemical hnes will soon give us more help m un- 
ravellmg the pathogenesis of this bafBmg disorder 
and enable us to reheve more effectually the numerous 
patients who suffer from it. 
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E CZICMA 1 '? not a (li‘5cnsc‘ : m a reaction of 

the skin of a siK'cial ly]>e, a Inch i<f hrou'rht 
'aliont by an jnlinitc vara ty of causes It is 
the coimnoncsl of all cutaneous nviclions, and jirobably 
the most umvor^all^ rcoogni/ed Although a diversity 
of chnical fonns exists, its morjdiological characteristics, 
both clinical and Instological, arc on the whole well 
defined and the diagnosis is not often din'icult The 
diagnosis of ctzeinn without an accurate grasj) of most 
if not all of tlic factors conecnied in its dev'clopinciit is, 
however, useless At the present time, owing to tlic 
gradual accumulation of valuable chnical and expen- 
mcntal observations, the etiological factors in eczema 
arc far better known than they were a generation ago. 
Above all it IS recognized that tlicre must be a special 
predisposition, vvhctlicr inborn or acquired, to react in 
the form of cc/cma to one or a mimher of causal factors 
But it must unfortunately be admitted that a great 
number of important questions concerning the 
condition remain unanswered. 

In tins article an attempt will be made to lay special 
stress on tlic nature of these unsolv'cd problems and 
on the more important of the established facts con- 
cerning the etiology and pathogenesis of eczema To 
avoid confusion it is advisable to aiiproach the subject 
from tlu-cc distmct angles, namel.v^ the clinical manifes- 
tations and histolog}', the etxologj, and finally the 
pathogemc mechanism of eczema. 

CLIKICAX# 5IA2O3^KSTATI0XS jVJST3 JOSTOLOGY 

These are so w ell loiovvn that a vcr 3 f brief descnjition 
of them vvull suillcc. IDczcma ma^^ he found associated 

299 



300 


TEE PRACTITIONER 


Avith one or several of the following erythema, oedema 
of the skm, vesioulation, weepmg, crustmg, desqua- 
mation and hchemfication. These changes may 
succeed one another in stages or may co-exist , or one 
phase may alone he present or may piedommate. 

It IS higlily important to pieserve an accurate mental 
picture of the histological changes present m eczema, 
which, as Daner pomts out, merely hrmgs the direct 
exammation under closer observance than is possible 
mth the naked eye or lens. To quote from Daner’s 
admirable description : the distmguishmg feature of 
eczema and peculiar to it is spongiosis. 

This consists of an intercellular infiltration of plasma ui the 
Malpighian body as the result of which the Malpighian cells are 
separated one from another and deformed Although at first 
preserving their filaments of umon these eventually rupture , 
spongiosis 18 dispersed m httle foci more or less closely aggregated, 
m the centre or towards the edges of which may be seen httle 
spaces depnved of cells, these are microscopical vesicles The 
large vesicles of eczema visible to the naked eye result from the 
distension of these foci and the inflation of the smaller vesicles 
and are usually more or less loculated The flmd is derived by a 
process known as exoserosis from the subjacent capiUanes, and m 
the vesicles and among the Malpighian cells ore found a variable 
number of migrating lymphocytes, the vesicles may also oontam 
detached epidermal cells When secondary infection of an eczema 
takes place polymorphonuclear leucocytes become added to the 
migratmg lymphocytes 

To spongiosis and vesioulation is secondarily added acanthosis, 
or multiphcation of the Malpighian cells leadii^ to mcrease m the 
depth of the epidermis, particularly m the mterpapiUary portion , 
and parakeratosis, or failure of the Malpighian cells to keratinize 
m the normal way so that the superficial cells retam their nuclei 
These imperfectly keratinized cells lack the resistant quahty of the 
normal homy layer and become desiccated as the result of exposure 
to air and form the desquamated scale of eczema The dermal 
lesions consist of vaso-dllatation, oedema, and infiltration with 
mononuclear cells chspcsed around the cutaneous vessels 

Clinical varieties . — In acute eczema, vesiculation on 
an erythematous and oedematous base xs generally 
present , m subacute and chrome eczema the greatest 
variety of chmcal forms is found. Some are predomi- 
nantly weepmg and crusted, others dry and scaly. 
Such terms as vesicular eczema, erythematous, weepmg, 
impetigenous, crusted, keratotic, papular, papulo- 
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vesicular and hchenilied ecyema explain themselves 
The\ me upiihed t(3 dilTercnt pha,scs of (‘czema and 
luue no etiological signilicnnec. 

The ehincal varieties of ec/enia are also named after 
their configuration and regional distribution, and the 
terms mlertiiginou'', nummular, Ilexural, generalized, 
and d;s sidrosifonn ee/einas aix; eni])lo^\ed often for the 
better definition of the \arious t\pcs. The eonligu- 
ration and distribution of ee/ema generalh give some 
indieation of the laiisal factor.-' Thus eczema of the 
hands and forearms .suggests an occupational or at 
least an external exciting cause. Acute erythematous 
eczema of the face suggests that the cause may be a 
\olatilc irritant, oi that the patient may be sensitive to 
phiisical stiimih such as sun or wind. 

in mtcrtiiginous ec/cina of the large folds in an 
obcsc subject, mtertrignious fiiction and h^'iiondrobis 
may be the important faetom, oi these factors maj* 
provide a suitable sod for mjcotic or microbic infection. 
An intcrtriginous distribution, whether the large or 
small folds be uliccted, suggests an infective origin 
An nitcrtriguious sticptococcal infection often forms 
the starting point of eczema m the neighbourhood of 
the postauncular folds, the labial commissures, the 
angle of the nares, the canthi and pcnaual region. 

Chrome flexural eczema with hchemlication is most 
often foimd m cases belonging to the eczema-asthma 
group, and is then oftoii associated with other features 
common m this vancty, such as a famdy history of 
asthma or eczema, or related allergic diseases, a history 
of eczema in rnfanc}’’, or asthma or hay fever and of 
ahmentaiy or cutaneous scnsitmty to various food- 
stuffs. An earthy complexion, and a pecuhar mask- 
hke rigidity of the features are geneially present m 
severe cases. In dysidiosiform eczema the possibihty 
of mycotic infection should be considered, though this 
variety may also be provoked by external irritants, b}-- 
simple hjTieridrosis, or form part of a moi e widespread 
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eczema. 

Nummular papulo-vesicular eczema is a special 
vanety which appears most often on the thighs, arms, 
and forearms, but which may sometimes have a 
generalized distribution. It may occur as the result of 
auto-sensitization from a chrome patch of eczema, or 
it may be of toxic ongm. 

Eczema of the scalp is usually infective; it may 
compheate impetigo or the scalp may be mvaded by 
impetigenous eczema affectmg prunanly the post- 
auncular folds Primary seborrhoeic eczema is also 
common on the scalp 

Eczema of the face m infancy may be caused sunply 
by exfemal irntants, or many complex factors may take 
part m its development, mcludmg an inherited allergic 
diathesis. As m older children eczema of the scalp m 
infancy may be of infective ongm Eczema of the 
napkm area is usually due to the untant action of 
fffices and urme, though occasionally to thrush infection. 

Seborrhoeic eczema is a special type, the primary 
lesion of which is a dry red penfolhcular papule of about 
the size of a pm’s head, or a group of papules, in the 
course of days the lesion spreads centnfugaUy, always 
by the formation of new papules , while the ongmal 
papules disappear to give place to superficial scales, 
usually fawn coloured, and greasy to touch Sebor- 
rhceic eczema is closely related to dandruff and is found 
prmcipaUy on the scalp, the chest and mterscapular 
regions. The fact that this condition is undoubtedly 
a vanety of eczema has been demonstrated histo- 
logically by Civatte There are several chmeal varieties 
of seborrhoeic eczema, mcludmg a rare generalized 
erythrodermic form, which cannot be desenbed here. 

ETIOLOGY 

The causes of eczema are predisposmg and excitmg. 
Among general predisposmg factors the most important 
is heredity. The patient is a member of a family of 
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whom one or Kcvcral memhors Imvc sulTcrcd from one 
or more of the mninfcstntions of group sensitivity or 
nllcrg}', cspccinll} cc7cnm, nsllmin, Im}' fever, and 
nrticann. Among other predisposing fnetora faulty 
Ingione, alcoholism, ovenvork, nervous exhaustion, 
digestive disturbances, constipation, chronic colitis, 
jirt'gnaney and lactation, the menopause and diabetes 
may be mentioned; but the role of these factors, 
though undoubtedly of great importance, is not at 
present capable of more than vague definition. No 
constant alterations m the excretory functions of the 
organism, the nitrogenous and carbohydrate meta- 
bolism and the ncid-basc cquilibnum m the blood 
have been found m eczema. On the other hand, 
obesity, seborrheea, lijqicndrosis and varicose veins 
arc local predisposing causes which have direct rela- 
tionship to the eczema with which thc\ are sometimes 
associated Local predisposition nia;\ also be brought 
about by prolonged exposure to an imtant or by 
manual work, cspcciall}* m wet occupations. 

Tlic exciting causes arc classified as extcmnl or 
internal, the latter reaching the skin by wa}' of the 
blood stream tlirough the digestive apjiaratus and, 
perhaps, sometimes through the metabohsm of the 
subject They arc innumerable and mfimtely varied; 
ever}' one would, perhaps, be eczematous were not 
these causes effective only iii subjects predisposed to 
react against them m the form of eczema The great 
majonty of eczematous imtants arc, in fact, normally 
harmless substances, and arc cczcmatogenous only 
for patients w'lth exalted sensitivity towards them. 

External caiises — In discussmg external eauses it is 
necessar}' to distinguish clearly betw'cen eczema and 
what may properly be regarded as dermatitis The 
word dermatitis is often apphed to all cases m which 
a known imtant is the chief causal factor. Those 
who tr}' to distmgmsh between eczema and dermatitis 
in this w ay separate from eczema all cases in which the 
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exciting cause is known, including those m which 
contact with the imtant is brought about through 
occupation, those provoked by physical stimuh such as 
sunhght and cold wind, by substances, such as drugs 
and foodstuffs, which reach the skin through the 
blood-streams, by infections of the skm such as impetigo, 
streptococcal fissures, vancose ulcers and other septic 
lesions, and by certam rmgworm infections. They 
reserve for eczema only these cases m which a marked 
hereditary or acquired predisposition to eczema exists 
or ni which the excitmg causes are unknown, and they 
claim that, m due course, when the etiology of all 
varieties of eczema is Imown the term will be ehrmnated 
altogether This attitude is unsatisfaetory because it 
IS obviously useless to employ different names for the 
same process, one must dispense with either eezema 
or dermatitis, moreover, the word dermatitis seems 
to imply a simple infiammatory reaction rather than 
one as complex as eczema 

If an acid or alkah m smtable concentration, or any 
normally imtatmg substance, be apphed to the skm, 
an inflammatory reaction comparable to a first degree 
bum, consistmg of erythema and perhaps vesiculation, 
will foUow. This IS a normal reaction and it will 
subside after the removal of the irntant The same 
substance may m a sensitive subject produce a severe 
reaction even when apphed m high dilution, and the 
reaction may spread beyond the area to which the 
imtant was apphed and persist for a long while after 
its removal In such cases the reaction generally 
presents the chmcal and histological features of eczema. 
The term dermatitis should be reserved for the former 
reaction, and though it may at tunes be di ffi cult to 
detenmne the pomt at which dermatitis ends and 
eczema begins, the distmction is, as a rule, fauly obvious. 
But the most important feature of eczema as opposed to 
dermatitis is that the untants which provoke it are 
almost always harmless to normal subjects 
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I'lic oxtornnl cc7oniiifo£i('noim Kubstniicos include 
nnli'^cptics Buch ns l\sol. plicnol, picric ncid, forinnlin, 
iodoform, iodine. Bulphur, mcrcumds; cnmiiliornlcd 
hmmcnls nnd other slimuluting substances used lu 
external thernjiy, nniline dyes, especially ]iarnplicny- 
lencdinnune. used for d\cinp linir nnd fur; telra- 
ehlorctlnl. nnul alcohol. Inne nnd cement, french 
polish, tiiijicntine. polnssmm Inehromate, sugar, flour 
and dough, crude oil, parafTm and petrol, soda, and soap 
nnd Abater The emnnalions of various plants, 
especially primula obconica. rhus toxieo-dendron, chry- 
santhemum, tulips, anemones, clematis nnd other 
floAvcr.s, hops, teak nood and sandal nood These arc 
a fen of the better knonn external ec/emntogenous 
irritants; there are hundreds of others nnd ilicir 
number is constantly incre.asing with the growth of 
industrial science It is possible sometimes to gain 
valuable information regarding the extcnial causal 
factor in eczema by means of w'lint are knorni ns patch 
tests In these one or a number of suspected substances 
arc apphed for from one to twenty-four hours under 
occlusive dressings to unaffected portions of the skin, 
preferably in the neighbourhood of the affected areas 
A positive reaction consists of cr3ihcmn or of 
en-thema wath vcsiculation It is important to 
remember when appl^ang these tests that certain 
eczematogenous substances such ns lime, turpentine, 
formalin and some others arc normallj^ somewhat 
hable to imtatc the skin, nnd the}' should be apphed 
citlicr in lugh dilution or for ver}’- short periods On 
the other hand, such substances as flour, sugar, flowers 
and teak saivdust, which linvc normal!}^ no irritant 
properties, should be apphed for tw'cnty-four hours 
Internal causes — Of these certain drugs, notably 
quinine, the salvarsan derivatives and gold compound 
are wcU-lcnoAvn examples Certain tjqies of foodstuff, 
cspeciall}’- those w^luch luaj'- cause urticaria, occasionally 
give nsc to eczema. In infanc}^ cow’s milk is an 


u 
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occasional though rare cause of eczema 

Probably the most important blood-borne imtant 
in eczema, is a substance of autolytic origm derived by 
a process described by Whitfield as auto-sensitization 
from a lesion m the skm itself Whitfield observed 
this process first m the case of a man with acute 
vesicular eczema of the legs, whose serum m tnckhng 
over the healthy skm produced a row of eczematous 
vesicles. He further expressed the opuuon that the 
very common class of case m which a generalized 
eruption followed the rubbing of a smgle chrome patch 
of eczema, such as vancose eczema, was analogous , m 
these, new patches first appear in the neighbourhood 
of the ongmal patch, then a generalized patchy 
erythema, becoming eventually a scattered papulo- 
vesicular eczema He considered that both conditions 
were due to the absorption of the patient’s own 
broken-down tissue products Whitfield attnbutes the 
extreme chromcity of many cases of eczema to 
auto-sensitization. {See also p. 219). 

PATHOGENESIS 

That sensitivity m eczema resides m the epidermis 
was first demonstrated by Bloch and Peter, who grafted 
the skin of a subject sensitive to iodoform on to a 
normal subject. They found that the graft remained 
sensitive to iodoform whether this substance were 
apphed dnectly or taken mtemaUy, while the rest of 
the skm remamed insensitive Bloch regards eczema 
as essentially an allergic process Accordmg to his 
conception, allergy is based on the property of certam 
cells or organs of the organisms to react m a specific 
manner when brought m contact with a substance 
which as far as is laimvn is foreign to it The specific 
pathological process which results fiom this contact 
IB tlie result of the reaction of the substance with its 
antibodies fixed m the cells This conception brmgs 
eczema into the hne with anaphylaxis, urticana. 
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asthma, and lm\ fever, and villi tlic majont-y of 
mierohie and mveolic infections Unfoi (nnivtely, vhilc 
m the majority of these eonditions the presence of 
antibodies lias been demonstrated in the blood stream, 
and while m the case of anaphjlavis and iirticana it is 
possible to transmit passive sensitivity to a normal 
subject, it has so far proved impossible to demonstrato 
the exist cnee of antibodies or to transmit passive 
sensitmty in the case of ce/ema Bloch explains the 
absence of demonstrable antibodies in eczema by 
supposing that while m urticaria there is always an 
overflow* of antibody into the general circulation, in 
eczema the antigen is all fixed in the cpidennal cells 
The cczcma-a<;llma complex and the tdwsyncralic 
eczemas — By their close relationship to asthma, ha}* 
fever and urticaria, these must be regarded ns allergic 
reactions of the epidcmiis to one or a number of 
imtant substances By sciisitizmg normal subjects 
to pnmula obcomca, and subsequently producuig 
eczema in them by simple application of this plant to 
the skin, Bloch has succeeded in establishing the 
identity of idios}*ncratic and acquired sensiti\*ity. 

Occujyational eczema — Oiipenhcnn bebeves, on the 
other hand, that allergy is the basis of eczema in rare 
instances only. He has drawn attention to the fact 
that water w'hich has no antigenic properties is the 
most important cause of professional eczema The 
constant damage over long periods to the protective 
homy layer of the skin in all wet occupations even- 
tually leads to the breakdown of the resistance of the 
slon to all kmds of untant substances 

Eczema due to physical causes — It would appear 
equally difficult to accept allerg}’- as the basis of eczema 
excited by a purely ph}’sical stimulus such as sunbght ; 
m such cases, however, the slon may m reahty be 
sensitive not to hght, but to an antigen m the blood 
stream, wdiich only reqmres the shght raechamcal 
stimulus of sunlight to brmg about an mtense reaction 

IJ2 



308 


THE PRACTITIONER' 


betAveen it and the sensitized epidermal cells In such 
cases one or more patches of eczema are often found 
elsewhere on the body, and, in these, sensitivity to 
climatic stunuh is m reahty an expression of the process 
aheady described as auto-sensitization In the absence 
of a focus on the skm itself the existence of an antigen 
m the circulation may be assumed m many cases on 
the grounds of probabihty 
Microbic and mycotic eczemas — It is doubtful 
whether pyogemc organisms ever give nse to eczema m 
the first place, but the primary lesions normally 
caused by them such as impetigo, ulcers, fissures, 
boils and pustules are frequently comphcated by 
eczema, which occurs first m the immediate neighbour- 
hood of the septic lesions and often later at a distance 
from them It is not certam whether the eczema 
results from auto-sensitization or from sensitivity to 
the toxins of the organisms 

In mycotic infections the eczematous reaction is 
probably due directly to the organism and its toxms. 
Rmgworm infection, especially epidermophytosis of 
the feet, is the pimcipal example of this type, owmg 
to the absorption of the endotoxm of the fungus the 
primary infection is often comphcated by eczematous 
lesions at a distance, especially by dysidrosiform 
eczema of the hands The existence of sensitivity to 
the infection may be demonstrated by the mtradermal 
mjection of tnchophytm as a cutaneous test 

In seborrhoeic eczema the primary papule or group 
of papules appears to be the result of direct infection of 
the Hlnn with the spore of Malassez The condition is 
often comphcated by diffuse scaly, weepmg or crusted 
eczema, particularly of the scalp, post-auncular folds 
and the mtertngmous folds generally In these cases 
the eczema is probably due to auto-sensitization and 
not to allergic sensitivity to the spore of Malassez It 
IS diffi cult to account for the predilection for the folds 
m these and m cases of infective ongm m general, and 
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their precise jiathogencj'is rcmnins undclcrniincd. 

It would njipcnr rca‘?onnhlo to aeecpi allergv ns tlio 
bnsis of tlic innjontv of ee/ornns jf the term he licld to 
imply, ns its originator \on Ihrquct intended, himph’ 
nltercd or cxnlted rcnetion. Ihit it is not jet possible 
to ns.sume the presence m the epidermal cells of fixed 
nntibody to the irritant to winch the epidermis is 
sensitive, or, ns A M. H Gr.av points out, to claim in 
the absence of an\ definite knowledge of the chemical 
and physical eliniiges which take place in the cells in 
eczema that wo have reathed bed rock D.irier 
regards all eczematous processes as a manifestation of 
epidermal intolerance. an<l sensitivity as intolerance 
regarded from a particular angle. Allergy he believes 
to be probably one of the mechanisms by which 
intolerance may be manifested, but it is not nccessanly 
the only mechanism. 


TRH VTMnXT 

In practice, it is advisable to consider eczema from 
the three separate angles that have been briefly 
discussed In many cases the chief causal factors may 
be determined without difficulty by inquiry and b}’^ 
direct obsen ation, as for example in many eczemas of 
external origin In these the diagnosis ina}’- be 
confirmed by applpng patch tests, and the essential 
part of treatment is the avoidance of the offenduig 
article, combined with suitable local treatment 

In others predisposition to eczema is so important 
that it maj' be practically impossible to avoid the 
various substances which determme an attack. Tins 
gioup mcludes those cases of occupational ongm in 
which the resistance of the skin, often impaired by 
h^-pendrosis, has been gradually broken dowm by 
prolonged exposure to an imtant, or by constant 
scratching, cases of the eczema-asthma group; manj^ 
cases of infective ongm, notably chrome uupetiginous 
eczema of the scalp m children, vancose eczema and 
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eczema of the vulva and penanal regions In almost 
aU varieties of chrome eczema m fact, predisposition 
may have become too firmly established to eradicate 
by any means known to us at present Between these 
extremes there are many mtermediate types, and m 
these there is often a number of predisposmg and 
excitmg factors the relative importance of which may 
be assessed and a rational therapy devised only after 
very careful consideration 
Local treatment general jtnnciples — ^Treatment must 
he elastic, varymg accordmg to the stage of the disease 
In the acute erythematous and vesicular stages, m 
order to facilitate evaporation and dramage of serum 
and to cool an mflamed surface, it is advisable to use 
simple watery lotions or watery pastes or occasionally 
oily liniments contauung no antiseptic Calarmne 
lotion, lead lotion, or calanune liniment may he used 
for this purpose, or the foUowmg watery paste . — 

Glycerin 

Liquid paraffin - - - - aa 1 part 

Zinc oxide 

Starch aa & parts 

Water -------12 parts 

to he apphed two or three tunes dady, soakmg ofi with 
lead lotion before re-applymg 

Tn impetigmous and crusted eczemas accumulated 
crusts must he removed ; this is often best accomplished 
by hquid paraflSn or ohve od, though occasionally it may 
be advisable to soak off unpetigmous crusts with a 
weak antiseptic, e g solution of potassium perman- 
ganate TiiWj or starch and bone poultices, before 
applymg any other remedy. 

In the natural course of events the weepmg stage of 
eczema is succeeded by a desquamative stage (para- 
keratosis) Desquamation results from the desiccatmg 
action of air on superficial imperfectly keratinized 
epidermal cells Its presence generally indicates a 
heahng stage and protective creams and pastes, which 
formerly were badly tolerated, are now mdicated. 
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3’hcy rcjilncc in part the hit which in the parakcrntotic 
plinve i’’ lacking in the siijicrficial cjiidcnnnl 0011 “? 
When, as (he result of rcjieated seiatching, hchcnificd 
and indolent infiltrated patches of ee/ema arc produced, 
it IS usually advisahlo to add one of the reducing agents 
such as ichthjol, tar or Icnigallol in varung proportions 
to a paste or erenm, for cxainplc . — 


u 

Ichtlnol 

or 

- . . • 

m V 


Liq pic tnrl) 

Sfnreh - 

• - - • 

HI -xl 


Zinc oxide 

an 



Soft pomffin - 
or 

fo 


U 

Ichthj ol 

- 

la ij-\ 


Zinc crextn, B P C 

- - - to 



To such patches X-ra^s applied in fractional doses 
arc often of the greatest value 

LOCAL TKEVTMLNT OP SPECIAL VAHIKTIES 
Iiijanhlc eczema — ^'Plie crude tar paste ad\iscd by 
C J. White has proved of the greatest value in infantile 
eczema. Its formula is as follows. — 

Cnidc coni tar 2 parts 

Zinc oxide 2 pnri.s 

Starch IG parts 

Paraffin IG parts 

The tar and zme oxide must be thoroughly' mixed and 
then incorporated with the starch and soft paraffin, 
also intimately mixed. The resultant preparation 
should be almost black The paste should be apphed 
to the affected parts twice daily, or in very restless 
cases once in 24 hours ; it must be gently removed tvith 
olive oil before re-apphcation. Tlie only objection to 
this preparation is that, like all crude tar preparations, 
it sometimes gives nse to follicular pustulation 
To overcome this difficulty a distillation product of 
tar, obtained by passing steam through tar and 
cxtractmg the distillate with ether, has been used; 
after the ether has been aUow’cd to evaporate, a 
viscid semi-sohd preparation is left. Tins has proved 
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a satisfactory substitute for crude tar and its use is 
never followed by pustulation 

Whatever preparation be used for the local treat- 
ment of infantile eczema it is essential that the child 
should be kept completely at rest, the arms and, if 
necessary, the legs should be sphnted, under those 
conditions the eczema generally improves with 
surpnsmg rapidity 

Chrome eczema of the scalp in children — This variety 
of eczema is almost always of infective ongm, and is 
generally assooiated with post-aunoular fissures and 
eozema, and ohromc blepharitis The local treatment 
IS difficult In the presence of weepmg and crustmg 
it IS best to begm by cuttmg the hair and applymg 
purely soothing lotions, such as lead lotion, until the 
acute phase has passed In the suooeedmg dry 
desquamative phase one of the tar preparations that 
have been mentioned in connection with infantile 
eczema may be used SmaU doses of X-rays are of 
great value m the treatment of this variety of eczema, 
but a full erythema dose may aggravate the eczema 
and may be followed by cicatricial alopecia 

Post-auncular fissures may be pamted with 1 per 
cent solution of mtrate of silver in spmts of mtrous 
ether or 1 per cent protargol, or with the aniline dyes 
malachite or bnlhant green 1 per cent m 25 per cent 
spirit If chrome otitis media be present the eczema 
wdl not, as a rule, improve until this condition has been 
cured by operation. 

For chrome dry seborrhceic eczema of the scalp the 
foUowmg preparation may be found useful — 


Oil of cade - 
Sulphur - 
Sahcylic acid - 
Soft parafiBn - 
Cocoa-nut oil - 


- m_ XXX 

- grs XV 

- grs X 

- 3i] 
to 31 


The scalp should be treated with this at mght and 
shampooed every few days 

For the dry figured variety of seborrhceic eczema of 



the ehest ntui hack, ‘-iilphur as the laesi ivanedy : 

ti Siitplmr prs \\\-\h 

Knohn pr^ 

Ziac pc< X 

lk'n 70 ^f^<^ Innl • • - - to -,a 

For the nioie jiente Mtneties ef sehoiTha'ac ec/ciiia 
mad for ens('s ita Avhich \\eej)iiag auad aiaapetifiinoais 
eraistiiig arc ])re<5eiit, tlie pniaeijde's otathaied for the local 
treatment of eeyema laa geiaeral should he followed. 

For hchemtied cereana of the flcMirea, W'laatc’s eraadc 
tar pa'^te and fractaoiaal X-ray exposures arc the best 
local treat aneaats. ha varicose ee/ema aaad chroaaac 
aIafecta^c eereiaaa of the legs the jaatient should he kepi 
at rest to began with aaad treated with local protective 
remedies until a quiescent dry desquamative phase is 
reached ; an Uniia’s paste hand.age iiniy then be applied 
and changed about once a week Varicose veins 
should not be treated until the cc7cma has almost or 
completely disajapearcd 

hUcrIrtffnwus cczam of von-mycoUc origin. — The 
treatment of cc/cma of the mtertriginous folds is often 
difiicult and unsatisfactory because at may be impossible 
to alter conditions such as obesitv and hx^icndrosis, 
which favour its development Watery pastes, .starch 
powder and water lotions arc found useful in the acute 
phase, whale later zinc oxide paste or a mild tar paste 
may be employed X-rajs may be applied m small 
doses with great advantage in very chrome cases. 

GENERAL TREATMENT 

Rest, mental and physical, is of paramount 
importance m the treatment of eczema. Sleep should 
be ensured if necessarj" bj’’ the use of drugs The diet 
may be mixed but should be simple and moderate m 
quantitjL Stimulants arc best avoided, and pepper, 
mustard, chutney, cuitics and highly spiced food of 
any kmd should be forbidden In the cases belonging 
to tlie eczema-asthma group, as well as m those suffenng 
from mtestmal stasis and toxasmia, a lacto-vegetarian 
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and carbohydrate diet is of undoubted value. In 
infantile eczema fats are generally badly tolerated and 
improvement may follow dilution as well as dimmution 
m quantity of the milk feeds In the rare cases of 
sensitivity to cow’s milk the synthesized milk, Almata, 
has proved a valuable substitute. In cases m which 
an idiosyncratic sensitivity to special foods is known to 
be present, these and similar foods must be strictly 
avoided. 

In weepmg generalized eczema m plethoric subjects 
the Guelpa treatment may be given for a few days 
In this the patient is given no food but allowed flmd 
m abundance, while sodium and magnesium sulphate 
are administered m sufficiently large doses to ensure 
copious flmd evacuations The object of this treatment 
is to promote dehydration of the oedematous skm 
Irrigation of the lower bowel is of value m selected 
cases Hehotherapy is of great value m eczemas of 
microbic ongm, especially m children, as well as m the 
eczema-asthma group, but the results of artificial 
hght therapy have proved disappomtmg Though 
good results have been claimed from the use of a variety 
of mternal remedies, drugs have so far not proved 
a great success m the treatment of eczema. Non- 
specific protein therapy has also on the whole proved 
disappomtmg, although an occasional dramatic success 
IS achieved with auto-hsemotherapy. Eczema is always 
aggravated by nervous mstabfiity and worry, and 
psychological treatment is often of the greatest im- 
portance 



Ringworm of the Scalp 

W J 0 nONOVAX, 0 B !■: , M D , M U C B , M P 
Vttjiifiau to Ihr Shn l)i jvirtmmt, Jxnt/fon Jlo^piln! , l/TcJurrr to thr 
Loniion Srliy>! of Dmiinlo^ort, X7 JoUu’k Jlo^ptto! 

T hr modern rccof'nition luul Ircahncnt of ring- 
worm j'' goM'rnod In two factors that did not 
complicate the clinicnl problem in the jire-war 
rears. Ringworm is a diminishing disease, as is showai 
)y tlic followdng figures of the new' cases at the 
London Hospital : — 

1027 - - - 100 

102S ... 100 

1020 - . - M2 

1030 - - - 121 

1031 ... 00 

-\ssoeiated with this lias been the ofiicial tendcnc}' to 
aggregate the treatment of ringworm into a few highly- 
shilled centres This means that nngworm eases 
present themselves i-arely before the practitioner, and 
hence there is happening here, ns in the ease of 
s^-plnhs, diphthena, and other segregated diseases, a 
chvorce of tins condition from tlie cver^'dn}' thoughts 
of the practitioner. 

X-ray epilation, and medicinal epilation by the 
intenial administration of thallium acetate, arc both 
comparatively modem and certainly arc forms of 
treatment that involve a measure of risk. Since every 
nngworm case in school children liappens to be under 
the supervision of school nurses, school doctors and 
public health authonties, there seems to be on the part 
of practitioners a reluctance to undertake a treatment 
which may be cnticized and must bo reviewed by 
these many mterested onlookers. 

The early recogmtion of nngworm is the chief method 
by w'hich the propagation of this unpleasant malady 
can bo checked. It is a great reproach to the hair- 
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dressers’ caUmg that, although they have handled 
human heads day by day for centuries, it is the rarest 
possible event for a case of rmgworm to be sent to a 
physician by a hairdresser Had they been competent 
and authoritative m this elementary observation, 
school nurses would not be compelled to make an 
anxious search of thousands of heads after every 
prolonged hohday penod Experience has amply 
demonstrated that this affection is spread easily and 
rapidly by the mterchange of hats and by the common 
use of brushes and combs. The pressure of the head 
against an infected barber’s coat has before now 
infected a preparatory school m which separate brushes 
and instruments were used for each head 

Subjective symptoms, such as itchmg or discomfort 
of the scalp, are rarely felt In the earhest stages rmg- 
worm appears as a small area of pseudo-baldness with 
a fairly defimte outhne, havmg a white or grey scaly 
surface from which project four or five short hairs 
broken off about a millimetre from the surface of the 
scalp Generally the number of scalp lesions are 
multiple, two or three lesions bemg qmte common if 
searched for Later the disease may develop m several 
ways In the thm, dehcate scalp of very young children 
numerous red cychc lesions may be recognized, an 
mch to 4 mches m diameter, havmg a raised, rounded 
surface covered by adherent greyish scales causmg 
httle or no loss of hair and respondmg easily to treat- 
ment with anti -parasitic omtments In children of 
three years or over there may develop several nummular 
discs of closely-apphed, small, overlappmg scales, 
with a ghstenmg whitish surface These discs may 
vary m size from 1 to 3 cm , and the baldness of these 
patches may be st rikin g and apparent Small stumps 
hardly project above the surface of the scales The 
underlymg skm is sometimes defimtely pmk, is never 
moist, and sometimes shows no colour change Often 
the affected area is broad, showmg a sheet of dirty. 
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M'ulint: HI wliK'li nix' inmiy slumps nncl profuse 
long luuiN. xsliu'h inii'-k Ihe eondilioji to some ('\tenl. 

At nuy cMimination of a suspected case of ringuorm 
it IS highly advi'-ahle that excry >oung inemlier of the 
same familx ‘should haxe lus head thoroughly inspected. 
Morcoxcr. it is common for most helpful material to 
he furnished hy an evamiiiation of the patient's neck 
and trunk. Seeondarx satellite circular discs of 
groxxihs of nngxxorm on these areas are as conrirmatory 
of the diagnosis of a suspected patch of pseudo- 
alopecia of the scalp as is the jiroduction of a growth 
of mould in a eulture tube The physician’s xxork is 
made difiieult if the scalp has been stained by the 
application of ink or of iodine or of patent ointments; 
xxlnlst diagnosis is greatly facilitated if the hair be 
clipped all ox’cr uniformlx clo‘-e to the scalp At times 
both boarding-schools and orphanages will need the 
close attention of a practitioner Cases max’ suddenly 
crop up in epidemic numbcis owing to the inadx-crteiit 
admission of an infected head. The children may be too 
crowded Their clothing not in use max' be too closclx’ 
packed together, xxath the risk of infection b\ scales 
spreading from the neck of one ox ci coat to another. 
Bnishes and combs may not hax'c c\clusix’c owaicrslup , 
xicckly cleaning of these may be ox'crlooked The 
x\ ashing of the children’s heads may be irregular and 
infrecpicnt. The s,inic towels may be used for two or 
more heads in succession It is important that new- 
admissions and children returning from holida3's should 
amx’c xxith their hair short, othcrw’isc an infection of 
the scalp may remain ludden and become disseminated 
for some time xxathout the luiow ledge of the authorities 
If the reason for tins is gix’cn, I feel suie that most 
parents xx’ould gladlj’ co-operate The risk of an 
epidemie of rmgxx'orm is too great to be balanced 
agamst an mdixndual mother’s preference for a long- 
haired boy or a long-haured girl An outbreak of rmg- 
W’orm on the girls’ side is alwaj’s most deplorable As 
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a measure of prevention I have no desire to lay any 
stress upon stenhzation of blankets or mattresses; 
they are sufficiently protected by sheets, which arc 
boded Exposed woollen clothmg can be sufficiently 
sterdized by rubbmg the necks of overcoats with a 
rag soaked m methylated spint and afterwards bakmg 
The procedure of burmng the hair brushes of mfected 
cluldren is right 

The school barber will need a word of advice ^ He 
should wear a different overall for each separate batch 
of chddren, which should be boded after use He 
should have two pairs of chppers, and when one is 
bemg used, the other should be kept m a bowl of wlute 
surgical spint Lysol solutions are meffective once 
the mstrument is made greasy by its contact with the 
scalp In the same way there should be for so many 
heads at least three pairs of scissors and three combs 
m use These, too, should he m a bowl of spint ; never 
m the pocket of his overall, which becomes after a short 
space of time a pocket of infection The room m 
which the hair is cut should have a supply of soap and 
water so that he can easdy wash after touchmg any 
suspicious scalp It is important for prevention that a 
separate towel should be used for the neck of each chdd 
whde the hair is bemg cut The last item is that the 
use of a soft common brush for removmg hairs from 
the neck should be onutted 

X-ray epdation stdl mamtams its position as the 
primary therapy X-rays do not kdl nngworm spores, 
but they produce epdation m twenty-one days, and 
complete epdation is the essential for successful treat- 
ment Ill-effects have been recorded from the earhest 
days Eczema, dystrophy, and cancer of the operator’s 
fingers are now guarded agamst Penetratmg ulcers 
of the assistant’s hands used to hold the chdd’s head 
m position and wnst-drop have been carefully noted 
and recorded Large areas of permanent alopecia of 
the scalp are stdl produced by errors of techmque, or 
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perhaps by some nievplicablc anti rare susccptibiliiy. 
m small Ircntmenl eentres In ilie J>onflon Hospital 
skin (leparlment between September 1, 1005, and 
Heecmbcr .11, 1031. 8,33.5 cases of rinj^worm of tlie 
scalp have l)een treated without^ — so far as wc know — 
any permanent jll-cffects This is tine to the great earo 
taken by .T. H Setpieira,- my predecessor, in estab- 
lishing and fonnnlating a sound technique, and to the 
care the operators have since taken never to depart 
from the lines laid down by him. The epilation dose 
IS four-fifths of a Sabouraud pastille. Gas-tubes have 
always been used and are in use now. Children arc 
not treated below the age of <1 Artificial restraint is 
never neccss,ir\ , but onee a year a refractory child 
needs a small dose of chloial S C. Shanks's'’ report 
of 2,400 cases treated In X-r.i} s is equally satisfactor\ 

As anyone who washes to undertake this work must 
.study in a clinic whci'c the work is traditional and well- 
established, no purpose would bo served by any full 
account of the details obser\cd; but, at the London 
Hospital, as at all teaching hospitals, special students 
arc welcome visitors. 

Ho account of treatment would be complete without 
a full reference to epilation by thallium acetate. It 
was rejected by Sabouraud as dangerous in the early 
part of this century In England we ow'c its introduc- 
tion to G B Dowling,'* in 1927, and he has been 
abl}^ supported both by J. E. ^^''lgley and b}^ 
J. T. Ingram,^ who.se procedure I laiow' to be perfectly 
safe and simple His practice is to weigh the child 
naked. TJie weight in pounds is inultiphcd by four, 
which gives the required dose of thallium acetate in 
milhgrams This method appears to me simpler and 
safer than the usual practice of weighing in kilograms 
and varjmig the dose per kilogram as between eight 
and mne milligrams of tlmlhum acetate di.ssolved m a 
draught of sweetened w'ater. 

If the dose be under 200 mg., the admimstration is 
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followed by ordinary out-patient supervision If the 
dose IS between 200 and 260 mg , the very cautious 
will treat the case in bed, but it is satisfactory to 
proceed without anxiety, as long as the child is 
kept under observation Between 250 and 300 mg 
great watchfulness must be exercised, and the case 
be treated m bed A larger dose than 300 mg should 
never be given. The average age of a child requirmg 
200 mg IS 7 years , 250 mg , 9 years , 300 mg , 12 years 
It will be seen that there is httle danger m treatmg 
children up to the age of 9 years Epilation and re- 
growth occur m three weeks 

When such precautions are taken it is impossible 
for a child to receive anythmg dangerous m the way 
of an overdose, even although shght errors are made m 
the calculations or the scales prove maccurate Ingram 
stresses, and I agree, that it is unwise to use stock 
solutions of the drug, smce this practice may lead to 
errors in dispensmg Tablets of varymg strength may 
be obtamed m different colours, so that there is httle 
or no excuse for dispensmg errors with this dangerous 
drug “ In most cases the tablets are swallowed by 
the child, who is subsequently given a dnnk of water 
There is less chance of the child not receivmg the full 
dose if this practice is followed ” There is, however, 
considerable room for further improvement m the whole- 
sale dispensmg Should epilation be unsuccessful, he 
does not consider it wise to repeat a dose of thaUium 
by the mouth without an mterval of not less than three 
months In usmg thalhum acetate the scalp should be 
washed mght and mormng with soap and water, and 
apply a very tlun film of ung hyd ammon dil daily 
to the cropped head to prevent the dissemmation of any 
scales Ingram pamts the whole scalp three tunes a 
day with 2 per cent tmcture of lodme every day from 
the onset of treatment If lodme is used no ointments 
nor fomentations should be apphed as weU, as painful 
suppurative dermatitis medicamentosa would easily 



m^^OWOJRM OF THE SO ALP 


321 


develop, 

Xo evidence lm<; been yet. recorded tlini suggests 
that treatment by thallium \\ill do permanent damage 
to any organ. Tins idea ninv be dismistjcd. Deaths 
from thallium poisoning have occurred, from mathe- 
matical miscalculations, from inaccurate scales or 
from continued partial dosage day by day. There is 
no conclusive evidence that danger is to be expected 
apart from avoidable errors in teehniquc of tins nature 
In thallium acetate vc have a measure of safe therapy 
that bnngs the treatment of small-spore nnguorm 
vithin the povers of e^c^y medical practitioner. It 
IS the rule for perfect recovery to be made m a ease of 
ordinary nngvorni of the seal]) Reinfection by old 
toilet articles, or by an untreated ease in the family, 
IS alvajs possible, but such eases are rare. 

A special clinical t\pc of nngvorm of the scalp 
traihtionally called kcrion Cclsi is produced by a 
virulent infection of the hair vhich provokes a very 
strong local and sometimes general reaction. Such 
eases present a domed red swelling, on wdiicli the Jiairs 
arc not broken ofT, but can bo inthdrawTi with the 
greatest ease from the follicles in the boggj', mfiamed 
zone 

Not mfrequentl}' these well-defined and sometimes 
painful domes of reaction arc incised b}' jiimor sur- 
geons, but there is an exudation of clear and san- 
giuneous flmd without the demonstration of any pus 
It is common m this last condition for the hair roots 
to bo destro3^ed by the intensity* of the inflammation 
and for a permanent small scar to remam at the site 
of the disease 
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Seborrhoea 

By FREDERICK GARDINER, MD,FRCSE,FRSJ} 

Physician for Diseases of the Skin, Royal Infirmary, Edinburgh , 
Lecturer on Diseases of the Skin, University of Edinburgh 

S EBORRHCEA is a cutaneous condition charac- 
tenzed by faulty secretion of sebum and sweat, 
and occurs at certam periods of Me, often unfor- 
tunately persisting m the mtervals, and affectmg areas 
of the body nch m sebaceous and sudoriparous glands 
— particularly the scalp, face, front and back of the 
trunk, especially the chest and the flexures A good 
many years ago I defined the condition as the “ dys- 
pepsia of the skin,” and, as affectmg the glands, it is 
a more suitable name for this disease than for eczema, 
a recent American suggestion. 

The polymorphic character of the eruption, though 
famfliar to most, may be recalled here On the scalp 
it appears as dry scahng, more or less severe at times, 
even to the extent of forming sheaths of scales up the 
hairs When more acutely mflamed, generalized swell- 
ing, well-marked redness, oozing, exudation, and the 
formation of crusts with sometimes loss of hair occur. 
There is a rarer type m which there is excess of secretion 
and the scalp is primarily very moist and greasy. The 
auricles show scahng and redness, usually first near 
the external auditory meatus or at the retro-auncular 
fold. Generalized swelling, oozing and crusting may 
supervene later. The face is mostly attacked m the 
hairy regions near the orifices or at the fnnge of the 
scalp On the front and back of the chest generally it 
appears as irregular areas, shghtly red or yellow, with 
more or less scahng at the edges or over the surface of 
the affected area 

Other forms are seen, the most common bemg the 
papular, and the less common, diffuse erythema with 
shght scahng On the flexures where more sweat 
glands normally occur and redness with a certam 
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ninouiit of scaling is the fiiisi ninnifestation, there js 
generally a greater amount of moisture and subsequent 
swelling, and of ei listing in the more severe types. In 
this category come the napkin rash, seen on the 
buttocks and groins in infants, and the finng under 
the pendulous folds of the stout, full-breasted woman. 

The constitution of sebum and sweat has been 
frequently a subject of research. Pachur' slates that the 
sebum consi*^ts of SS G per cent neutral fat, 7*51 per 
cent, cholcstcnn, and 4*2 per cent of cholesterol-esters, 
soaps and phosphates Sweat also is said to contain 
cholesterol with alkaline salts. Confirnniig climcal 
cxpencnce, Pacliur finds an increase of sebum at 
pubort\* and decrease in old age. He also notes an 
increase when the subject suffers from seborrheea, 
acne or folhculitis It has long been recogmzcd that 
the consistenc}' and the amount of both secretions 
varj' m disease. 

lAliatcvcr the full biochemical changes, it is evident 
that they render the secretions more suitable culture 
media for numerous organisms. It is not surprising 
therefore that the disease lias been attnbuted to the 
orgamsms found m these lesions. McLeod and Dowl- 
ing- have recently done excellent work in proving the 
presence of moruha in the scaly tj-pc; Sabouraud^ 
insisted on streptococci as a factor m the mter-trigmous 
type, and other observers have found different organ- 
isms All credit should accrue to these workers, and 
no doubt need be felt as to the truth of their observa- 
tions so far as they go, but I am convmced that it 
is only one aspect of the truth, and even some of 
them agree that there is a constitutional change also 
responsible. 

Well-marked cases show' the seborrhoeic type of 
mdividual, generally debihtatcd and suffermg from 
periodic eruptions on the scalp, eyebrow's, eyelashes, 
beard region and flexures, a condition that no mere 
local infection would account for. Reasomng from 
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tins, it IS always advisablo to considor ©vsn m nuld. 
cases that there is an underlying diathesis Some 
general disease or metahohc error may lower the 
individual and mcrease the skm sensitivity StiH more 
frequently a local infection or irritation is the cause of 
an outbreak which spreads far beyond the ongmal 
site. Some wdl recall cases of boils, trade dermatitis, 
and the local irritation of an embrocation followed by 
such a sequel. 

The foUowmg possible factors may first be discussed 
civilization, diet, acidosis, and endocrme disturbances 
Civilization, with the compulsory use of clothmg, with 
the growth of cities and the resultant smoke and dirt, 
has often been regarded as the cause of the outbreak 
and spread m the susceptible mdividual Imtatmg 
soaps are used to remove the dirt and dust Take the 
experience of the baby m a workmg-class home, where 
all may hve m a common room and the cnb is frequently 
placed beside the often-stoked kitchen fire. Is it to 
be wondered at that, with the changes of temperature, 
dirt and dust, a seborrhoeic dermatitis is apt to appear 
on the face and scalp ? The active httle head and hands 
soon disturb the sheets and come m contact with the 
flannel of the blankets; the contact is followed by 
severe itchmg and rubbmg, and the sequel is the aU 
too common type mvolvmg the face, scalp, neck and 
hands. The flannel rash of the young adult is well 
known and occurs especially after perspirmg and the 
wearmg of new, unwashed flannels. 

Diet may also come under the headmg of civihzation, 
and it has been a subject of much separate research. 
Some workers have laid stress on the evils of too much 
carbohydrates m the diet, and others on too much fat 
American writers aver that valuable information can 
be obtamed by exammation of the stools of the affected 
infants In my personal experience no great benefit 
has been obtamed by such exammation Chmcally, 
hpwever, it should be noted that the moist exudative 
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types arc certainly often unproved by the reduction 
of the carbohydnites, and of these sugars and sweets 
arc undoubtedly the worst In the infant it often 
comes on after an carl;\ weaning, say, of three niontlis. 
This must not, howc^cr, be confused willi the tj-pc so 
frequently arising on the face and checks in the first 
few weeks after bath. I have certainly traced it 
after weaning to some of the propnetarj' foods nch in 
sugars. Here is a ease for thought A baby had an 
intussusception necessitating an operation and removal 
of some feet of the bow cl , thereafter diarrhoea follow cd, 
and the eruption spread from the nates all over the 
bod}'. Wiat metabolic changes occurred to produce 
this 1 On the otlicr hand, it is very significant that 
many eases discharged from hospital apparently cured, 
relapse soon after, even though the diet has not been 
altered. Further, eases have been adnutted into 
hospital in which no fault could be attributed to the 
diet, and these have cleared up in liospital and then 
relapsed after cbscharge In some of these the histones 
no doubt may not have been accurate and such errors 
as feeding betw con meals indulged ui, but tins is based 
on the c.Kpcncncc of hundreds of patients with mtclh- 
gent parents only too anxious to keep the cluldren 
well 

The question of acidosis was brought to the front 
some years ago, and cases recorded in w'hich large 
doses of allialies were followed by improvement, 
Ingram reports 20 eases of seborrlima, and in these no 
evidences of acidosis could be found I have treated a 
large number of cases on these hnes, and even in the 
case of m-patients have pushed the alkah imtil the 
urme was strongl}'^ alkahne without the shghtest 
benefit either to the patient or the seborrhceic manifes- 
tations Nevertheless, in quite a number of old people, 
even without glycosuna, a full administration of 
allcahes alla 3 ^ed the itching and improved the local 
condition. Theoretically with a heightened p^ value 
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of the serum an alteration in the secretion of the sebum 
and sweat would be expected. 

Endocrine distuihances . — It is well recognized that 
sehorrhoea, while occurring at all periods of life, is apt 
to break out when there are evolutionary and devolu- 
tionary changes m the glands of the skin. The vemix 
caseosa of birth is not pathological, is purely protective, 
but IS sometimes excessive Infantile dermatitis may 
be seen, even within the first week, ongmating on the 
cheeks or the scalp, or may appear some months later. 
At puberty seborrhosa of the body and scalp, acne and 
rosacea may serve as examples. At the menopause 
rosacea and infections of the flexures are very common, 
while m old age we have the dry skm following the 
imperfect oding and moisture and the resultant suscep 
tibihty to imtants. Exfohative dermatitis is a frequent 
sequel. The following may serve to illustrate the 
above. 

A lady near the menopause went to the hairdresser 
for a shampoo, and thereafter developed a seborrhceic 
dermatitis spreading from the scalp and ultimately 
mvolvmg all the flexures. It seems qmte certam that 
the skm at that period was unduly sensitive, and that a 
seborrhoBic dermatitis having commenced m one ^ea 
readily spread to other areas commonly affected m 
seborxhoea It must, however, be remembered that 
endocrine disturbances may also be the direct result of 

gastro-mtestmal poisoning. 

That the pitmtary, thyroid, and adrenals, and 
possibly some other glands, have an influence on the 
skm is scientifically established. Empirically the 
administration of thyroid is often of value, and infants 
occasionally show a curious combination of a mild 
xerodermia with seborrhoea. The pitmtary has a 
controUmg influence on the gonads, and as m 
latter glands disturbances are more common at the 
crucial periods of life, then the pituitary may be a 
controlling factor there also, but this problem canno 
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be elaborated iintil the individual acth-itics and the 
inter-relations of tiiesc and other glands arc more 
scientifically explained. 

In cxtcnsi^c eases, lion ever, in n’lncli relapses occur 
and involve tlic scalp and the flexures there vould 
appear to be some other factor; for instance, a young 
n'oman, nhom I have treated since she vas tivo or 
three years of ago, still has relapses of the disease, and 
IS incapacitated for any outside nork It cannot be 
c.xplained on dietetic grounds, from the point of vdciv 
of environment, or even ns a monilia infection, but it 
may bo compatible m‘th disturbance of a hormone in 
the skin. 

The diagnosis of thasc conditions in the chronic 
stage is easy. In the early stage aflccting the trunk, 
ringw orm and even s^Tihihs may have to be eliminated. 
Aflccting the flexures, other fungoid infections mn}’' 
also have to be considered. The later developments 
of seborrhoea may bo cither recurrences of moist 
eruptions on the flc.xurcs or papular eruptions on the 
hmbs or trunk mth periodically fibrosis and bchenifi- 
cation in certain areas that have been itehy and 
scratched. 


TKEATilENT 

Before discussing treatment it is as well to revert 
to the statement that seborrheea underlies man}’’ other 
skm conditions Epidcrmopliytosis has been men- 
tioned, and I am quite sure that the seborrhoeic skm 
IS one which is veiy liable to infection by fungi Where 
a typical chmeal picture of dhobi’s itch is seen m the 
groins, a history will often be obtained of a seborrhoea 
havmg occurred before, or it may occur later ; mdeed, 
all the flexures may be involved On occasions one 
has seen seborrhceic dermatitis of the body m which 
the lower hmbs became infected by epidermophytosis 
spreadmg upwards from the toes, and this last re- 
sponded readily to Whitfield’s salicyhc and benzoic 
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ointment. Such a simple condition as impetigo of the 
face will at times be difficult to treat m a child owmg 
to the underlying seborrhoea, and m the adult it 
may develop mto a well-marked sycosis Many 
other illustrations might be given, but these must 
suffice 

With such a picture m view, it is small wonder that 
the general practitioner abhors dermatology, but 
there is a bnght side The seborrhceic dermatitis of 
infancy, trying to the doctor, and still more so to the 
parents or nurse on account of the restless mghts and 
the contmual dressings, yields m the vast majority of 
cases, and that even when hope is almost expumg A 
child whom I treated ten years ago for involvement of 
the whole body was seen recently with a skm which has 
remamed normal for the last rune years Similarly, 
the manifestations at puberty m the form of seborrhoea 
corpons or acne are generally amenable to treatment, 
if it IS thoroughly earned out 

It can be gathered from what has been said that 
each case must be mdividuahzed, and also that it is 
almost impossible to describe aU the varieties The 
treatment must be general as well as local Though 
various internal methods have been suggested, it is 
desirable to insist that amidst all the welter of theories, 
the fact stands out that a healthy gastro-mtestmal 
tract and attention to the teeth and general health are 
of paramount importance Qmte recently an obstmate 
seborrhceic sycosis, which had been X-rayed and 
treated m aU sorts of ways by other dermatologists, 
yielded at once to gastro-mtestmal treatment and has 
remamed cured. Septic teeth and pyorrhoea may not 
cause any apparent indigestion, but, as I have re- 
marked elsewhere, a digestion that is capable of 
absorbing pus without suffermg itself, may allow the 
circulation of the poisons ansmg therefrom more 
readily than a more sensitive stomach which resents 
the presence of pus. It should therefore be a constant 
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rule (o ovcihaxil (lie (cctli 

In chronic cn'^c'? the u'^c of pej)tonc intinniu'^culnrly 
or intmvcnou^lN f)f preat Aaluo. In aento cn'^c'-, 
stnpliylococcnl vaccine^' arc 11 * 50 ^ 1 ! Space ■will not 
allow detail';, hut then employment should not be 
overlooked. 

General, hcatnicnt — In cvtcn^ivc cn';cs baths arc 
ncccssaiw, soothinp if acute by means of -weak perman- 
ganate of potash, bran 01 starch, more stimulating by 
weak alkalies, potash c.irb 01 sulphur 111 the chronic 
eases As ointments are o\pcnsi\(', it is advisable to 
use lotions if possible Gencr,ill\ spc.iking. sulphur m 
lotion, ointment or paste takes precedence 3'hus. in 
extensive cases I very often picsenbe lead and zinc, 
or lchth^ol- or sulpho-calammc lotion, aecorchng to 
the character of the lesions, using the first when very 
moist, the second when only er\iheniatous. and the 
third in more long-standing cases 3’hc lotions, how- 
ever, arc drxang, and it is a good plan to presenbe 
along with them a paste for application over the worst, 
areas The pastes, made up in bases of equal parts of 
zinc oxide, starch, lanohnc and vaseline may have 
added to them 1 per cent of ammomated mcrcurj' if 
the condition is very infected, 1 or 2 per cent of 
ichthyol if it IS simply crxi;hcmalous and verj* moist, 
A to 2 per cent of sulphur with, if necessary, ^ to 2 per 
cent of salicylic in the thickened, scaly tj-pe At a 
later stage 1 or 2 per cent of cnide tar m paste is 
generally our most active anti-pruntic, and resolvent 
of fibrosis 

In the flexures and behind the cars, when there is 
much moisture, a 1 per cent, of silver mtrate solution 
apphed daily is one of the best astrmgents. Where 
colour IS not objectionable, agam m the moist areas, 
^ to ^ per cent crystal -violet or gentian violet in spmt 
■will be found to exercise a good astnngent as well as 
antiseptic effect. 

Where the scalp is mvolved, the routine plan is to 
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Rather proudly she said that she had never missed bacon for 
breakfast since Remembering the former patient, I stopped all 
pig-fat and for the first time she began to improve and ceased to 
develop ne'sv lesions She eventually made a complete recovery 

Since then I have been on the lookout for Rimilar 
cases of persons sensitive to pig-fat, and have been 
rewarded more abundantly than I anticipated. 

One of these cases happened to occur in a member of my own 
family, so that it was easy to test it thoroughly This lad was 
very sensitive to pig-fat of any kmd, whether as bacon, sausage, 
lard, or in any other form After the removal of pig-fat from his 
dietary, he remained free from lesions, but the smallest trace of 
pig at any tune produced spots at once On one occasion after 
being free from spots for months, he had a breakfast meal with 
bacon and after 24 hours he had the Worst crop of acne pustules 
that he had ever had Treatment was powerless to prevent the 
evolution of fresh lesions until 14 days had passed, when the 
process ceased and no new spots developed On one occasion he 
developed pustules and papules after fried eggs, and I thought 
that he might have developed a sensitivity to eggs, but I found 
that these eggs had been cooked m bacon fat, and that he could 
take eggs cooked in any other fat with impumty 

This observation is of peouhar mterest for tm^ reasons First, 
because of the length of tune the smgle meal was capable of 
producing lesions — ^namely, fourteen days Secondly, the fact that 
no treatment which I used dunng this fortmght prevented m any 
way the lesions from evolving, or even m mitigating the seventy of 
the outbreak Thirdly, the small amount of the ofi’ending pig-fat 
which proved sufficient to produce spots, namely, just that amount 
which adhered to the eggs after frymg in bacon fat 

With this experience I have set my patients with 
acne, especially pustular forms, and those whose spots 
come out m crops with mtervals of freedom, to keep 
diet charts, and I have found as many as 25 per cent, 
of my cases who have shown some relation to pig-fat 
as either the excitmg cause or as a contnbutmg 
factor. There were among them, of course, many cases 
which showed no relationship to pig-fat m any form, 
but there are many cases where I have had no reports, 
and it IS therefore possible that the 25 per cent may 
be too small a proportion. I have met, however, 
with cases where other foods were or seemed to be 
the cause of the lesions 

In one case, that of a girl aged 14, 1 beheve the acne was largely 
detennmed by laige ingestion of chocolate, for she admitted that a 
day was ill spent if she did not eat half-a-pound of chocolates This 
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IniT^o of Mioriiiiu n'lihh proluco tlm nf'coiiijniiMnf^' f-ol>or- 

rl)(n, nnd Moult! rortninh 1 h imhle lo uiuko im ( xittm;; ncno mop'o 

H food of nn\ kind !*> n t'onlnbntory can^e of ncno, 
only stoppui'^ this article of diet \\ ill rt‘hcvc the patient, 
iinless the follicles arc coinplelely dried up by means of 
X-rajs. Xo lotions. ])ilK, vaccines, or kindred treat- 
ments can be exjiccfed to arrest the process But if the 
offending article of diet is determined, tiie omission of 
this xnll be all that is necessarv m the majority of eases 
In some it may be found that a few spots continue to 
evolve, but then treatment mil be found to have an 
effect nliich it did not produce before. Tins is distinctly 
not a question of indigestion Tlicsc jiersons can take 
pig-fat and enjoy it mthout the slightest sign tliat it 
docs not suit them. It is undoubtedly the excretion of a 
fat through the skin, v Inch is capable of imtating the 
follicular ■wall directly, or nhat is more probable, of 
giving the organisms m the follicles a food from uhich 
they make imtant toxins It is quite possible that 
these fats arc of a different melting point from the 
ordman* sebaceous oil, that they remain as fatt}’’ 
plugs in the follicles, and as the 3 ' arc not extruded, the 
products of genn growih do not escape and so act 
upon the alls of the follicles - 

I therefore suggest that : — (1) There arc not m- 
frequent cases of acnc vulgans and pustulata, •which 
are dependent upon dietaiy’ factors for their onset. 
(2) Only the stoppmg of the offending foodstuff mil 
result m the cure of the patient, or at least m permittmg 
treatment to be effective. (3) Very small quantities 
of the offendmg diet are sufficient to cause eruptions 
in very sensitive cases. (4) The eruption of lesions 
may continue for a week or longer from one meal of 
the deleterious substance. This faet probably explains 
■why the connection between diet and acne has not 
been observed more frequentl}’^. 
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Impetigo 

By J GOODWIN TOMBJNSON, M.D 

McCaU Anderson Memonal Lecturer xn Dermatology, Unxversxty of 
Glasgow , Vxsxtxng Physxctan to the Skxn Wards, Western Infirmary, 
Glasgow , Dermatdlogtst, Education Health Service, Corporation of 
Glasgow, and to the Education Committee of the County Council of 

Dumbarton 

I MPETIGO contagiosa is an acute inflammation 
of the skm m which there is the formation of flat 
vesicles which become pustular. It is met with at 
all ages and m all social grades, but especially m the 
less favoured classes. This is particularly evident in 
the work of school chmcs where the mcidence of the 
disease is much greater m schools attended by children 
from the poorer quarters of the city. Defective domestic 
hygiene and neglect are factors directly affectmg its 
development and upon their control the prophylaxis of 
the disease very largely depends. The Children’s Act 
of 1908 imposes parental habihty for neglect mducmg 
impairment of juvenile health. Its powers, however, 
might with advantage be extended so as to authorize 
the medical examination of parents or guardians where 
it was suspected that one or other had transmitted 
disease to the child and maintained the nsk of further 
attacks 

Impetigo contagiosa is emmently amenable to treat- 
ment and should be much less prevalent. The figures 
in the last Annual Report of the Education Health 
Service, Corporation of Glasgow, show 48 per cent, of 
cases, i.e. httle short of half, m a total of 16,336 skm 
diseases treated at the climes. Its dimmution depends 
mamly on the active co-operation of parents and 
guardians, and this is often difficult to secure George 
Augustus Sala said that a man who only once m seven 
days took a bath could not be called a cleanly person. 

If the commumty generally would even practise this 
mfrequent complete ablution the incidence of impetigo 
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cont-ngiosn would fall very appreciably, ^^^ulc Mant 
of domestic liygicnc plays an extremely important 
contnbutory role in the maintenance of the disease, 
it IS not its immediate cause In the micro-orgamsmal 
flora constantly present on the skin strcptecocci and 
staph 3 dococci arc found, their numbers varv'ing ac- 
cording to the degree of personal cleanliness, Sabouraud 
has demonstrated that b\' talcing the exudation carlj* 
from the vesicles a pure culture of the streptococcus 
ma}* bo obtained b^’ groning it on fluid media in a 
capillniy pipette. Staplndococci are also found in the 
lesions, but the primar 3 ’ cause is doubtless a strepto- 
coccus. It has, however, been claimed that lesions 
rcscmbhng impetigo contagiosa ma 3 ' be produced b 3 
8 taph 3 'lococci Any breach of the epidermis is liable 
to coccal invasion, when the vmilcncc of the orgamsms 
and the degree of resistance of the mdindual aviU 
determme whether or not the disease will appear. 
A ver 3 ’' frequent predecessor and accompaniment of 
impetigo contagiosa is pediculosis capitis. The asso- 
ciated itching of this latter excites scratching with 
consequent breaches in the epidermis through which 
cocci enter. 

In an anal 3 rsis of 5,655 cases of skm diseases 
seen at the Western Infirmar 3 ', Glasgow, 1,115 were 
impetigo contagiosa, ie 19*7 per cent. The dis- 
panty between this percentage and that of the 
Education Health Service is owmg to the latter’s 
statistics being only of children between the ages of 
5 and 14 years The incidence of pediculosis capitis 
m these 1,115 cases of impetigo is 62-8 per cent, of 
which males show an incidence of 52 per cent, and 
females of 73*2 per cent. In an anal 3 rsis “ Age Groups 
and Incidence ” compiled by my resident assistant, 
Mr J G. Thomson, it will be seen that 78 ’5 per cent, 
of the cases of impetigo contagiosa occurred m the 
first three quinquennia, due doubtless to maternal 
neglect and the greater risks of contact during school 
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years After the third giunquenniiim there is a 
strikingly rapid fall, due to an awakening of self- 

mPETIGO CONTAGIOSA IN RELATION TO 
PEDICULOSIS CAPITIS 

(Western Infirmary, Glasgow.) 



Impetigo 
(No Ped Cap ) 

Impetigo 
(c Ped C^p ) 

Total 

Male Cases 

260 

282 

642 

Pemale Cases - 

153 

420 

573 


— 

— 

1,115 


AGE GROUPS AND INCIDENOE 

(Western Infirmary, Glasgow ) 

Quinquennia 




1-5 

6-10 



20-25 

26-30 

30-35 



162 

134 

129 

44 

26 

17 

6 

No of Cases 













Qmnquenma 



Males 











35-40 

40-46 




60-66 

65-70 



6 

4 

1 

1 

1 

0 
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Quinquennia 




1-6 

6-10 

10-16 

16-20 

20-26 

25-30 

30-35 



173 

133 

148 

67 

22 

11 

17 

No of Cases 
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Qumquenma 



Females 


35-40 

40-45 




60-66 

65-70 



11 

5 

3 

4 

1 

2 
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respect or an mcreased resistance of the skm. 

Most authors allude to impetigo contagiosa as a 
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complication of pediculosis capitis and such is in- 
dubitably the ease, but this does not conform with 
the description by Tilbury Fox, who first described 
the disease, and differentiated it from ec/enia, m 
1SG2 * He stated in the 1873 edition of his textbook, 
“ usually no pedicuh and no offensive smell arc 
present.” He also states: “It is ushered in occa- 
sionally bv smart, gencrallv by slight fever. Tlicrc is 
clearly an affection of the sxstem at large before the 
occurrence of anv eruption In the summer of 1870 I 
had a large number of eases under my care at the 
hospital and in many instances there W’as smart. 
jilTcxia ncconipanjnng the dcveloiimcnt of the dis- 
ease ” I do not syslcinatically take the temperature 
in impetigo contagiosa — time precludes it; and it is 
the exception to transfer an impetigo patient from 
the outdoor department to the wards; but in con- 
fluent eases pjTcxia may occur. I recall that of an 
Argyll and Sutherland Highlander some twenty 
jears ago whose temperature, when in hospital, rose 
to 102-5° F 

Impetigo contagiosa maj- cloak other skm alfections, 
especially where itching is a feature, such ns scabies 
It may compheate and temporarily obscure tmea 
tonsurans. I never like to see it m the bearded region, 
fearful lest a staphylococcal infection of the hair 
follicles should occur and s^-cosis supervene 

In an analysis of hospital eases extendmg over 
three j^ears there did not appear to be an}'^ marked 
seasonal variation Impetigo contagiosa occurs also 
m the more favoured classes The pubhc school boy 
IS not exempt from “ scrurapox ” It w-ould appear 
that some schools of this class are more hable to it 
than others Certamly the bathmg facihties m some 
might with advantage be mcreased. Its mcidence, 
certainl}’^ infrequent, in the cleanly and well-to-do is, 
however, not surpnsmg when it is considered that 
some strains of streptococci separated from their 
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human host, but in favourable circumstances of 
moisture and temperature, may retain their vitality 
for even as long as three months This suggests 
innumerable channels of contagion. The herding 
together of aU and sundry m cmema, tram, tram and 
’bus, and the promiscuous methods of some barbers 
are contributory causes m the dissemination of the 
disease. 

Pediculosis capitis has been seen m church long 
smce it was detected there by Scotland’s national 
bard, and inspired the poem m which there occurs the 
oft- quoted couplet • 

“ Oh would some Pow’r the giftie gie us, 

To see oursel's as ithers see us ” 

This affection may be mtroduced mto the house- 
hold by domestic servants I recall an instance which 
was probably responsible for a suppurative adenitis 
of an infant member of the family. 

The lesions of impetigo contagiosa are superficial 
and characterized by rapid evolution. The roof of the 
vesicle is formed of the homy layer which has become 
raised by a serous exudate contammg the causative 
COCCI and accompanied by some degree of leucocytic 
infiltration of the dermis The lesions begin as small 
erythematous macules, quickly developing mto flat 
vesicles which soon become purulent and dry to 
honey - coloured yellowish crusts — not infrequently 
yellowish brown or greenish They are but shghtly 
adherent, having the “ stuck on ” appearance to which 
Tilbury Fox alludes If they be detached at an early 
stage, the red base is seen to be moist and oozing, 
at a later stage it is dry. The lesions are discrete, 
or m groups of varymg size. There may, however, be 
confluent cases where a large part or practically the 
whole of the face may be mvolved. I recall one 
secondary case where virtually the whole of the 
mner surfaces of the thighs presented two enormous 
plaques of crusts. The primary condition was scabies, 
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Jnit it wns the thigh lesions to Inch the patient drew 
attention. The itching mentioned by some authors 
appears to me to depend nrther upon the presence of 
pediculosis or other pnmnry itching affection upon 
uhich impetigo has been imposed. This may lie 
specially evident in the suboecipital region mIicu 
jiediculosis capitis is present 
No part of the skin is immune, but the face is 
most frequently aiTcctcd, esjiccially about the mouth. 
Doubtless the contagion, m some instances, is con- 
veyed by the common use of drinking vessels or their 
vant of cleansing Even the commendable \nrtuc of 
generosity in a kindlj’ but defectively broiight-up 
child -who offers a bite of its “ piece” or apple to a 
companion may operate similarl}*. Auto-inoculatioii 
by the fingers, clothing or towel is ob\ious The super- 
ficial whitlow sometimes seen may here be mentioned. 
Enlargement of neighbouring glands in impetigo is of 
frequent occurrence and may end m suppuration Li 
scalp lesions there may be accompanjmig staph3*lococcal 
mvasion of the hair folhcles with possible consequent 
permanent baldness of the area affected 

The typical features of impetigo contagiosa raaj^ 
undergo topographical modification. Tins occurs in 
the flexures and post-auncular regions where a red 
oozing surface is seen, the margm of w'hich may 
show lesions presentmg the usual features of the 
disease. 

A vanety not often seen, at least m my practice, 
IS rmpeitgo circinaia, where the central portion of 
large lesions dry to thm crusts with a consequent 
accentuation of the jienphery. It might be mistaken 
for tmea circinata 

The vesicles of impetigo contagiosa may dovoloji 
mto buUce of varymg sizes giving nse to the variety 
impetigo bullosa This variety may occur in infants, 
and doubtless the majonty, if not all, of the cases at 
one tune diagnosed as pemphigus neonatorum v/cre 
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really of this nature The infection in most cases is 
probably via the mnbihcal stump. It may have a 
fatal terrmnation, and is sometimes traceable to the 
common variety m midwives and nurses It has to 
be distmguished from the bullous congemtal syphilide , 
the absence of concomitant signs of specific disease 
or a negative Wassermann reaction will differentiate 
it from the latter condition 

Sometimes with the ordmary type of impetigo and 
at other tunes qmte mdependently of any phlyctenular 
manifestations whatsoever there occiu dry furfuraceous 
patches with or without a varymg degree of erythema. 
These lesions are probably of coccal ongm and 
frequently dependent upon a chronic otorrhcea or 
nasal discharge or associated, as first stated, with 
impetigmous lesions of the common vanety Impetigo 
of the labial commissures may occur as crusted 
cracks or as merely fine scahness with or without a 
varying degree of redness 
Ecthyma, separately described by some authors, is a 
more deeply operatmg streptococcal infection favoured 
by conditions of lowered general health and diminished 
local resistance of the skm. Ulcers result with 
adherent dark crusts and defimte red areolse. The 
buttocks and thighs are especially affected MacCormac^ 
draws attention to the not infrequently occurrmg 
papillomatous growths resembhng verrucose tuber- 
culosis following upon primary or secondary ecthyma 
OGCumng m the troops in Trance where the Strepto- 
coccus foBcahs appeared to be the causative orgamsm 
Impetigo of Bocichart is a pustular affection of the 
pilo-sebaceous folhcles due to the Staphylococcus 
aureus and may comphcate the phlyctenular type, 
itchmg eruptions and the apphcation of untants. 

Two affections m which streptococci play a con- 
tnbutory if not the sole etiologic role must be briefly 
mentioned, {a) Dermatitis gangrenosa infantum m 
which the Bacillus pyocyaiwus has been frequently 
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found. The lesions become gangrenous and mainly 
affect the loner part of the hod}’ and tlnghs, hut may 
1)0 ividely disseminated. It occura in young and n eakly 
infantvS and may folloiv varicella vaccination, or 
{b) Dermahtis incaviforun's infaiUum. Here the BactUw^ 
roll has been found. The vesicles appear on the 
buttocks and genital regions and rapidiv become 
purulent and ulcerative. 

Most eases of impetigo contagiosa }ncld readily to 
treatment and the method recommended by Tilbury 
Fox remains but little changed. He vTites : “ I 

invanably use an ointment contaming five grains of 
the amniomo-chlonde of mercur}’ (hydr amniomat ) 
and apply it to the surface licncatli the scabs ivhich 
I cause to be removed by poultices and fomentations 
inth hot water.” Tlie bone acid starch poultice is 
one of the best for this purpose. The ointment base 
may be ung. zinci, vaseline or equal parts of it and 
lanolinc to 51 of which hydr. nmmoniat gr. v is 
added \Micre possible, the omtmcnt should be 
applied on hnt and always so at mght, to avoid con- 
tamination of the pillow', etc., and consequent aiito- 
inoculation Owing to maternal neglect some cases 
do not satisfactorily respond There are, however, 
occasionally cases, mainly of the extensive confluent 
variety, which arc mtractable to this treatment 
In such I have found an aqueous lotion of ichthyol 
from 5 to 15 per cent , usually 10 per cent , apphed 
on hnt, of great value. It should be dabbed on to 
the parts, the soaked hnt applied and changed night 
and morning with a midday moistemng, with the 
lotion, of the extenor of the first dressmg The 
dressmgs should be moistened wnth tepid sterile water 
before removal 

Where fissures occur, as at the labial commissures 
and post-auncular regions, a 2 per cent aqueous solu- 
tion of silver mtrate may be used two or three times 
a week in conjunction with ammomated mercury 
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ointment, grs. v ad §i. MacElenna^ strongly advised 
for dry furfuraceous patches . — 

Ung hydr mt dil - - - - 3i 

Ung acid salicyl 

Glycermi amyli - - - - aa §1 

In bullous cases the lesions should be punctured 
with a sterile needle and a dressing of bone acid 
ointment apphed In infants the bullae should be 
similarly treated and bone acid baths cautiously 
given, followed by dressmg with bone acid omtment 
to which grs. v hydr anmiomat. might be added 
In dermatitis gangrenosa infantum Adamson® recom- 
mends bone acid baths, the apphcation of perchlonde 
of mercury 1-2,000 and good feedmg; similar treat- 
ment IS mdicated m dermatitis vaccimformis mfantum. 
In ecthyma the general health may require attention 
After removal of the crusts with wet dressmgs the 
parts should be swabbed with a lotion of resorem 
gr. X ad lot acid, borici §1 and hydr ammomat gr v 
ad vasehn. §1 apphed MacCormac® recommends a 
3 per cent, and MacKenna* a 1 per cent, solution of 
argent, mt. m spt. aethens mtrosi Where pediculosis 
capitis IS present, treatment for that condition is 
obviously imperatively necessary. 
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The Modern Treatment 
of Lupus Vulgaris 

Hv .T BEATTY, M A , M I) , M.B C P 

J)cnnato!og\ft to Ihr Itoijal Infirmnnj, Cardiff , lyciurer on Drrmnlologt/ 
tn Ihr n cl'h yatwnnl ^school of ilcdic\nr 

T he treatment of lupus vulgaris vnnes w ith the 
site, number, ‘?i7c. and type of the patches, and 
even m a given case there is not \ct any 
general agreement exactly how it should be dealt 
until. Ckmsidcrations uhich he at the liase of anj' 
treatment arc : — 

(1) Rapidly multiplying cells arc more vulnerable than 
normal ti'^siic-cells VTiat has been gamed m power 
of multiplication has been lost in power of defence. 

(2) A nodule of lupus is composed of a group of 
smaller nodules Could the tissue m uhich it is em- 
bedded be dissolved away, the internal surface would 
appear mammillatcd 

(3) Infective material is most abundant m the 
granulation tissue about the lupus areas (Buchardi^), i e. 
in the outer zones of the nodules, presumably because 
the epithelioid cell mechanism has been able, at any 
rate in iiart, to deal ^vlth the infection m the centre. 

(4) ’While subcutaneous nodules occur, the majority 
of the foci arc m the conum, and there is therefore a 
layer of conal connective tissue between them and the 
subcutaneous tissue. 

(5) A rapidly gromng nodule is lihelj’’ to break 
through the covenng epidermis, and the lupus mass so 
exposed is easily infected by pyogemc organisms — 
mixed infection m ulceratmg lupus. 

(6) The patient’s general health is a factor of great 
importance 

GENERAL 2UEASURES 

The essence of treatment is destruction of the 
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Osisrsl fi^psrr xroui 3 dcxs 1 XDSS^urcS 2 i3Tc‘ vi 
'rs::^ 3 rmr r-?3. Ta}i:?, Cases iiave "been t<d dear 

Tip xEndcr bTdc-de measores, but tbe probabdnx as so 
s%br rbar b raav be neglertei On the oiber band. 
ibrT are adninable, and ofren neeessarr adjnranrs. 
The same ibrag naav be said nf inienicns of rabercnlni 
(nsnaHy Xoen s A.T. or XO-TJ. 

In^ecif on of gold sabs ia— e been nded reoendr. 3 It 
enperienoe is Irrnired to ibe pronneTarr nrenaranona. 
anropbos and solganal 15. and a preparaiion made np 
aooording to a formnla of my omn. oonsistimr of eblonde 
of gold, sodinm eblonde, and glneose. The eondnsons 
deriTred from a rather limiTed espsfenee are : they are 
nsdess fn ordinary aetfre InouS. dosed or nloerating; 
they bare some Talne afosr the nodnlts bare been 
dealt tvitb in other trays : and. lastly, isolated nodules 
in an old ease, tritb mncb sear tissue, may disappear. 
If the action be not direct on tbe mberenlons tissne. 
bnt. as has been snggested. by increasing tbe devdop- 
ment of sear tissne so that the foens is starred, 
tbe benent in tbe eases mentioned reoerres its 
explanation. 


noCAT at 


Tbe methods in nse may be divided into : excison 

of tbe vrbde area: (b' tbe appbeanon of cansties. 
nsnaby cbemieal: some form of ray tberapy. 

irrf?roT, trhen applicable, is ideal for a sear of 
some sort is inevitable by any method, but it can be 
appbed only trben tbe ienon is small enongb. and tbe 
snrromding tissnes lax enongb, Unfornmatdy. these 
conditions are not often tmesent in the face trhere the 


disease is commonest, 

Crtsffrs {A'^ PfrnraJ. — The acinal cantey, Paqne- 
lin or deerrie, is non-sdeenve in its action, if tbe 
nodnie is tins bnmed avrav. a certain amotmt of normal 


tissne is also desmovcd, indndimr the ubole of tb: 


corinm immediately stirronndmg tbe nodnie, Tbe 
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result IS n depressed sonr somcwlmt disfigiinng. If 
not done so thoroughly the disease recurs. Diathermy 
is much better. The caustic action spreads from the 
needle and ^\eakcns as it spreads, so that, in a sueccssful 
ease, the nonnal tissues recoxer while the more vulner- 
able diseased tissue dies; but since the infection is 
grcatc.st in the pcnphcral 7oncs of the nodule, it is 
difiicult to estimate the correct, amount of current 
and the length of application. Carbon (horulc mow 
is useful for an area of .some size. It is difficult to 
apply to discrete nodules Probably, the bcneficinl 
action, vhen the vholc tissue of the area is not killed, 
IS due to inflammatory reaction stimulating the 
sluggish defence mechanisms The human body is ajil 
to give vay slowly to an invader if its advances arc 
made slowlj*, and do not cause much irritation. 

(B) Chemical — ^These are, mainly, carbolic acid, 
p\Togal!ol, acid nitrate of mercury (Adamson-), 
tnchloracetic acid, lactic acid, antimony tnchlondc 
(Dancr^), zinc sulphate (Schlammadmgcr*), perman- 
ganate of potash (Lancashire'^). All are m use. Some 
have been desenbed as selective caustics In my 
opinion there arc no selective caustics I agree that a 
few selective agents exist, which attack certain germs, 
m preference to normal tissues, but these arc not 
caustics Tlie caustic appeam to be selective because 
of its greater action on the diseased tissue, but this is 
merely an indication of the greater \'ulnembility of this 
tissue. Acid nitrate of mercury, trichloracetic acid, 
lactic acid, when used alone arc cither applied on 
swabs or pushed into nodules on the pomts of match 
sticks This action is comparable to that of the actual 
cautery, and the same remarks apply. Acid nitrate of 
mercury apphed on sw'abs as above, but followed by a 
carbolic omtment, has been used by Somerford.® 
Zinc ionization has been recommended by MacKeima’ 
for small nodules This is not open to the objections 
raised to the actual cautcrj' oi its chemical analogues 
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The difficulty is, as in diathermy, m estimatmg the 
tune and current to get destruction of diseased with 
minimal injury to normal tissue. Pyrogallol is an 
excellent caustic. It is generally used m 20-26 per 
cent, strength as an omtment or plaster, but can be 
qmte well apphed as a 10 per cent , or even 6 per cent , 
omtment if thoroughly rubbed m 

The appearances produced are the guides as to the amount of 
apphcation The area turns black and after a tune pits appear m 
it where presumably nodules have shelled out If the apphcation 
be persevered with after this the normal tissues will be destroyed 
and a disfiguring and even adherent scar finally left The area should 
be allowed to heal under a simple omtment when the pits have 
appeared, and later the treatment repeated when fresh nodules are 
seen It is not to be expected that one treatment will remove all 
the tuberculous matenal The treatment is rather painful, and 
requires a good deal of fortitude if earned out by the patient him- 
self My best results have been obtamed m young people, who were 
treated by relatives who disregarded their tears One ease of 
extensive areas on hmbs, body and face, was cured by this method, 
but the treatment lasted with mtervals three or four years The 
scars left were excellent, supple with no contraction 

The best way of applymg carbolic acid is by a method 
mtroduced m Germany under the name of “ pyotro- 
pme.” I mtroduced a substitute for this of much the 
same composition ® 

An approximately 30 per cent solution of carbohe acid m 33 per 
cent caustic potash, contaimng some precipitated chalk is rubbed 
over the area by a cotton-wool pencil The epidermis is dissolved 
off and the nodules as the rubbmg contmues stand out as purple 
spots The rubbmg is stopped when these are well marked, if it 
were contmued the normal tissue would be attacked and a slough 
would form A dressmg is then apphed on hnt of a paste containing 
saheyhe acid, sahcylate of soda, cane sugar, and glycenn — a 
hypertomc apphcation This reheves the pam at once, and the 
whole is covered m with an occlusive dressmg At the first dressmg 
the purple nodules are often found on the dressmg, and the area 
when cleaned up is red and pitted The apphcation is renewed twice 
a week, but the alkahne carboho acid is used at half strength, and 
dabbed on, or only gently rubbed m Eight appheations are usually 
required on the Imbs or other areas where the skm is fairly stout 
On the upper chest, neck or face, as a rule fewer The area is then 
allowed to heal under bone omtoent The immediate results are 
remarkable, the area is apparently cleared, and sometimes this is 
permanent, with a satisfactory scar, but as a rule scattered nodules 
reappear after a time It is not advisable to repeat the treatment 
about the face or neck, for hypertrophic scars may bo produced 
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Tlie nodulci photild Iw dcnlt wtli pcpnmtch In n number of c/ujch 
complete relief lmi Iieen oblmncfl without reeurreneo for three 
jenrs It IS diflieult to apply this mctho<l where fuirfnces nrc not 
tint, ns nl>out the nose 

('oinbincd method curcllnig Jolloircd by a ram^lic — 
'J’ltis IS, in niv opinion, llic met hod of fhoice in most 
cases about (lie face, except (a) when a single lesion 
covers a small area only, (b) when the edges of the 
nostrils are attacked, (r) when the general health is 
poor and resistance therefore low. In all these cases 
Finscn light treatment is defimteh indicated as the 
best, if not the only, eflcelive method 

Curetting must be done tborongbly First tlie 
nodule is scra|>cd away as eompletelv as possible with a 
small spoon Next one pays special attention to the 
edges, curetting them all round, the aim being to 
produce if possible a shelving edge A tiny overhang- 
ing piece of normal tissue is best cut aw'ay with a 
curved scissors Finally, a specially small ov'al spoon 
IS used for the base The transverse width of this at 
its widest is about one-tenth or one-twcKth of an inch 
With this the small depressions representing the bases 
of the nodules, which are the appearances in rev’crse 
of the mamimllations mentioned in considcration(2), are 
dug out The base should now appear pitted Any 
nodule just inside the subcutaneous tissue will be 
found, for the spoon will penetrate the conum at 
that point; elsewhere a layer of conum will be left 
One should wait after tins until all oozmg of blood 
ceases, or the caustic appbcation will not be effect iv’^e, 
the chemical bemg diluted and earned away by the 
blood. Then the whole area is dabbed hghtl}' with the 
caustic I prefer a 90 per cent tnchloracetic acid 
solution, but probably almost any caustic would be 
adequate. The object is to produce a paper-thick 
layer of necrosed tissue over the w'hole surface, and so 
deal with any bacUh which may have escaped destruc- 
tion before The apphcation of caustics is for this 
only and not as a substitute for thorough curettmg. 
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TncWoracetic acid m particular if too freely used 
produces hypertrophic scars A dry dressing is apphed, 
and removed m three or four days, and smce there is 
usually some moisture then bone omtment permits 
of heahng Sometimes the place heals under a dry 
scab The scar is ultimately good, and unless the 
conum has been m parts completely destroyed by 
the disease there is no contraction 

Ray treatment . — ^Finsen hght treatment by the JFinsen 
or Fmsen-Reyn lamp gives the best cosmetic results, 
and m addition is apphcable to the nostrils where no 
other treatment which I have used can cause the dis- 
appearance of the disease without also produemg 
marked deformity It is, however, an expensive 
method, a method also demanding considerable skiU 
on the part of the operator and great patience on the 
part of the nurse applymg the compressor, and above 
aU, it IS a very slow method. The nurse must hold the 
compressor m which water is circulatmg on the affected 
area for three-quarters of an hour and upwards The 
operator must see that the surface of the compressor is 
accurately perpendicular to the entermg rays, and no 
dimmin g of the quartz surfaces by any impunty is 
permissible The apparatus is expensive and the 
current used considerable The final result must not 
be expected under several months 

While Finsen hght treatment may be considered the 
best of the modem methods, if tune and expense are 
to be considered the curettmg and caustic method, 
and on the limbs the alkahne carbohe acid method, 
ment serious consideration , m both, but especially the 
first, final results are often rapidly attamed Three or 
four weeks may see epithehahzation complete and, m 
some cases at any rate, there is no recurrence The 
scars, though not so good as after Finsen hght, are 
satisfactory and the disfigurement shght 

Ultra-violet hght, when apphed by the Kromayer 
lamp, can also be effective Compression is possible 
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by the apparntu*? The mode of action, results, 

and time necessary appear to be much the same as \ntli 
the Finsen light. The apparatus, ho^\cvcr, easily gets 
out of order, and less accuracy is possible in its applica- 
tion to small areas 

X-rnt/s — These have fallen into disuse. Numerous 
applications arc nccessar\ . and these arc liable to be 
followed In atrophj of the skin with extensive scarring, 
telangiectases and pigmentation Cancer, too, may 
develop To-day it may be legitimate to reduce a 
h\pertrophic lupus by X-rays before resorting to more 
usual methods of treatment, but I should not care 
to use them for an ordinary cose Nevertheless, the 
method has a future vhen long rays of the Bucky 
U*pc have been further developed At present ve can 
screen off soft raj*s, but not hard rays Tubes arc 
needed v luch will give onl v soft ra\ s, and their penetra- 
tion should not bo further than to the subcutaneous 
tissue. 

Paduivi has not been found better than other 
methods If the beta raj’s could be used alone, they 
would probabl 3 '' act admirablj' as a slow caustic. 
Unfortunatch*, the gamma raj’s must also be present, 
and inth them the danger to normal tissues, for it 
does not appear that the “ selcctiveness ” (really 
Auilnerabihtj" of the cells) is so marked as m malignant 
disease 

General trealment by vUra-violei rays . — I have de- 
ferred to the end on accoimt of its importance the great 
value, when applied to the general surface of the body, 
of ultra-violet raj’s, whether derived from the sun, the 
open arc, or the mercury vapour lamp When the 
body as a whole is exposed to these m the proper way 
the effect in improvmg the general health is stnkmg. 
The mercury vapour lamp is placed three feet away 
from the patient tmcc a week, exposmg the back 
and then the front for a period which is just short of 
produemg a mild erythema, as mdicated by slight 
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imtation some hours after, reported by the patient. 
The period vanes with the patient and mcreases as 
the skin becomes acclimatized So remarkable is the 
general tome effect that it pomts to the probabihty 
that the skm is not merely a mechamcal protection 
and a means of regulatmg body heat, but also possibly 
the seat of antibody formation General health seems 
to be bound up with the health of the skin, and there- 
fore any treatment of lupus vulgans should be accom- 
panied by the stimulation of the skm which ultra- 
violet rays alone can give 
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Carcinoma of the Skin: 
Its Treatment by Radium 

Br BOY WARD, -M B 

Hcdtcal Director of the Dadtutn Iri<ttttutc, London 

C arcinoma of the slun is C'y^enlmlly nn 
infiltrntion of the epidermis nnd tissue spaces 
bj’ epithelial cells which have acquired the 
malignant neoplastic property Histologicall}', three 
t}*pcs may be recognized: (1) Squamous-ccllcd car- 
cinoma (2) Basal-cellcd carcinoma or rodent ulcer. 
(3) ^lelanoma. 

The squamous-ccllcd growih is characterized b}' the 
presence of pncldc cells, of cells containing granules of 
cleidin, and by the formation of cell-nests Tlic basal- 
ccUcd growdli or rodent ulcer is composed of sohd 
masses of small cells, which arc entirely devoid of 
prickles, and never become keratmizcd to form cell- 
nests. Tlic cutaneous melanomas may bo divided into 
two groups. Mlicreas the melanotic sarcoma arises 
from the connective tissue cliromatophorcs and has the 
structure of a spmdlc-ccllcd growth, the mclano- 
caremoma is said to take ongin from the rcte ^lalpiglm 
of the epidermis, and consists of polygonal or spheroidal 
cells grouped m a sohd alveolar arrangement hko a 
carcinoma. 

Although the rmcroscopical appearance of a tj^ical 
growrth m any of these groups is extremely characteristic, 
great vanation m structure often makes the histology 
an exceedmgly difficult matter In the more rapidly 
growing tumours there is often considerable variation 
m the size, shape and arrangement of the eeUs, and 
the seetion may be altogether a typieal and even 
resemble a spmdle-celled growdh Oceasionally the 
features of both a rodent ulcer and squamous-celled 
earemoma may be demonstrated m different parts 
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of the same growth In a small and mterestmg group 
of cases the pnckle-ceU element appears to be the 
predommatmg feature, and some pathologists have 
called these growths “ pnckle-ceUed carcmomata ” 
They present certam chmcal characteristics and may be 
recognized as a chmcal entity. 

As elsewhere, an early diagnosis is essential if satis- 
factory results are to be obtamed. Tar more impor- 
tant, perhaps, is the recogmtion of some of the commoner 
precancerous conditions, many of which can be cured 
by a short surface apphcation of radium The excitmg 
and predisposmg conditions which may give nse to 
cancer of the skm are numerous, and mclude keratoses, 
xerodermia pigmentosa, pigmented warts and moles 
The ongm of epithehomata has often been associated 
with old scalds or bums, animal and insect bites, chrome 
ulcers and smuses, lupus vulgans and lupus erythema- 
tosus Although lupus-epithehoma is usually associated 
with prolonged X-ray treatment and radio-dermatitis, 
it has been pomted out by Sampson Handley that this 
condition existed long before the discovery of X-rays, 
and he quotes three cases winch had never been 
subjected to radiation. In the same paper he points 
out that the non-ulcerative forms of lupus usually 
show papillary hypertrophy, caused by the blockmg of 
the central lymphatic vessel of the papilla He beheves 
that lupus-caremoma ongmates m these areas of 
hypertrophy 

There is no doubt that cutaneous cancer may follow 
prolonged or excessive irradiation of the skm, more 
particularly when the softer rays are employed Before 
adequate protection was mtroduced, the hands of the 
earher workers m X-rays and radium became subjected 
to repeated short doses of soft rays This cumulative 
irradiation first produced a chrome radio-dermatitis, 
and later, epithehomatous changes Workers m gas-tar, 
pitch, and other products of the destructive distillation 
of coal, often suffer from pitch warts, and sometimes 
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thcso lesions become epithcliomatous Bnyct niul 
Slo'^sc suggcsMlmt the cnnsnl ivc agent is the very small 
quantities of arsenic present in pitch and tar, but tins 
vieu IS not generallv accepted An important part 
pla^cd by radium in the prevention of skin cancer is 
m the treatment of pitch warts Their prompt removal 
at a preeanccrous stage diminishes the number of eases 
of tar-epithchoma Pitch warts can be cured by a single 
short application of radium, and this is important from 
an economic point of view, as the jiaticnt is able to 
return to work without loss of time. 

Squamous cpilhehoma of the skin mai* be pnmaiv or 


w 
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Fio 1 — Squamoiia cpitbcliomn, before fvnd nftcr treatment 

secondarj’ Clinically, it is seen m tw o main varieties, the 
ulcerative and the hjqiertrophic. Tlie ulcerative vanety 
IS indurated and infiltrates the surrounding tissues 
The edges of the growth are raised, hard and often 
everted. The hj’pertrophic or papillary lesions usually 
grow' rapidly, but are mobile on the deeper structures 
except m the later stages Both forms grow compara- 
tively slow'ly compared with epithehomata of other 
tissues, and metastases are late. Except m the very 
early stages these lesions have a characteristic odour 
The prickle-cdled eptthdioma is a rapidly growing 
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lesion of the papillary type The history is therefore 
short, often only two or three weeks. On examination 
the growth'is found to be covered with a thick layer of 
necrotic material. Although firmly adherent, it can 
be removed; when this is done numerous finger-hke 
papfilary processes can be seen extendmg mto the 
growth It bleeds easily, and as it tends to give nse 
to metastases more readily than other skm carcmomas 
it should be treated without delay It is a very radio- 
sensitive growth 

Ti ansitional-ceUed epiihehoma . — ^Although there may 
be extensive local destruction a rodent ulcer never 


Fio 2 Carcinoma of the skm, secondary to carcmoma of breast, before and 

after treatment. 

gives nse to metastases unless it assumes the chmcal 
and histological appearances of a squamous-ceUed 
growth. When this occurs the disease progresses rapidly, 
and the change is sometimes associated with un- 
successful radiation and marked secondary infections 
Secondary carcinoma of the skm is most frequently 
seen in relation to recurrent carcmoma of the breast. 
The subcutaneous nodules of growth, the infiltrated 
skm and ulcerated areas often respond m a remarkable 
way to radium therapy Although it is doubtful if 
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radium prolong*; life m these cases, the palliative relief 
cannot bo over-estimated. 

Rodent nicer usually begins as a smooth pearly nodule 
u Inch grow's ver^' slowly, often a'^sunimg the form of a 
rosette of nodules with a raised margin and a depressed 
centre This is the carhj hypertrophic varict}'. liforc 
nodules may appear and coalesce to form a growth of 
the large hypertrophic varict}'. On the other hand the 
growth may break down and form a siipcrficjal ulcer 
with a gelatinous base and a raised pearly margin 
Tius is the superficial cicatrizing variety. The disease 
may extend dccplv to reach the underl3nng tissues, 



Fio 3 — Rodent ulcer, mipcrficiol and deep ulecmtion, Iwforo nnd after 

trentroont 

formmg uregular cavities Sucli lesions of the deeply 
nlceraltve vanety seldom have the t3^ical rolled edge, 
and are usually associated %vith a marked degree of 
secondary infection. 

Other rare forms may bo seen. The morphoea type 
occurs on the face, is usually ivory white m colour, and 
appears to be inset in the skin. The psoriasis typo is 
often multiple and usually occurs on the trunk. With a 
magmfymg lens the characteristic rolled edge at the 
margm of the large scaly patch can be seen Occasion- 
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ally two different clinical varieties of rodent ulcer may 
appear in the same lesion. A hypertrophic growth may 
become superimposed on a rodent ulcer of the psoriasis 
type. 

Etiology — ^quamous-celled growths may attack any 
part of the skm, but are commonly seen on the face 
and scalp, especially m the neighbourhood of the pinna, 
another common situation is the dorsum of the hand 
Rodent ulcers are most frequent on the nose and 
cheek. Out of 1,773 consecutive cases treated at the 
Radium Institute more than 50 per cent, occurred 
m these situations Both types of growth occur 
late m hfe, most frequently between the ages of 
60 and 70 

Diagnosis — ^The chmcal diagnosis of skm epithehoma 
IS comparatively easy. As there is a possibility that 
tiauma may activate a growth, biopsy should be earned 
out m doubtful cases only Tuberculous ulcerations 
and syphihtic lesions sometimes present difficulties, 
and these must be excluded by the history, a biopsy, 
and a Wassermann test 

Radw-semitirnty and dosage — ^Without a micro- 
scopical section as a guide to the treatment, dosage 
must be estimated empmcally on the past expenence of 
successfully treated cases At the Memonal Hospital 
(New York) an attempt is bemg made to put irradiation 
dosage on a more scientific basis It is pomted out 
that it IS essential to detenmne the degree of mahgnancy 
and the degree of radio- sensitivity of every vanety of 
tumour on account of the wide vanations which exist 
m chmcaUy identical groups of cases. The radio- 
sensitmty is therefore first graded by the pathologist 
On this information the minimum mtensity m terms 
of the number of skm erythema doses required is 
detenmned, and the most benefieial way of givmg this 
dose is calculated, whether this be by mterstitial or 
surface irradiation. 

Another method of standardizing dosage has been 
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donsod by Murdoch {Bru‘;^els), u ho cxprc'^scs the dose 
in terms of the energy nhsoibcd by the ti'^sue, using the 
erg centimetre milligramme hour unit. 

By grading cnrcmomiita into four groups, I, II, 
III, r\% Broders (Mn;\o Clime) distinguishes between 
the highly diflcrcntintcd adult tj-pe of groulh, niul 
the iioii-dilTercntintcd, very cellular, highh malignant 
variety On this classification he explains the failure 
of many surgical operations in eases of high malignancy, 
and the unusual reactions to irradiation in grouths of 
difTcrcnt grades The iioii-difTercntiatcd types arc 
extremely radio-scnsitue. A more intensive dose of 
irradiation is usually required to bring about regression 
of a tumour of the highly diflcrentiatcd group 

Inflammatory changes in a groivth decrease its 
mdio-scnsitivity, increase that of the surrounding 
tissues, and thuscause the radio-scnsitivity of the cancer 
cell to approximate closch* to that of the nonnal tissue 
cell. Application of radium imU only impair the vitality 
of the normal tissues and produce radio-necrosis. A 
marked degree of infection defimtely contra-indicates 
any form of radium therapy. The normal tissue 
reaction, which is so important in successful treatment, 
IS upset and the growth becomes more active. Further 
radiation will only increase the infective process 

Treatment — ^Thcre is no doubt that radium is the 
treatment of choice m most eases of slcm epithelioma, 
except in melanotic carcinoma, which should always be 
excised widely and without delay. This should be done 
preferably with the diathermy cutting needle and the 
area subjected to a prophylactic irradiation. It is m the 
so-called “ epidermoid ” epithehomata that the most 
stnkmg and permanent results are obtamed by radium 
therapy. 

The treatment of cutaneous cancer has been 
established for years. More than a quarter of a century 
ago Wickham and Degrais, by their work on superficial 
conditions, mdicated the possibihties of radium therap}’'. 
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Surgical removal is equally effective m some cases, 
but, from a cosmetic pomt of view, complete excision 
even of a small growth is difficult m those situations 
most commonly affected. Radium treatment is not 
only more conservative, but cosmeticaUy gives results 
which cannot be obtamed by any other method. Re- 
currences are frequent after X-rays, probably because 
the action of the rays cannot be limited with such great 
accuracy. The use of carbon dioxide snow, nitrate of 
silver, tmcture of iodme and other caustic methods is 
usually unsatisfactory. The repeated application of 
any caustic agent to a precancerous lesion is defimtely 
dangerous. It tends to imtate these conditions, which 
may take on rapid growth m consequence. 

The use of radium by those with httle expenence 
cannot be too strongly condemned, especially m the 
treatment of skm conditions m which a thorough know- 
ledge of the physical properties of radium and the 
principles of filtration is of paramount importance 
When selectmg the type of apparatus and filter, it must 
be borne m nund that every neoplastic cell must 
receive a minimum lethal dose It is therefore 
desirable to distribute the dose as homogeneously as 
possible, and this can only be done by irradiatmg well 
beyond the depth and lateral hmits of the tumour. The 
fundamental principle underlymg aU radium therapy is 
the estimation of the dose which will be sufficient to 
brmg about the death of aU the mahgnant cells without 
impairing the vitahty of the surroundmg normal tissue, 
so that heabng will take place satisfactorily. The success 
of radium m the treatment of skin cancers depends not 
only on accessibihty, but on the marked difference 
which exists between the susceptibihty of the cancer 
cells and that of the normal skm This probably 
accounts for the equally good results obtamed at various 
radium centres, although the methods adopted are, m 
many cases, qmte different. 

FtUration . — The object of filtration is to cut off 
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vanous proport ion‘? of the beta rays, and somolimca the 
softer gamma raj s in addition. The screen to be chosen 
depends on tlic amount of penetration rerpnred, and 
this in iuni depends on the thickness of the metal and its 
density. Lead and platinum arc most commonly 
employed. 

Secondary radwlion — The passage of gamma rays 
through metal screens gives rise to the production of 
secondary rny.s ivhich are of the soft beta type, and arc 
capable of causing considerable sm*faco irritation, or 
even ulcemtion, thus giving nsc to a radium burn I'^or 
this reason it is gcncrallj’ neccssarj' that thej’ should be 
absorbed, and this is ofTcctcd by the interposition of 
several sheets of black paper together vith lint and thin 
rubber betveen the outer surface of the screen and the 
skin of the patient. In the ca.se of tubes, these arc 
covered with rubber, cork or %*ulcanite. 

-1 pp^rntuA — I'orcontnct pnrfnccirriflmtion.a puitnblc full Flrcngth 
plate IP employed Tlicpp plates consist of polul plaques irhich varj 
m 5170 and shape and contain o millignmmcs of mdnim element 
per square centimetre When it is neces.sara to irradiate only the 
more siijKTficial lasers of the skin, an unscreened applicator v< 
used By using a light screen, Mich ns 0 1 millimetres of lead, the 
less penetrating mi's vrluch onh net near the surfneo nro absorbed, 
leaving a more penetrating Init weaker mdintion, •which must bo 
employed for a correspondingly longer time For deeper penetration 
it IS necessary to filter off all the beta raj-s and even some of the 
softer gamma raj-s For this purpose a screen of 2 milhmctres of 
If'nd is used 

\Micn it IS necessary to irradinto a larger or more penetrating 
growth a mould comp<Kcd of Columbia wax, Stent, or sorbo rubber 
can bo used, the radium bemg disposed m the form of needles, 
tubes or plates on the outer surface This not only absorbs tho 
secondary beta radiation but provides a more homogeneous dose by 
reason of tho distance between tho radium and tho lesion These 
radium plaques should always bo composed of multiple foci heavily 
screened, and arranged m such a -way as to produce a comparatively 
homogeneous irradiation on a plane at a distance equal to tho 
thickness of tho plaque Tho screemng should always bo 2 milli- 
metres of lead or its equivalent 

For mterstitial irradiation two groups of needles are recom- 
mended. Those most commonly employed are of low content -with 
•walls of 0 6 millim etres of platmum, and contaimng 0 5 milli- 
grams of radium element for each centimetre of active length The 
linear mtensity of the second group is much greater TTiey contain 




360 THE PRAGTITIONER 


2 imlbgrammes of radium per oentimetre of active length and have 
walls of 0 - 3 millunetrea of platmum 

Radon seeds have many advantages over radium element needles 
m the treatment of skm epithdiomata They may be waned m size 
and filled to almost any mtensity, moreover, a radon seed is 
active over the whole of its length, and its Imear mtensity cannot 
vary m different parts of the se^, whereas in a radium needle 
the eyelet and pomt are inactive, and the Imear mtensity may 
vary shghtly owmg to defective filhng Probably the most 
important advantage is that they can be employed m many 
situations where it would be impossible to apply ne^es 

Although the mtensity of radon diminishes by 16 per cent per day, 
the therapeutic activity is sufficiently long to produce the desired 
effect, as most cutaneous carcmomata are comparatively radio- 
sensitive On account of the high cost of platmum, gold is usually 
employed when making radon seeds There is practioally no difference 
in the densities of these two metals It has been found convement 
to employ a seed with an activity of approximately 2 millimetres, 
and with walls either 0 3 millimetres or 0 6 millimetres thick 

Technique — ^For small rodent ulcers, either of the 
hypertrophic oi ulcerative varieties, an exposure to an 
unscreened full strength apphcator is the method of 
choice provided the growth is superficial and mobile 
on the underlying structures This method is also 
useful m the treatment of early growths of the squamous 
type Before applymg the plaque, Avhich should be 
protected with thin rubber sheeting, all crusts must 
be removed. It is necessary to have a vanety of appb- 
cators of different shapes and sizes, and an exposure of 
one and a half to two hours is given. In this way 
effective dosage can usually be given m one apphcation 
of radium. A cure is almost mvanably obtained. In 
the superficial cicatrizmg vanety it is necessary to 
irradiate a considerable distance beyond the visible 
margm of the growth, as outlying columns of cells aie 
mvanably present in these situations. 

As a result of this intense beta irradiation an erjrthema 
18 noticed in about ten days, reaching its height in 
about three weeks. Over this inflamed area a crust 
forms, which may dry and fall off, only to be replaced by 
another. The last crust usually falls off towards the end 
of the sixth week, leaving a soft and supple scar. 
Durmg the reaction no active treatment is required. If 
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a local dressing js nccc';‘?nry, tlion unincdicntod mIuIc 
vaseline or a very onid antiseptic ointment may lie 
used. The dcstrnctive leaction is not marked and the 
patient is ahle to lead a normal life after treatment, 

Ijarger nUers. m vhich there is s\ih3accnt intillration, 
must he treated by other methods A ligiit screen such 
as 0 I millimetre of lend ‘should he employed in these 
eases, and the apparatus applied for t^\o to four houis 
according to the amount of infiltration present. Foi 
still larger ulcerated growths, and for those of the 
large hypertrophic ti.'pe. gamma ladiation must he 
used, either m the form of surface or interstitial irradia- 
tion. 

The use of Columbia paste plaques for prolonged 
penods of two to three weeks has been adAOcated by 
some The results are usually unsatisfactory and 
frequently (hsastrous, for, although in the course of 
these long applications the rays have more chance of 
finding the neoplastic cells at the moment of then 
greatest fragility, it is no less certain that the normal 
cells of the .surrounding tissues arc also nlTcctcd 
adversely. The prolonged irradiation of the nonnal 
cells, and those already debilitated by the spread of 
the disease or by secondary infections may result, not 
only m a radium necrosis, but in mcrcascd activity of 
the neoplasm. It is therefore advisable, in order to 
avoid the disadvantages of prolonged exposures on the 
one hand, or of insufficient sercenage on the other, 
to employ’’ much larger amounts of radium Bcreened 
tlirough a mimmum of 2 miUimetres of lead or its 
equivalent for a comparatively short penod. With 
this technique the duration of treatment vanes between 
48 and 72 hours If the time is mcreased beyond a total 
of 72 hours, a damagmg effect may be produced, 
especially in old people. Although, of course, it is 
desirable to destroy all the neoplastic cells to avoid 
recurrence, this should never be done at the expense 
of destroying the adjacent tissues, the mtegnty of 
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whicli IS so necessaiy for satisfactoiy repair. 

For large rodent ulcers, needles with the stronger 
linear intensity should be used In the deep ulcerative 
lesions they are either inserted into or laid along the 
growing edge for a period of 48 to 72 hours For the 
large hypertrophic rodent ulcer the same type of 
needle should be buned m or around the growth, and a 
s imil ar exposure given. As a rough gmde to the 
teehmque it may be stated that no part of the growth 
should be further than one centimetre from a source of 
irradiation, and it should be remembered that moie 
massive doses should be placed at the penpheiy m order 
to obtain a homogeneous distribution. If needles are 
placed at the same distance from each other throughout 
the growth, the centre, bemg irradiated by its own foci 
as well as those adjacent, is necessarily exposed to a 
greater dose than the periphery. 

For the larger squamous-celled growths, needles of 
weaker Imear mtensity should be used. Both m the 
ulcerative and warty type, the needles should be 
mserted m a parallel fashion, the pomts bemg mtro- 
duced mto the healthy tissue m the immediate vicmity 
of the growth. They are allowed to remam m position 
for a week 

By the end of six to eight weeks the resultmg reaction 
subsides, and the growth gradually disappears, leavmg 
a smooth scar. The primary growth should not be 
regarded as apparently cured, unless the treated area 
IS perfectly soft. Any residual mduration should be 
excised, as this may be the nucleus of a rapidly growmg 
recurrence This is done preferably with the diathermy 
needle 

Most squamous carcmomata run a slow course, and 
spread to the neighbourmg lymphatic glands is usually 
late. In the large majority of cases the question of 
treatmg the glands does not arise. Prophylactic doses of 
radium are of doubtful value, but the patient should be 
kept under periodic observation. When glands are 
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present tiio\ shoiilfl be (li*5socte(l out )f opemblc, and 
this should be followed bv oxtirniil irradmlion. If 
inoperable, the surface application should be sujiplc- 
inented by interstitial irradiation The penimnont 
implantation of gold radon seeds Im*^ been found of 
great benefit in such eases 

The prognosis dejiends on the Inslologieal and elnncal 
tyiK? and the extent of the disease Grow’ths in eertani 
situations luue a more serious prognosis The duration 
of the disease and the presence of inotastnses is 
important Previous X-raj and railnnn tre.itincnt and 
the presence of sepsis all tend to make a growth more 
radio-resislant. The physical condition of the patient 
has some bcanng on the prognosis, radium treatment 
being always more succes''ful in those patients whose 
general health has received attention. A icrj largo 
])crccntnge of all cases has been cured, and generally 
by one application of radium. The failures occur in 
those easels of ad^ anced rodent ulcer in w Inch the disease 
infiltrates the undcrljing bone or cartilage, and m 
squamous-ccllcd growths with extensive metastatic 
mvolvcmcnt. 
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Abstracts of Recent 
Literature 

D&imaUUs Colomca A Hitherto Undescnbed Disease 

of the Skin 

A Whitfield puts on record a hitherto undescnbed and uncommon 
disease of the skm, for which he suggests the name “ dermatitis 
colomca ” He gives notes of several cases, in which the chmcal 
appearances were correlated with the laboratory findings, occurrmg 
over a penod of nearly twenty years The chief pomts about the 
eruption are (1) it is generally shghtly or markedly imtahle, 
(2) the borders of the patches show almost discrete flat red macules 
without noticeable alteration of the consistenoy of the skm , (3) most 
important is the well-deflned telangiectasis visible with the simple 
lens In all cases streptococci were m high excess m the faeces, 
m some oases to the practical exclusion of B colt , but the author 
sees no justification for mcmmnatmg any particular organism, 
though the fact that one can foretell the flora of the faeces from ,the 
appearance of the eruption is sufficient evidence that the two are 
connected Improvement m the condition is brought about by 
mtestinal antiseptics, a shghtly modified and digestible diet, and a 
greater amount of rest before and regularity of meals — (Bnttsh 
Jcnimal of Dermatology and Syphtlts, January, 1932, xhv, 24 ) 

Hyperglycoemia and Skin Diseases 

Georg A Rost pubhshes an article on the relationship between 
certam disorders of carbohydrate metabolism and certam diseases 
of the akin It 18 known to-day that the regulation of carbohydrate 
metabolism takes place partly through the islands of the pancreas, 
partly by the suprarenal glands, 'with the mediation of the sympa- 
thetic and parasympathetic nervous system Not only the hver, 
but also the muscles, the fat-tissue and the skm serve as reservoirs 
for the blood-sugar or the glycogen produced by it, and the 
action of different ferments is mdispensable Recently it has been 
learned from the mvestigations of Zunz that there exists also a 
central control of sugar metabolism m the thalamic or retrothalamio 
region of the bram Modem micro-chemical methods have facihtated 
blood-sugar tests, and a great number of authors have subsequently 
published the results of their mvestigations, but their opmions, 
regarding even the “ normal value ” (the quantity of sugar contamed 
m 100 c cm of blood of a healthy person after twelve hours’ fastmg), 
vary very greatly The method of mvestigation used by Prof Rost 
IS based on that worked out by Wishcki m His’s clmic m Berhn 
About one thousand cases have been tested by this method m rather 
over three years, and it has been found that there are two groups of 
alnn diseases in which pathoglycffimio curves are often, though not 
always, found — ^namely, dermatitis mtertngmosa and psoriasis 
It IB known that m diabetes an mtertngmous dermatitis is not un- 
common, and it IS not surpnsmg to find pathoglycsemic curves m 
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cnce^ where ft " pro ’’ ptftfo ih present In piona^is the 

relntjon to di'iturhincos of cnrl>oh\t!rnto metnlwhsni m not bo 
oh\ loiiB, nnd there is no mBon ns \ et to l)elic\ c in n closer connection 
lict'ncen iwonnsii nnd dmlKtes \\ith repnrd to oeremn in peneml 
there is no h^^)erpUc.TInm. Init no <louht o pmnll Rnnip of cnscs 
exists where pithofiKcn'mic curves nre to l>e found Wlicthor 
lhc«e enses nre rent ccreniii is n mntkr for discii'-suni Xo pstlio 
phcft'mic curves were found in enses of none, Fcliorrha'ic ccrcnin, 
funinculosts nnd other iiyodennins, dcmintilis toxica or xenerntn, 
esrcinoma or tuliercuiosis of tho skin — [linti^h Jonmnl of 
I)rrmalo'o(jii nnd Sifphili*, rchninty, 1932, \liv, r>7 ) 


Treatment of Lupus Erpthcmalosu<^ by Injections 
of Bismuth 

\ Se7ary points out that though lupus ery ihcnintosus 1ms been 
\nnoush nscnbc<l to the influence of tul>crculo«is, Ijmpho-gmnulo- 
matosis, strcptoeoccnl infection, nnd 8Vplulis,its imfune is not known 
mth nnv ccrtsinU In 1013, Ravmil, on the hxjiotlicsis Ihnt 
tuliercuhdcs occur in tlie subjects of congenital Byphilis, employed 
“ 014 ” with pood results, nnd in 1027 Sc/srj, iniprtsscsl with the 
l>encfit obtained in non syphilitic dermntoscs the result of bismuth 
therapy, treated lupus erythematosus nitli success \qucous or 
oily solutions or suspensions nre used nnd nre well tolcmfed, nnd 
improvement follows rapidly after n few of a senes of 12 to 1.7 
injections pven twice a week, and a cure follows in about t>0 per 
cent , though a relapse occurs in 20 to 30 per cent In these circum- 
stances a second Pcncs of injections usually brings about n rapid 
cure — {Prcfsc infdtcalc, Pans, 1$132, .Tanunry 27, 1.73 ) 

Generalized Sdcrodermia in Children 

E L Oliver records three cases nnd revutws tho literature 
Among Lcwin nnd Heller s .70S coUectevl cases of scleroderraia there 
were ten only under tlic age of fifteen y cars He conchidas that tho 
prognosis of gcncralirxid bclcrodermia is much better in children tlinn 
in adults 7\Tulc it is doubtful if there is any specific treatment for 
this condition, it may bo worth while to try thyToid extract, as there 
arc reports of cases improving while under thyroid treatment The 
patients should lie protected from cold, to which they aro often 
hy^pcrsensitivc Massage has in most cases a favourable influence 
by' helping tho circulation nnd rcstonng some degree of mobility 
WTicrecombmcd With Raynaud’s disease and there is much discom- 
fort, sympathetic ganglioncctomy should bo considered os it has 
given bnlhant results , m these cases removal to a warm chmato may' 
bo very beneficial {Archites of Dermalotony and Si/philis, Chicniro 
1932, January, xxv, 72 ) , h , 


Eczema 

R Sabouraud m an article on what is and what is not known 
about eczema summarizes tho history and changes of opimon smcc 
Willan resuscitated tho uso of the word for dermatoses of rapid onset 
without fever but with inflammatory manifestations, over a part 
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or the whole of the cutaneous surface, and consiatmg of vesicles of 
veiy small size, which rupture and form crusts He concludes 
that the word eczema is applicable only to red forms of dermatitis 
with a tendency to exudation and exfoliation, the cause of which is 
unlmown When the cause of a disease is discovered, this should be 
expressed and mdicated m the name, for example, eczema caused by 
pnmrosea is not eczema but a special form of dermatitis due to 
primroses The Word eczema should thus disappear with the 
advance of knowledge On the other hand the word eczematization, 
which only descnbra a chmcal and anatomical process of variable 
forms but fundamentally always the same, and consisting of 
exoserosis, should always be retomed to mdioate this form of 
cutaneous reaction — {Presse midtcale, Pans, 1932, February 10, 
217) 

Basal Metabolism in Psonasis 

M Grzybowski has made a study of the basal metabolism m 
44 cases of psonasis and has come to the foUowmg conclusions 
In 41 of 47 cases examined by Plantefol’s method, the basal 
metabolism was found to be normal, with no manifest symptoms 
of any disturbed functiomng of the thyroid Of the 4 cases m 
which the basal metabolism was found to be irregular, one showed 
a lowered metabohsm, probably due to excessive functioning of the 
ovanes and the thyroid gland, m 2 cases the metabolism was 
increased owmg to undoubted hyperthyroidism , in the fourth case 
it was mcreased, probably owing to the patient’s hyperpnea (SOhtres 
in 6 mmutes) It therefore seems reasonable to assert that there 
are no sohd grounds for connecting the etiology of psonasis with 
disturbances of the endocrine system and particularly of the thyroid 
— (Ada Dermato-venereologica, Stockholm, November, 1931, xu, 
381 ) 


Mycosis Fungoides 

D Sjmmers states that the condition famiharly known as 
mycocis fungoides is one of the most confused and coiifusmg to be 
encountered m the domam of medicme In the author’s opimon, 
the post-mortem and histological observations show that mycosis 
fungoides is the cutaneous expression of at least three different 
diseases of the lymph node system Hodgkm’s disease, a vanety 
of round-celled sarcoma arising from the connective tissue reticulum 
of lymph nodes or elsewhere, and lymphosarcoma, ongmatmg m 
the lymphoid cells of the lymph nodes or of other lymphoid 
structures — m short, that mycosis fungoides as an mdependent 
form of disease does not exist — (ArcAtves oj Dermatology and 
Syphxlology, Chicago, January, 1932, xxv, 1 ) 



Reviews of Books 

Dfcn^c^ of Ihr Shu lU Kicu^nn L Sittov, Ml), TRSE 
Sth c<lition I>ontion Honn Kimpton, lOTl 2 vol*? 
Pp 1,3')2 Colourc<l p!(\fo‘» H, iIIti«lmtions 1,200 Price* 
12. \2s M 

Wk \\clcomo tlio Sth oelilion of Dr Stjttoiv’s wcll-knowi text- 
book of (lomntolopix Of nil the numomnq works on the Fubjcct 
pixxluccd b\ the Amcnenn Pchool this is probably the liest nnd its 
toputntion IS amply Mnchcatcxl b\ the Inrpe mimlier of cehtions 
called for wUlnn liareU twentx xcars Tlie work itpelf bos gradually 
grown from compamtivch modest dimensions and it is already pome 
>cars pince it has liccn found necessara to dinde it into two xolnmes 
Meanwhile, the author has been indefatigable in following up and 
including in his pages nil the recent dt\clopmcnts of a xer\ nctuc 
branch of mislicme. and the exertions which he Ins made for thi« 
purpose are indicated In the copious hihhogmpln appended to 
e\‘crj' chapter Although the author is generous m acknowledcing 
the help he has reconed from his son nnd xnnous other pcojilc 
one wonders how he 1ms lieen able to pnxluce a work of this 
mngmtudc while engaged in the netn c pursuit of his profession Tlie 
illuslmtions, which must alwa\s form n most important part of nn\ 
textbook of dctxnatologx', are numerous nnd well ehosen but wo 
feel compelled to pay that the coloured plates do not reach tne 
standard Fct by the 1,200 untmted photographs This, liowc\cr, 
IS not a \ cry serious cntiCLsm of the work ns n whole nnd w t lm\ c no 
hesitation in commending it to nil those who require nn nuthontnlno 
nnd complete treatise on dormntologx 

Handbool of Shn Dtfcas^^ By I'nrnrnicK G\nDI^rn, MD, 
F R E 3rd edition Edinburgh E nnd S Lu ingstonc, 
1D31 Pp XI nnd 283 Plates 13, figs 4G Pneo 10s Gd 
Ix this clearly wntten nnd suitably illustrated account of tho 
commoner skin affections the lecturer on this subject in the 
Umversity of Edmburgh takes tho welcome nnd practical course of 
dealing with tho matter from the point of view of n raison dc fairc 
rather than a raison (Tilrc, though stress is nghtly laid on the 
causation whenever this is nccessniy for efficient treatment From 
long expcnenco tho author is able not only to sot out tho details 
that aro just those wanted b3' tho practitioner, but to give advice 
as to treatment Some of these points raaj- not be gcnerallj* knoivn , 
thus m tho account of simple herpes labiahs, due to a nrus closeh 
alhed to that of epidemic encephalitis, he has found tho uso of 
streptococcal vaccine extremely benehcml , nnd m psonasis, 
particularly of tho flexures m hypothyroid individuals, th^Toid 
may be most successful With regard to tho common employment of 
arsemo m this famfliar disease it is pomted out that it is chiefly 
valuable m cases with chronic isolated patches and must bo given 
with great discretion, intermittently, for three weeks with intervals 
of a fortmght 
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The Science of Signs and Symptoms in rdation to Modem Diagnosis 
and Treatment By Robeet John Stewaet MoDowaIiL, 
D So , MB, FJICPE London* WiUiam Hememann 
(Medical Books), Ltd , 1931 Bp viu and 440 Pnce 21s 
Professor McDowael has chosen a very apt title for this book 
— " The Science of Signs and Symptoms,” which is based on his 
earher pnbhcation " Cluneal Physiology,” There can be httle 
question as to the need for a work of this kmd as it contains matter 
which cannot be adequately dealt with even m the larger text- 
books of medicme without unduly mcreasing then bulk, and also 
the results of modem research work which are not readily obtamable 
by the practitioner and student For both classes of readers it 
should prove of great value as it contains much mterestmg matter 
express^ m a concise and lucid manner Sections of the book 
winch would call for special commendation are those deahng with 
the nervous system and respiration and that on exercise and rest 
The bibliography is extensive, but we would suggest that in a future 
edition the references, especially to the journals, should be given 
fully with the page number There can be httle doubt that this 
book Will meet with the warm reception it thoroughly ments 

Clinical Atlas of Blood Diseases By A Ptnev, M D , M R C P 
and Stanley Wyard, M D , M R C P Second edition 
London J and A ChurohiU, 1932 Pp xvi and 105 Plates 
38, 34 m colour Pnce 12a 

It is not surpnsmg that within less than two years a second 
edition of this extremely useful handbook should appear, which at 
a glance tells more than much pormg over an explanatory prmted 
statement as to changes m the blood pictures The authors 
have added two more coloured plates, one of which shows the 
appearance of the blood m sickle-cell ansemia, the other m acute 
lymphatic leukasmia 

Eoyal Berkshire Hospital Reports, Reading, 1932 Edited by H S Le 
Marquand, M D , M R 0 P Pp 169 Figs 21 Pnce 10s 6<i 
Copies to be obtained from the Secretary of the Hospital 
The staff of the Royal Berkshire Hospital most be congratulated 
on their energy m brmging out a well got-up volume containing 
seventeen articles which record with commentaries a number of 
mterestmg cases Much of the matenal has been brought before the 
Reading Pathological Society, which dates back to 1841, and so is the 
oldest m this country Its history was wntten up to 1909 by the 
late J B Hurry, President m that year, and these Reports will now 
take up the record of its proceedmgs for the future Among the 
articles special reference should be made to that by Dr Paul Cave 
on osteoplastic metastases m prostatic caremoma, in which the 
bone becomes sclerosed instead of softened by the secondary 
growths Mr J L Joyce gives an mterestmg account of 
diverticuhtis of the colon based on 36 cases, 26 of which were 
operated upon Dr Mills wntes on glandular fever and the adrenal 
function, Mr E A DorreH reports three mterestmg ophthalmic 
cases, and the editor wntes on permcious anmmia m the aged, 
recordmg a case m a woman aged 79 years 
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APPOINTMENTS. 

No charge Is made for the Insertion of these Notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER 
e-8, Bouverle Street, E C 4, to secure Inclusion 


BENSON, V C , M Jl G S , E Jt O J»Xond , 
appointed Assistant Medical OtScer, 
Grove Park Hospital, EondOn County 
CoundL 

BRISTOW, W ROWLEY. F Jl C S , 
appoint^ Orthorwdlc Constant, King 
Edward VII’5 Convalescent Home for 
Officers, Osbonie. 

CARROLL, J V , MJB , B Ch J)ubl , 
DJ^JI , appointed Assistant Medical 
Officer, Grove Park Hospital, Tendon 
Connty Coimdk 

CRISP, Thomas, MJ) , Ch.B , appointed 
Medical Referee under the Workmen's 
Compensation Act, 1925, for the districts 
of Chorley, Lancaster am Preston County 
Courts (Circuit No 4) 

EDWARDS, SYBIL O ,M3 ,ChHXond , 
DJP H , appointed Assistant Medical 
Officer of Health, Lowestoft, and Medical 
Officer of Schools. 

EVANS, T J. MB, BCh. DJ>H, 
appointed Assistant Medical Officer, 
SL Luke's, London County CoundL 

FRASER, K , MJB , Ch BAberd . D , 
appointed Medical Officer of Health for 
Cumberland 

GREENWOOD, W P . M.B , B S , 
appointed Medical Snperintendent, Beth 
nal Green Hosidtal, London Couutv 
CoundL 

HALER, DAVID H , MB. B SXond , 
app(^ted Patholo^t at the Infants 
Hmpltal, Vincent Souatr, and the 
Battersea General Hospital 

HAMILTON, D R , M B , Ch3 , D FJI 
Olasg , appointed Medical Officer of 
Health for Snlpley 

HEATHER, J C , M B , B S , appointed 
Assistant Jfcdical Officer, SL George In 
the*East, London County CoundL 

HENDRY, R A , MJ> , appointed Medical 
Referee under the Workmen's Com 
pensatfon Act for the Districts of 
the Daventry and Rugby Coimty Courts I 
(Circuit 23), vice A ^ MCMostcr, MB,' 
V R.CS , resigned. | 

HOWELL, NANCY G , L R C J» Lond , 
M Jl C.S , appointed Assistant Medical 
Officer of Health, Acton. 

LAKIN, F H , , ChHjUrerd , 

appointed Cci^fylng Factory Surgeon 
for the Burghcad District. Moray 

MACINraiE, T G , LJl C J* and S 
Edln , LJl J* J* S Gins., appointed 

Ccrtlfjfng Factory Surgeon for the 
TobeiinoTy District, Argvll 


MeSHANB, C , MJ> BeU , appointed 
Certifying Factory SxiT^n for the 
Barking District, Essex 

MIDDLETON, O P , M B , Gb^BAberd , 
appointed Certifying Factory Surgeon for 
the Ballater District, Aberdeen 

MORLEY, H SEAWARD, MJ) , B S 
Lond , M.R C J* , appointed Honorary 
Physician, Roj^ West Sussex HospltaJ, 
Chichester 

MOWLEM, R , FJl C.S . MJB , Ch B . 
appoJnttti Assistant Medical Officer, 
Hammersmith Hospital, J,ondon Count} 
Council 

MUIR, G , M B , Ch B.E(lfa , appointed 

I Assistant Medici Officer, George V 

I 'Sanatorium, London County Connell 

RICHARD. F L . M.B , Ch B Glas . 
appointed Certifying Factory Surgeon for 
the Walsall DiSrict, Stafford 

SANKEY, J N , M3 , F Jl C S , appointed 
Surgeon for Out patients, Queen's 
Ho^tal, Blrminghnta 

SCOBIE. W H , M B , Ch B . D 33 . 
appointed Assistant Jledlcal Officer, 
Downs Hospital for Children, Loudon 
Countv CoundL 

SIMMONS, J H , M B , B SXond , 
appointed Assistant M^cal Officer, 
sL Giles’ Hospital, London Connty 
CoundJ 

STANLEY, MJss 8 M . M B , B S Lond . 
appointed House Phj'sician, St Olaves 
llospltol, London County CoundL 

STROM-OLSEN, ROLF, MB, B Ch . 
D3XI , y)polntcd Senior Assistant 
Mpdlca] Officer, Cardiff City Bfental 
Hospital, Whitchurch, near Carffiff 

TAYLOR-JONES, Miss E L , M R G S . 

L R CJP , appointed House Phyridnn, 
St Glares HospJtM, London CountT 
Coundl 

THOMAS, L GLYNNE, LJl CJJLond , 
M Jl C S , appointed Resident Assistant 
Medical Officer, Infectious Diseases 
Hospital, Birkenhead 

WEST, H O , M3 , B S . D3 H , 
appointed ifc^cal Superintendent, Ardi 
•way Hosjdtol, London Count} CoundL 

WHTTE.Mlss J E M ,M3 C S ,LR 03 
Lond., appointed Clinical Assistant, 
St Mary Abbots Hospllal, London Count% 
Coundl 

RUXIAMS, J , M3 . appointed Certifying 
Factor} Surgeon for the Rlchmonfl 
District, Vork ^ ^ 
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Poinis of Perfedion in the Preparation of 

LACTOGEN 



Digesfibility 

The preparation renders the curd of Liaogen cxcccdinpjy 
hghc and flocnilcnt, \cry similar to tliat of hreast mill 
The emulsification of the fat reduces the globules to a 
very fine state of dnision Botli these factors rontnbutc 
to the case widi which Lactogen may be digested by even 
the most delicate mfant 

Lactogen is a modified dned milk for use m mfant 
feeding — prepared m England by Ncstle’s, from the nch 
pure milk of selected English herds. 
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Neuralgic and Myalgic Pains 

are promptly relieved by 



Prescribed with marked effect in Neuralgia, Migraine, Sciatica 
and Neuritis, they may also be employed with benefit in Rheumatic 
Affections They control the Headache and Myalgic Pains of 
Influenza and exert a definite antipyretic action in febrile 
conditions Antikamma does not depress the heart nor derange 
the digestion 



Antikamnia vrith Codeine Tablets 

afford prompt relief m Post-Influenzal Cough They allay the 
laryngeal irritation , the distressing paroxysms then cease 


An t ikahi nla 
Tablets and 
Antikam nla 
with Codeine 
iablfts a»e 
supplied in 
2 oz packages 


THE ANTIKAMNIA REMEDY CO. 

Generotu Sam|>te« sent Post Free by the sole Distributors 

Fassett & Johnson, Ltd , 86 Clerkenwell Road, 
London, E C 1 





VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

As made for 

C. H. MILLS, m R.CS , L.R.C.P., Surgeon St. Paul’s Hospital 

F\ill Descriptive Circulars on Application. 


GRANDS PRIX 

Fflrii 1900 Bnuftli 19J0 Bnenos Aires 1910 



Manufactured only by 

DOWNrBROS.9 Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St , London, S.E.t 

(Oppedt* Cnj’i Hcapital) 

TelBEraptilc Addrot* 

{Reettlered throughout lh« WortdJ Tolcphono 

DOWN," LONDON Hop 4400 (4 Ilne»l 


In communicatinf; with Advtrttstri kindly mtntton EbC pmCtltiOIlCr 
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NEURITIS 

A TRUE NEURITIS — always an in- 
flammation of the nerve sheath or 
of the septa benveen the fasciculi — usually 
bcRins as a perineuritis. 

Due to Its thermogenic potency, to 
Its bacteriostatic and dccongcstive qualities, 
Antiphlogistine Dressing, thickly applied 
over the affected area, aids in depleting 
and softening the swollen tissues, relie\es 
muscular tension, promotes the absorption 
of exudates, and, through its ability to 
produce free diaphoresis, assuages pain. 

More than 35 years of successful 
application have confirmed the use of 
Antiphlogistine Dressing wherever inflamma- 
tion and congestion are present. 

Samples and litcraliire request 

The Denver Chemical Mfg Co , London, E 3 
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Effective Bismuth Therapy 

is assured by the use of 

THE LIPO-SOLUBLE BISMUTH 

BIVATOL 

Basic a Carboxethyl fi Methyl-Nonoate of Bismuth 

PAINLESS INJECTION PERFECT TOLERATION 
REGULAR ELIMINATION 

Practically equal in effect to the 
Arsenobenzene Compounds 

Re/erencei — Communications to the Soaete de Dermalologie el de Syphilographie (Julj 1928) 
Elude experlmenlale du Blemulh llpo-toluble, par M C Levadili en 
collaboration avec M V. Sanchia-Bapm el Mile R Schoen (pour la pwrtie 
experimentale et histologique). Mile Y Manmn (pour la partie chimico- 
analytique) 

Trallement de la Syphllh par le Bhmulh Ilpo soluble, par MM L Fournier 
L Guenot, Schwartz and Yovanovitch 

“ Lei Bismuths Lipo solubles." par Rene Mignot, La Preste Medicale, No 
95 (27th Nov 1929) 

‘‘The treatment of Yaws with ‘ Bivalol ’ in Benin, Nigeria," West African 
Medical Journal (Jan 1930) 

“Therapeutic Evaluation in the Treatment of Siphilis," British Medical 
/ourno/ (21 it Feb 1931) 

“ Le traitemenl d'attaque de la Syphilis par le Bismuth hpo-soluble,” La 
Presse Medicale, No ^4 (3rd June 1931) 

' The possibilities of Bismuth Therapy in the treatment of cntaneous diseases, 
The British Journal of Dermatology and Syphilis (Nov 1931) 

Supplied in Ampoules of 2 C.C., Boxes of 12. 

Liieraltire and Samples on request from 

THE ANGLO-FRENCH DRUG CO. LTD. 

238a Gray’s Inn Road, LONDON, W.C.l 
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Sir HUMPHRY D ROLLESTON, B»rt , 

gcvo,kc.b,md,frcp 

Aitodafe Editor i 

R SCOTT STEVENSON. M D . F R C.S B 


TtLITHOKIf CEKtUAC j 

Tiuaiuiu AHD Cailu 
“ Practiiim, Flut, Lohdou " 


NOTICES 

Editorial 

Commumcationa relabng to the Editonal Department should be 
addressed to the EDITOR 

Ongmal articles, chmcal lectures, medical soaety addresses, and 
mteresting cases are invited, but are accepted only upon the 
distinct understanding that they are pubbshed exclusively in 
The Practitioner Unaccepted MS vnll always be returned 

Articles may be illustrated by black and wlute drawings or by 
photographs , if by the latter, negatives should be sent with the 
prints whenever possible. 

Reprints of articles are charged at cost price and should be 
ordered when proofs are returned to the Editor 

Advertisements 

Letters relatmg to the Advertisement Department should be 
addressed to the ADVERTISEMENT MANAGER 

Ordinary positions — ^whole page, £i 8 , smaller spaces, pro rata 
Special positions extra Senes Discounts — 2j% — 3 Insertions, 
5% — 6 Insertions , ro% — 12 Insertions 

To ensure mserton in any parbcuiar month, adverhsement copy 
must reach the offices not later than the 12th of the preceding 
month No charge is made for change of copy 

Subscriptions 

Letters relatmg to subscriptions should be addressed to the 
GENERAL MANAGER 

The annual subscnpbon to The Practitioner vs £2 2 o, post 
free to any part of the world, and mclndes two Speaal Numbers 
without extra charge 


SUBSCRIPTION FORM 

To the General Manager, The pRAcrmoireR, 6-8, Bonvene Street, 
rieet Street, London, E C 4 

I enclose reimttance, value £7. 2 o Please send to me 

The Practitioner post frM for one year 


Address 


Mr 
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SUPPOSITORIES 

iiml 

OINTMENT 


{or the treatment of 

Hzemorrhoids 

Relief of pain and reduction of 
inflammatinn follow pmmpilv tiic 
of Postcrivin Brand Suppo'U‘'nc-: 

For external irrnaiion, application 
of the Ointment i-? most comforting 

The active principle of Postcrisan 
Suppositories and Ointment is a 
Vaccine prepared from a pure 
culture of Bacillus CoH. They contain 
neither chemicals nor drugs and e\ en 
prolonged use does not lead to habit. 


FRCC Tnal Supp'y anJ Infom- 
atrwr BrocJmre en icques’ fron: 

CHAS ZIMMERMANNf^Co (Chcm}Ltd 
9-10 St Mary ' at ' Hill, London, EC 3 

Manufactured m eccordcnce intn the Thcraj^Uc 
StAjtcnccs Resuhuons hy Dr Kade, ^Itn. 



Ixxviu 


THE PRACTITIONER 


VICHY" CELESTIMS 



The world renowned NATURAL Mineral Water. 


FERMENTATIVE DYSPEPSIA 


the secretion is vitiated in 
quality, and the motncity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop Qmte a senes 
of acids are then to be met with 
(butync, lactic, acetic, etc )> which 
not only imtate the mucosa, but 
further, after their passage into the 
mtestine, become absorbed by the 
lymphatics and swept into the cir- 
culation Vichy-C61estms, by its 
slightly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation 
As m addition to domg this it modifies 
stomachal metabohsm, the secretions 
return httle by bttle to their normal 
physiological condition 


CAUTION.— Each bottle from the STATE SPRINGS bears a, neck label 
with the l^ord “VlCHY-fiTAT” and the name of the SOLE AGENTS)- 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL 


Smm 




Samples Frst io Msmbtrs of the MetGcal ProfaSMion 





Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining and 
Strengthening, Valentine’s Meat-Juice is 
Extensively Employed in the treatment of 


Phthisis 

Dr. Saturnlno Garcia Hur- 
tado, J*/nstnrr, fnsltfu't 

d d flfttutafial As^thnit, /Madrid, 
“In of Consnini>- 
tion.Gencrnl Dobilit\,ctc .Vai- 
n^•Tr^F^s MizAT-Jincn js nio'-l 
Iwntficial I ha\c fomclnncs 
noticed th^t the lieniorrha?c«, 
w Inch occur in licniorrinjnc di*-- 
ca'ses, are apt to cence after the 
admmibtmtion of V\L.nNTrs*F’i) 
MEAT-JtiCE, nhieh indicate*; 
that it acts as a tonic on the 
nervous sjstem, v.hich is v orth; 
of not^. ” 

Dr. Gouel, Pliysiaan in Chief 
of ihc ViUcpinlc Hospital for Cor- 
suntphves, Pans, Pi anct ‘ ' V m - 
rr^TiKE’s JIeat-Juicb succeeds 
■ucll m cases of Anairaia, and 
even of Tuberculosis in an ad- 
vanced stage when the stomach 
15 intolerant.” 



Tor Sale by European and American Chemtiis and I>ni|£tutj 


VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S A. 


zm 



For Nervous and 
Physical 
Depression 



COMPOSITION 


Quinine Phosphate gr 

Iron Phosphate 2 gr 

Nux Vomica Alkaloids l/l6th gr. 

equal to Strychaiiic 

‘Bynm’ Liquid Malt 1 oz 


Further particulars and clinical trial sample 
laiJl be sent on request. 

Allen & Heinbiirysi Lf df. 

London, E.2 

Telephone 3201 (10 lines) Bishopsgato TelograniB “ Greonbnrja Beth I/ondon." 


Printed by E%Kr a)id STfrmsirooBX Inarntn, lUt ifxfestyt PrinUrt, East Harilns Street, tondoa, E.C.t, 
and Pubuihed by The PjMcnnoEEJt Lixnxo, nt 6-S Booyerie Stieet, Fleet Street, London, E IL 4 
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Infant Feeding 
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■i'S 

»-i.nr rrornref 

J»ectt (f JeJt <r' ttsrO'V / v<d 

I'lrrryh. n'rrn^fttitt 

cf frrjtf fed trfart 


StjrrR rt rev«r occurrHf H mr typt of mtT«r 

crxt h not cyulppjd far xSc aVtorjjtlon of irirch during l^t rrjt itvtn 
mortthi. Tht of *UrcA to tRe diet of jucR cMIrfren enaVei or»»twr«n*bk 

on U« *llmrnu»'jr cinjl ind bjr ^nforblrf rorm»! rjt»o of pro- 
tflni, arbo^iydnffi £»u md vi^mlm prersr^i tl'c xrourd for rkVru »r>^ 
iwrrf Torritrl/ jtich addUon wji r«for*»m«ftded on the irrcurd ihac eaxem 
waf xhtrtbj rendered more difMiibfe The fmpreetd foT-er rrotrxi erv 
ploxcd K the rnanu^acture COW & CATC HHV Toed modtfiet rheoteJn and 
rernien k to ditrxtible that the evrd b it Cn* and floccolent u that e# fcrcait 
mlTV, Moreover the o’d fiihkjned method of addlrf ttirchr product! to raw 
mtTt came! aU the rf»k* Inherent In the use of raw mlllc, with the tetr preterit 
danger of iubtreufotH and all the other iMectiont carried byrawmllV, On the 
other hand COW A GATE h ?00 ilmcf cfcancr than Certff ed MUfe h unvarylni 
Incompoaltton and h the «fetc and moit fuiuMcsubetitute (or raturat feedtrt 
from birth to leven monthi, Ai an fniroductlcn to mixed feedlnt at the 
saventh month PHPTAtAC the Cow A Cate Predlitittd MUkViTieat food 
H fcronjlr recommended 75\ of Ht starch content b predfxeited and ft hai 
the overwhelming adeancate over all other starch prcparatloni cmplo/td in 
Infant fecdinf. utuallf very fcrw In fau of a normal fit percentaxt. It ts aimply 
prepared by the addition o' water 
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Since the introduction of 
Kaylene-ol, the adsorption 
treatment of - putrefactive 
toxsemias has received [ 
increasing attention, and 
to-day this method of detoxi- ( 
eating the contents of the 'j 
bowel is recognised as a j 
valuable addition to the 1 
medical treatment of gastro- ( 
intestinal disorders. 


Samples and '‘Adsorption " Literature 
obtainable from the Manufacturers - — 


KAYLENE LIMITED 

WATERLOO ROAD, CRICKLEWOOD, LONDON, N.W. 2 


Tckpbooe Gliditono sort 

Tditano " KajloMol, Ctlcltle, London." 


Cables '• Kayloldol, London " 
Code Bentl^*. 


BtilTiSn BUODVCTS MADE AND SOED J51 A DIIJTXSU COMPANY 




PRINCIPAL 



CONTENTS 


(rOR DrTAILEO COSTESTt, StE PACU X«IJ AVD XX«V ) 

BritKlt lU'nlth Resorts and Spas 

n^ sm JlLMl'Itm KOI LESION. Biirf , Cr\0, KCBt m d., 
JIon4>-Sf 

The British Spas ; Indications and Seasons 
B> K roRi t scL r io\, Mn.FRcr 

llic Choice of » Spa 

nj MATTHFW II RA\. D.S O , M O 

Last Coast Health Resorts. 

B} F W m RTOS-FANVING. M.n , » RCF 

The Climate and Health Resorts of the South-West of 
England 

Bj A l CARVER, Sf U . MJt.C V 

The Health Resorts on the South and South-East Coast. 

B) LrSNO\ W MSWRtOlIT, MOJ . M R C S , L R C F. 

'1 hrombophlebltU Migrans \cl Rccurrons. 

By F rARKFt. RTBt R, M4) , F R C P , «nd E SCIIW AHZ, M.D 

Practical Points on Modem Infant Feeding. 

By BFRN ARD FRS, C M C , V D , M R C P 

Cardiac Arrluthnilns Their Effect on the Operatl>e Risk, 
n> T JLNNFR HOSkIV, M D , M R C P 

'Ihe Diagnosis of Mastoid Disease In General Practice. 

Bj IIFRHFRT \ O SHEA. M J> . M CJi . I) L O 

Practical Notes. Holers of Book* 

Preparations and lincntfons 

For Appointments, j« pj/r Ix^a For Editonil, Business *nJ Aditrute- 
ment Notices, tte pagt Ixxil For Index to Announcemenu, m p^u 
xxii, xxn cma \xm 


Now being widely prescribed for dig§sti¥$ disorders. 


ANTACID 


BiSoDoL 


DIGESTAKT 


Samples will be gladly sent to Physicians on request. 

BiSoDoL Limited, 12, Chenies Street, London, W.C.l 
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Announcing the 

TASTELESS and INODOROUS 
high concentrate of 
vitamins A and D 


Tl’C intuKliicr* ti) tlip medical 

P'cfc' I'ln tlirir nru prrpirittnn Ailcxohn Ijqmd, 
^\lllc!l 1% '•ati(la'di''d to contain tlic Mlamin'; A and 
D p-r-''nt in no limt-a it*' ow n \ olumc of high fradc 
co>l Intr <'il A<It,':i)hn laqutd, h mg rnfircK 
a\ill’'iut ta'lc or Tncll can be taken and toler- 
ated r\ea by patienta a\ath fho '"t delicate 
<tomadi5 b\ infante and adults, b\ tlm “^icl 
and the well 


One minim of Adc.\oUn Liquid is equivalent m vitamins 
A and D to 20 minims of high-grade cod-liver oil 


ADEXOLLN 

XlOUID^ 


For Adults 
To seiaa: asngcncral 
tonic and to main- 
tain rcsi'itancc 
against respiratorj 
and other in- 
fcctions 


-ml ▼ Tr 


Infants & Children 
For promoting 
normal groa\tIi, 
dentition and ossi- 
fication, and as a 
prophj lactic 
against infection 


Two drops should be added to 3, 4 or 
more bottles a day for hand-fed infants 

In 8 c c rhuli ccmrlett wtih Drofrtr 3/6 Uiuil p ofeiitorul diicount Difrrntini lire evaiUbIc 


Full Intorffiiiion on requeit to GLAXO LABORATORIES 56 Oiniburth Seect LONDON. N W 
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■ill HEINEMANN “i 

THE SCIENCE OF SIGNS AND SYMPTOMS 
IN RELATION TO MODERN DIAGNOSIS 
AND TREATMENT 

A Textbook for General Practitioners of Medicine By 
R J S McDOWALL, DSc,MB.FRCP (Edm ) 
Small Royal 8vo 218. net. 


This Is a book which should give sew heart to the general practitioner who 
has not had time to follow In detail the recent advances in medldne, and yet 
feels be would like to come into more intimate contact with the Sdence of 
Medicine at its growing points Here we find new knowledtt set out in a form 
which one who has long since forgotten his sdencea can understand and wea\’e 


growing 1 _ - 

which one who has long since forgotten his sdencea can understand and wea\’e 
casQy into hia existing Knowledge 

ULTRA-VIOLET THERAPY. A Compilation of 
Papers forming a Review of the subject By AUSTIN 
FURNISS.LRCP.LRCS (Edm ), L D S ,D P H 
Demy 8vo Fully Illustrated 12s. 6d. net. 

iftillcal OKur — "This book Is an eiccUent review of the subject — tveH up 
to date and stimulating reading ” 

Charing Cross Hospital Ga-ette — " The book seems f o o0er wiy good value 
for money " 

iltdical Times — “ This Is a book on which both author and publishers may ba 
heartily congratulated." 

HYDROTHERAPY AND PHYSIOTHERAPY 
FOR BATH ATTENDANTS, NURSES, etc By 
LIONEL C E CALTHROP,MB (Durh), LRCP 
(Loud), MRCS (Eng) Crown 8vo Illustrated 
6s. net 

Nunini Timn — ThU book admirably fulfils the purpose the author hod 
in mind a delightful work which will be most helpiul to all concerned 
In treatment of medi^ hydrology ’* 

Nursxn^ hixrror — ** Fills a distinct niche which up till now has been 
practically empty a most practical little \-olume,’' 

ON PRESCRIBING PHYSICAL TREATMENT 
By M B RAY, M D Demy 8vo Illustrated 
10s. 6d. net 

“The ground, though extcnsU*e, is dearly and succinctly 
cov'cred An advantage of this book is that it contains information whlcii 
must usually demand a sc^ch In several separate treatises.'* 

Bnitsh Mtdtcal Journal — “ Dr Ray’s book fills a much needed wp, and It 
should be dose to the desk of the continually increasing number of doctors who 
look more and more to physical methods of treatment for their results the 
book ma> be recommended as a valuable work of reference, for use in much the 
tame way as the MaUrta Mcdica of Hale*\Vhitc,” 


derstand and wearx 



Prospediiscs of the above boohs se^it on appheatton to 

WM. HEINEMANN (Medical Books) LTD. 

99 Great Russell Street, LONDON, W.C.l ft"' 

m. 







ANNOUNCEMENTS 


J. & A. CHURCHILL 


THE WATERS AND COASTS OF BRITAIN 

A GuW-* to Sra and HoUb Rr^rti RfpflntM from " D-rrctcry. P32 

Uy R, FORTLSCUn FOX, Ft J) , F K CP , T jn^^'ratM with Tutf* U 

MEDICAL IITOROLOGY 

OoUL-'^ f** rn'tlllo”Tt acd S'QilrnU. C7 R rORT^^UE TOX, M D irm’n'H ft 

THE MEDICAL DIRECTORY, 1932 

Arnujl Itiu- t «(''> '' 4*0 Nin-n 3 >• 

• InJttfenti'it f-t tmmtj'W — Tin I*FACiitioinii 

“ RECENT ADVANCES ” 

" i sr^s •m/'jf*.’’! rJ «- tneJui Tu’Ii/a-irni — Tlit PiiAClliiaMii 


BOTANY 

lU r U ll<VI{TO\ WKIGIIT, >!>; 00 

Ulta- w 

PH\SICS (Non-Atomlc) 

Hr r H 'FAniAN \Ktjs, ; 

I tcii.r SI lc^^. t*^ 

ALLERGY (AsUimn, naj-rc\cr, 
r<3cma, Mlftralnc, etc ) 

Rr C W OKAS, JtD, CIi„V P3 

Hloj, lij Cd. 

ENTOMOLOGY 

Br A D nuts, D5CU. F tts W njcJ. 

RADIOLOGY 

Br PETER KERLEN, FUJ, BCh, 
U-M RX, 110 IDot III. Cd 

CHEMOTHFRAPY 

Bt G 't FISDL\V, OJJJE., >UJ 1$ 
lUin. I St 

RHEUMATISM 

Bt P J PO\-vrON 1U)„ F R.CJ*, mod 
BER^ARD SaiLESlSGER. iLD., 
JUECP 25 IDot. 12i Cd. 

PREVENTIVE MEDICINE 

Bt J F C HASLAM, 5fC, MU M) 

lUoi. I2t. 6^ 

SURGERY 

Br M K OGIUTE, FJECS Sccoad 
Editioa. IIS IDot. I^ 

OPHTHALMOLOGY 

Br W S DUKE ELDEIE JU) , FJECS 
2nd Ed. 4 CoL Pit. IlOFlfuro. I2t.6d. 

DISEASES OF CHILDREN 

By W J PEARSOV, DSX)^ and W C 
SVytUE MU 2ndEi20Plt.Wn5l IS*. 

TROPICAL MEDICINE 

Br St* u ROGER-S FJtCP, FJECS., 
FR.S 2odEd. ICUte. I2j.6d. 

BACTERIOLOGY 

BrJ H.DIBLE,MU 2nd Ed. 23 IDat. 15*. 

OBSTETRICS* GYNyECOLOGY 
By ALECK W BOURNE, ILB., FJR.C.S 
2DdEd. 67IDia. 12».0d. 

I«;UROLOGY 

Br W RUSSELL BRAIN «nd E B 
STRAUSS. 2nd Ed. *9 IDin 12t Od. 


MATFRIA MEDICA 

(Stto nnd Xncclnn, Hormonrt and 
% Itamlni) 

Hr J H llUKS, 'L\ , M U 25 lUui 

121, Cd 

PH\SIC\L Cin:MISTR\ 

Br S CLA,SSTOSL, D5^ , IT. 1) . F I C, 
3-2 IDot ISi 

PSYCHONEUROSrS 

Br MILLAIS CULPIN, MU., FR.CS 
4 IDm 121. 6(L 

MICROSCOP\ (Bloloftlcal) 

EdilrdbrA PIKEV.MU «3 lEui. I2i.6d 

MEDICINE 

Br C L BEAUMONT »nd E, C DODDS, 
MVO ethEd. SI IDta 124, W 
ANAEVTIC/VL CHEMISTRY 
Br C A MITaiELL, DSc. \oL I — 
OnM-e. 0 ritlrt, 13 nrora ISi 
\o] II — Inertanln. 20 IDci ISt. 
FORENSIC MEDICINE 

nrSYDNF5 SMITH 5LD, D PH- and 
J CLAISTER.Jnr-M D CO IDos. 12t.6d. 
PLANT PinSIOLOG'V 

Br E BARTON M RIGHT, M.Se. 51 
Hlo 121. M 
BIOCHEMISTR\ 

Dr J PRTOE, M5e. 3rfEd 42 IDut 
i:h.laL 

I ANATOMY 

Dr H WOOLLARD, 5fU, 4 Col ITilm 
and 73 FItorci I2i.6d 

PHYSIOLOGY 

Dr c. LOVATT EVANS, DjSe, F R C.P 
PJLS 4U)Ed, 113 mm. J2t.6d 

HyEMATOLOGY 

Dr A. PINEY, MU Third EdiUoo 4 
Coloojtd Plain and IS Fleam 12( Cd 

PSYCHIATRY 

Br H DE\TN-E, OUU., 5LD, F R.CP 
4mut 121. 6d 
CARDIOLOGY 

By C F T EAST- JdU.. F R.CP- and 
(L W a BAIN, 5f C, JIJJ 2iJd Ed. 10 
Flam and 62 Flpim. 12t 6d, 

PULMONARY TUBERCULOSIS 
ByUS T BURRELL, JLD,FJLCP 2nd 
EiL 32 Plata and 17 Flfur^ ITtCd. 


" The ' Recent Advances ' Senes has established such a high standard of excel- 
lence that one expects much in any book included in it " — Mtm trat. Pkess 

LONDON : 40 GLOUCESTER PLACE, PORTMAN SQUARE, W.1 
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I VICHY- CELESTINS i 


The World renowned ^NATURAL Mineral Water, 


^ This Natural Alkaline Mineral Water 
may be prescnbed with absolute con- 
fidence with regard to its punty and 
natural condition It is bottled at 
the Sprmgs under the most careful 
supervision, and to ensure fresh 
supphes is imported with regular 
frequency 

q The VICHY WATER, bemg almost 
devoid of Sulphates, is most agree- 
able to the taste, and is daily rehed 
upon by Physicians the world over 
m the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 

NATURAL VICHY SALTS 

For Dnnkmg and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CADTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word “ VICHY-ETAT ” and the name of the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL. 



.Somp/e« Ft€ 9 to Afombers of the Medical ProfeMMioru 





ANNOUNCEMENTS 


ix 


E, Sl S, LIVINGSTONE, 

MEDICAL PUDU3HERS, 16 & 17, TEVJOT PUCE, EDINBURGH 

HCW D00K8 AND «CV/ EDITIONS 


NEW BOOKS 

riLTERADUE VIRUS DISEASES IN MAN 

r„ vr’ I'l iPii. in JO'i I'll 
1 IM '! 11 IW 1< 1 II III ' 1> 1 M 

IJ\ir|<«! iroiii-'i ll"ir I'll I" ‘ 

I'li'fir- III 


AH INTRODUCTION TO HYCIEHE 
1I^ M I'OJII in -ON Ml) Ill'll 
1 I t- 1' I I runtl '■III 

"OT pp 32 IIli.» l'rl« rtl 1 o'taci' 4il 


ADDOMINAL PAIN 

Itv JOHN Mill'll C’l-M IMi*- 

l>rn% ''>1 2i''5 pi ~ llIiiMratl j 

I'll r III* fil ri( 1 ii'*i(^' f‘l 


AH INTRODUCTION TO MEDICAL HISTORY 
AND CASE-TAKINQ 

H} ijPOllKlY Hot ilM Mlilonl 
I R L 1' I ro«n ‘•'I 2iiu II Itli' mill 
I'rl\ r« tii-l 1 r lie- M 


A HANDBOOK 

or DISEASES OF 

CHILDREN 

llv Bl'l 

1 I 

WII I lA'f'OV 

M I 

) 1 illn 

31 n f P D n I 

w'») I 1> *-0 

llltt* 

ra II • 

IH-e im 


I'll tic fil 



A HANDBOOK 

OF THERAPEUTICS 


lU Prof 

DVVUl fVMPlll 

11 

't_V 

M D Ob* 

L'ruwn "VO iJd 1 1 

[' 7- Illa« 

Pri-e 12 b 

C-1 

r't ToMner C-(i 




CLINICAL CHEMISTRY IN PRACTICAL 
MEDICINE 

C 1' ■'Tl \v VI'T I'l. I> I lin M T 
Dim-Im nnl II 31 DIMIH' M li I illn 
ir R-l [' I Ituwii MO .<"0 pp .1 nil.* 
irn'loii* I’ri'i 7' ful n i li-iis 'id 


TEXTBOOK OF HYGIENE 

11} ITof J I_ Cl Kim MJI l.h* M n 
C I’ 1 'tin Dl'llltlmi D|II 1 \ (r\o 
(in pp 111 Illu«ltaUon'* I'llif .7 p n 1 
I'o tari* PI 


THE IMPROVED PROPHYLACTIC METHOD 
IN THE TREATMENT OF ECLAMPSIA 
R} Prof M hTUOSGlMill hm 
VnQhih FiliUm IV-m} tm ICo pp 
I'rliM’ 101 0(1 Po*Up- Oil 


HYGIENE FOR NURSES 
Dr J01I.N 0L\. M 0 . D r n CamU nnil 
G J I JJnilatcr.M I) ,b 1' HJldlm frown 
Sso, 212 pp IS luu'lrjtloiu net 
Poiispe M 


A MANUAL OF TUBERCULOSIS FOR 
NURSES 

B} L ASflWORTn LNDEIlTroOO, MD. 
DPI! Gbs CroB-n ‘oo, 272 pp 3(1 Him- 
tratlom r-f M nit I o«lacc W 


A HANDBOOK OF SURQICAL DIAGNOSIS 
By CLUIFNT E. 5UA1T0CK, 3111 
'I S LodiL P l! t S frown S'o 70n pp 
Iltotritcd with 7S \ Rny niartratloiu 
I’ricc 15 b net POBtnitr Oil 


NEW EDITIONS 

TEXTBOOK OF MEDICINE 

In'- '•'t'Vif/ /-/iim lo t f J iIIibIoI In 

l;ri' 11 .2 III!' ill.} 1 4 f ()\\ 111 VI 1 
MIMIimi I III P V' PlTtit IlilHilaii 
til Gin B lloip'lol 1 onil 1*1 Cornpllio ty IS 
tenlrltolerj Ditn} ‘■lo Ri.'- i p VMtIian 
I '1*1( r< rnrr f i-'n p'rrtin* ]llii*(rali'il 
wltli ilbrt ti < ntiil \ <1} ihti* IjIc-LIb 
ri< I li l-ir 'M 


WHEELER AND JACK'S HANDBOOK OF 
MEDICINE 

Vi- - ViiV J /ill n iJui' /'iMiiMO Ri"2 
K. Ill'll I.} JUIIN III MU K'-dN. MI), 
1111 I* iih* l*hi-*li Kn (il** 2 iw J'oial 
Iii'IiTit}, In.) nl MnHilii- *.1 'tuncf* B 
ti>'l'',i- GU ,1 u Hn I'rtnir »ml 
I Xanilni— In i lit Iral 3Inll 1 i- Iplvc'ilt} 
it f !i*»ow ite rninti f\ri, C'jO H' 
"I lilt * Prire l.i f I 1 1 'in- M 


A TEXT-BOOK OF MEDICAL JURISPRU- 
DENCE AND TOXICOLOGY 
li Prol JOHN i,RVI-TI n, md dpii 
t "iliili , 1 II •- 1 In r-f IbLi ratli n w Itli Prof 
tons liRVI'-xllt Juir It"- 3 IJ)<’ 1 «b 

I tfl> /if/ii-" He 111 eii 070 pp With 
1)2 lIliiB rillui • nnit 7 PhlfB 1 rl*'- 70* 

II I 1 i-ieR Oil 


ANTE-NATAL CARE 

IntlDeini Abnermslilltt In Pfftninty with 
k tcctlen on Pett Ns1>l Cirt 
IH W I T imiTMN MllCmli, 
I itt " i_, nmi 1 ciivi-Miiib 1 vinn, 
M II 1 din 1 It C " I -vei-it /'dm -n 
(.town MO 110 pp lllui*-itid I’rln 
5* i.i-I PcBlii.- Id 


A TEXT-BOOK OF PATHOLOGY (DtUBHd 
and PniddtB} 

ItiM d In ll'VNCIH tVUTin WOOD 
'll) J if rrrti, fifi'/cn IjltCC 1310 
tip With 20 full pace Plati • ntid }■ u Tiat 
llluitr-illi n* iDir 55* nit li triri ]• 


A HANDBOOK OF SKIN DISEASES 
11} iniDllllfK GVIlDIMIt, MI). 
11 be., 1 UC " 1 ^ J B M.. 7/xrJ nUluti 
frow n 6% o ''00 pp , 5" ti xl llliis , 1 3 Colmitt d 
I’htf • Pflct H'B cd net Po lat/c W 


AH INTRODUCTION TO PRACTICAL 
BACTERIOLOGY 

11} Ihuf T J 31ACKn MDGlflB, DJ'JI 
Oxford, and J t 3IcfAltT.M,V, MD 
D Sc 1 din T/irJ tdilirm frown bvo, 
410 pp llluBIrated with Illacramj Price 
lOf Id Piwlace Cd 


PRACTICAL METHODS IN THE DIAGNOSIS 
AND TREATMENT OF VENEREAL 
DISEASES 

B> DAVID LKEb, 31 B. 1 lies PPII 
Second tdiiion frown Mo, CjO pp With 
87 lUuBlieiilont aud 8 pp of foloorcd 
Pbti-B ITfec |5« net PoBtnee Pd 


THE CATECHISM SERIES 

Cl Part' at Ip Cd net per part I’optairo per part 2d 15,000 Quffllonp arked 
and anjwcrcd tull particular! of tld! lend con he ohlained pat free on apphcation 


A complete Catalogue of Livingstone's Publications can bo obtained post free 

on application 
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Calcium Deficiency 
in Women 

Pregnancy and lactation often 
produce manifestations of 
calcium deficiency because 
the calcium reserve cannot 
meet thedemands made upon 
it The systematic use of 
Kalzana in these cases stays 
the destructive processes in 
the teeth and bones of the 
mother, and promotes the 
normal development of the 
skeletal structure of the infant 

Thespecial feature of Kalzana 
IS that it combines calcium- 
lactate and sodium-lactate in 
the form of a double salt, vnth 
the result that the sodium 
element improves the blood 
alkalinity to the extent nec- 
essary to secure adequate 
calcium retention. 

The “Practitioner” sat/a 
"Kalzana acts effiaently m pro- 
mating the growth of strong 
bones and healthy teeth, in pro- 
tectmgthe expectant and nursing 
mother against a dangerous loss 
of calcium . . , particularly 
because Kalzana promotes 
calcium retention " 

Dispensed by Chemisls m air- 
tight packets containing 50 and 
100 tablet*. 

Kalzana 

Made by 

J A Wulfing (Berfln) 

Supplies for your own dtipemmg in'! for 
Hospitals. Sanatoria, etc., are available oo 
•pecial tenns Adequate samples for clioical 
trials sent with pteasore upon request. 
Thmpcadc Prtxlucts, Ltd tDept PH.34) 
2^/27* High Holbom* London* W C.1 



I .PULMO. 

/ . . (BAILLY) \ 


A Marked 
Advance 
in Scientific 
Pharmacy 

Ensures the remtnerali- 
talion of the Organism 
and the Encapsulation of 
Bacillary Lesions 

T> ULMO, unlike the old- 
^ fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
lomzed state (introduced 
by Prof Stephane Lednc 
and Dr A Bonchet) 
Consequently they are 
eminently active, and ready 
to form stable combina 
tions with the constituent 
elements of the orgamsm 
PULMO IS indicated m 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumoma, and 
all Pre-Tubercnlax condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most e£5cient 
combmation ol those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

Samples and lUcrafure nn Af>^tfcaHon 
to tfi€ Sot* AgtniMt 

Btnttti & Coh Ltd Mtsafaettniflf 
CbcmUtt. 

24 Fltxror SU LondtUs W I 
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VTiih 149 Ch«fi« tM 5 In celouri) Omr 16 i.nfl! poittrt W 

MEDICAL CLIMATOLOGY OF ENGLAND 
AND WALES 

DrEDCAn HAWKINS, MAOion^ M D Cam . DPHOxfcrd, 

” D*U cxnnol c»V<*inea f 1 if wljtrt In • untie rolume ll i« • LooV ©t nloe tV%t U iVouli LM 

• fUce on the d^tV o! trtxf met ijnntr Oftlr ui^d duly ti • Ktndb<*oli cl '*^11 it 

• rmo%t »<3 *1 il> JuU vtt\.e **— JesmdL 

**TTt betl xccoonl yt pjWnL^d. A tnloib'e HOTV***““/tr£A/c<j ef ^fe^col 

LONDON : IL K LEWIS & CO LTD^ 136 Gower Street, W Cl 


H. K. LEWIS & Co. Ltd., ‘’'’X{i‘J’lfo''lKSEuxRs 

BOOKSELUKG DEPARTMENT BooU'on’MEDlClNE, SURGERY 
tod nil Brjnclirj of Scifoce 

FOREIGN BOOKS Sc 'ect StoeV nvn^Uf BooU not m itocl. protnpilj pnicured 
SECOND-HAND BOOKS Urre tiocl nt NO GOWER STREET 
fclqilione Museum 4031 

MEDICAL STATIONERY Card Indci Sptemi, Cabinet*, etc 
MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY. 

Annnof Tott r> or Q^onfry fram One Gttin*o 

rROSPECTUS A DI-MOVTIfLY LIST ©(©ddiuom to iVt Ubmry roil free on *ppliciliorL 
13S GOWER STREET, LONDON, WCl 
Tetepbooet Muitam 7756 


Qn\sn 8\o 6i* ntU pMUpe 3d 

The Treatment of Rheumatoid Arthritis 

B) A H DOUTHWAITE, MD. FRCP. 

Phr»'C»»n to Goy » Hoip^tiL 

iKU well wnllen look rtmxrWUe for lit i^to*dxte laTiniiry of kno^leJ? * — 7 TU Pra^ilitonfr 
*'Ttc taUicr Ls to l>c b^ariay coap a tulateq on hU Ulllf bookl*’“/?nfiJ^ Medt^at Jc^msJ 
London I H. K Lewit & Co LtiL, 136 Cower Street W C .1 
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Alternative Methods in the 

TREATMENT OF BOILS 

CARBUNCLES & FURUNCULOSIS 

ANTIVIRUS 

The latest method, which has proved so useful with 
patients who object to injections, consists of local 
treatment with Staphylococcus Antivirus Reports from 
Hospitals and Skin Speaalists state that this Antivirus 
IS as efficient or more effiaent than subcutaneous 
inoculations with Vaccme. 

DETOXICATED VACCINE 

Practitioners who prefer the more orthodox forms of 
treatment are recommended to use Detoxicated Staphy- 
lococcal Vacane, its speaal feature is the production 
of great immumty with little or no reaction This is 
achieved by removing all the toxic elements of the 
germ during the preparation of the Vacane Doses 
up to 50,000 miUions are given without malaise 

ORDINARY VACCINE 

To meet the requirements of those who consider that 
a shght reaction has definite therapeutic value Ordinary 
Staphylococcal Vacane is available It has proved 
generally successful and is very inexpensive 

^ All the products described above are prepared in the 
^ Pickett-Thomson Research Laboratory, St Paul’s Hospital, 
London, and Practitioners desiring further information 
regarding them art invited to write to ' 

GENATOSAN LTD., Vacane Dept., Loughborough 


Tthpbcnt 

LOUGHBOROUGH 292 


TeUsTom 

"GENATOSAN, LOUGHBOROUGH 


In commimicatine with Adviritsers ktndiy mention HbC pcactftloiicr. 
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Open an account witli 


Keith Dradhury for 



Wesl-End 
CloiK es 
I>y 12 monllily 
pniymcnls 


• 11 youwanlgoodclolhcicome 
to PcBPnl Street II you 
want WctI End Clolhei (and 
the occounlll-fathioncd to lit 
you indivldually-conc to 
Keith Bradbury ltd and open 
an income account to jalitly 
your lartorial needs .as It suits 
you A FPEE VAIETINC 
SERViCEisprovided lorspong 
ingandprcssino yourclothing, 
asoden as youlind It necessary 
-and a well slocked hosiery 
department filled with attrac 
lively priced goods awaits 
your inspection . Lounge 
Suits Overcoats and Sports 
V/car from £5 5 0, Dinner 
Suits from £6 6 0 and Even 
Ing V/car from £7 7 0 
Catalogue and patterns gladly 
sent free on request 



KEITH BRADBURY Lto 

REGENT STREET i LONDON : W.i 

76/77 CHE APSIDE Tailors of Credit 

city 4X2} Tclcpbono s RcQcnl SaSS 
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Orand Hotel, Harrogate 

, — , MOST MODERN HOTEL IN HARROGATE ALL 

> ' GUESTS ROOMS ARE FITTED WITH RADIATORS 

, RUNNING WATER, AND TELEPHONES 



CUISINE AND SERVICE UNRIVALLED 


DANCING EVERY SATURDA'i 

Coun Tail’s Band and the magnificent Ballroom 
constitute a combination far surpassmg anything 
else of the kind outside London 
Ttitphonc 4631 Tdesrami, “ Grind Hsrrortte " 


BSunoE OE mvA 

STIRLrNGSHmE 

MINERAL WATERS with high Calcium, Iodine and Bromine Content 
Indicated In Rheumatism; Gastric Complaints, Asthma, Bronchitis, 

Debility, &c 

HYDROTHERAPY, ELECTROTHERAPY, Massage, Inhalation, 

Intestinal Lavage 

Fttll Particulars from Spa Director. 


ROYAL NAVAL MEDICAL SERVICE 


VACANCIES EXIST FOR MEDICAL 
OFFICERS IN THE ROYAL NAVY 


Candidates will be entered as Short Service Medical Officers and 
3vill be considered for transfer to the Permanent Service after 6 
months’ service. They must be registered under the Medical Acts, 
and be under thirty years of age on date of entry. 

Medical Officers, R.N., are liable to serve in Naval Hospitals, or 
Ships m any part of the world. 

Excellent opportunities exist for Clinical professional work, both 
Medical and Surgical, as well as for study and Practice of Hygiene, 
Pathology, Ophffialmology, and other specialist branches 

Adequate provision is made for Post-Graduate study. 

Copies of the Regulations and Particidars as to Conditions of Service 
and Emoluments may be obtained on vnitten or personal application to 

THE MEDICAL DIRECTOR-GENERAL OF THE NAVY, 
ADMIRALTY, WHITEHALL, LONDON, SW.l. 










*5 ?4r75"t eTft7 Itri cf Brltltti e-iloiTSJr, ml 
i*er c:rty Ir our cm Ccrntry It Is th« 770301 
Itarrcfste Is n BrlClsh S7S ard offsrs a ’Curs" ari a 
KclllST at Isast sit'-sl to that cttalrabJ* a* mj forslrn 
Bsad'h rotor* 

To 7roT6 cur 70lnt a-d to caIn your actlTs c-773-* 
»c ask you to ray KaiTCEa*o a rlslt ard to tltlefy 
ye-ursslf aa to »l-at »8 aro dolr^ ard hr» *s do 1* 

Th*s8 golf courses yuttlcg {rccrs. Bird te-uils 
eour*s, cosla, koiu*ltul gardens ard o?er 87aecs offer 
ere-y faoUlty for eyo’t ard exe-else or for ”elaia‘lon 
urde- e-doyakle eonditloos 

If you »111 se-d a yooteard »* shall he glad to 
seal a list ef the eencesslons »e ask csrhers of the 
redlcal Trofesslc-i to accept d'urlrg a ylelt *0 Farroga" 

I a= Sir, 

Yours faithfully 


fOOUJ-^ . 


Iff - ' ■ ■ ii f 
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Patients Received 
for Rest and 
Convalescence 

Good food 
Comfortable beds. 


COnVSiGSCGnt HOIHG ^ guineas weekly 


HiNDHEAD 


Apply Miss OLIVER, 
Stoneycrest, Hlndhead, 
Tel 37 


“A Pleasant Ilealth and Holiday Resort" 

BOURNEIIIIOUTH HYDRO 

Recently added 

The Co'c-Cavendish Pyretic Baths 
and the EsselT Vaporizers , os used 
In Rheumotlsm and Asthma Clinics 

Plomblire, Lavage, Electrical, Massage, 
& Thermal Treatment Brine Turkish, 
NauhelJi, & Radiant Heat Baths 

DIATHERMY, ULTRA-VIOLET 
LIGHT, VICHY DOUCHE 

Retidaii Phaddan W Johnson Smyth, M.D 
Tel 341 


Where the £ Is worth 25/- 

TORQUAY 

Thera mill bo no regrets IF you 
stay at the 

VICTORIA & ALBERT 

FIRST-OLASS— LICENSED 

The Hotel with a high reputation 
for 

TABLE— SERVICE— COMFORT and 
MODERATE PRICES 

Write For Illustrated TarlFF 


Llandrindod Wells 

Natural ivateri ot Salme Sulphur and 
Chalybeate. Wonderful air Ye Wells Hotel 
100 rooms Unlicensed Running H, & C 
yvater Central heating Petsonal superiition 
given to special diet ordered by the doctor 



ALCOHOLISM and 
NEURASTHENIA 

Caldecote Hall, Nr. Nuneaton 

At this beautltuUy situated country 
mansion residential treatment of the 
above afflictions is carried out on 
the most modern sdentjfic pnnaples, 
both phyacal and psychologlcil, 
under the supervision of the 
Res Med Supt , 

Dr A. E. Carver, m n , d p h., d j m. 

Who may be loterrlcwed at 8 Harley Street. W4 , 
by appoIntmeoL 

Partlcalars may also be obtained from the 
Secretary, 40 , Marsham Street, 

London, S W 1 


RADIUM 

win nny Surgeon or Institution 
possessing Rndln n no required offer 
it nt moderate price to British Empire 
Cancer Campaign Captain Chapman, 
Secretory, 12 Grosvenor Crescent, 
London, S tV 1 


ROGERS’ 

STANDARD 

SPRAYS 

" The standard of pstfstdlon In medical 
sprays ’’ 

ROGERS’ V 
N 0 .I \ 

SPRAY \\ 

for Nose or 1 
Throat 
without 

alteration, V 






In Mi'imuntcaltiig with Adwritscps kindly inention TEbC praCtltfOllCtc 
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APictui%of»edltli~ 

balJicd all day by Oic jun,thc Groalf/ealer 

Shrltrrctl from dull uindsbx niturcofit*; unifiuc 
poMtion Jtournrmaulli cn]o>s bnglit sunsliinr- 
UirouRliout tho ^ nr, which, with the rc'^moui 
perfume of the pmc\ Ins cmblrtl ^thotivinds 
to rcRiln their normtl licilth pml strength 
It fi t i''f //'uifM iJ GalJt Ue Jrx^ 

Tho Tov n Clerli, Room M3A,ToTm Hall, Bournemouth 

BOURNEMOUIH 

^ic GmtraoP Health B-Swishiiia 


zsxx^xssantsBinl 

■ W 1 ■•nrPVWS WSn 

I ,«••••« 




EASTBOURNE 

SUSSEX 

The noted all-thc'^car-rotind 
Health Resort 

lu ^aTt^C 1 ltar adrantaerx arc — 

1 The Unre hcooudc of Sanihlnc 

Eastbourne bolds ihc Sunshbe 
Record fortbeUmted Kinedom. 

2 ItihealthT tltuation and forrotindinst 

3 Itt cnllahlened Tosm PUanlnc with 

lor^e Open Spaces reitiltlng In « very 
small density of population 


Eastbourne £i portfqoUrJy gobed to con- 
vjJesctntJ, and owing to its rutunl ads’in- 
Ugm IS a Urge Scholastic Centre^ 

The numerous atiractiona include a Wmicr 
Garden with Orchestral and other amenities 
Music in the open air on the Sea Front 
1 all the >Tar through. Theatres, Cinemas, 
Golf, Tennis, Ridmg and all other forms 
I of recreation. 

1 Turkish, Medicinal, Swimming, and other 
forms of Baths. 

' Guide and parHcBlars of cccomcwdatfon 
(port free) from 

Dept 36: Ofndal Inforoiotlon Doreau. 
, KaUwoy StntJon 


The Medical Baths 

of 

TORQUAY 

arc open throughout the > carand 
provide the well-known forms 
of Balneologica], Elcctncal and 
Accessory Treatment recognised 
by Medical Authorities. The 
mild climate of this charmmg 
resort offers particular advantage 
for Wmter bath treatment. 

Except for certam minor treat- 
ments, a prcscnption from a 
qualihcd Medical Practitioner is 
required and fully certificated 
attendants are retamed upon the 
suff 

Btaalifully aiartraud Handbook of Tcrouay 
indfallpanicaSaTs of tht BalAi penfrtejrom 
Berkeley Hollycr 

(GfnrralMamiicro/’MtHIcal Batfu, 
for tht CorporatUm of Torquay) 

7 Baths Offices, 

Torquay 
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InsmunM 

The world-wide supremacy of Insulin 
A B ' 18 due to Its unequivocal purity 
no less than to its well-known potency 
and stability under all conditions 

Insulin ‘A,B ’ contains the minute 
quantity of phenolic preservative origi- 
nally recommended by the Medical 
Research Council and still considered 
necessary by bacteriologists {Lancet, 

Sept 12th, 1931, pp 582-584) as 

a complete safeguard agamst the 
development of bactena that may be 
acadentally introduced during self- 
administration 

Supplied m three strengths 
20, 40 ond 80 units per c.c. 

Fall parHcalars and the latest Uteratare 
will be sent free to members of the 
Medical Profession. 

Joint Llcencees and Manafactarers 

Alien & Hanburys Ltd. The British Dmg Honses Ltd. 



In Convalescence 



“A comparison of the rapidity of convalescence and 
the gam in nutrition, in colour, m weight, m strength 
and m nervous stabihty between the pauents simi- 
larly operated upon, who had not received Sanatogen 
and those who had, leads me to beheve that it 
proved an important factor m brmgmg about the 
rapid recovery of the last mennoned class of cases. 

It evidently caused a better utilization of the other 
food materials and stimulated the appetite, thus 
increasmg the efficiency of the diet as a whole. It 
was well-bome and retamed at a stage, when 
digestive functions were almost entirely paralysed.” 

(Extract from tht ** InUmational Journal of Surstry** 

Vol 21. No 7) 


ScmfiUs HUr atuf i 
e% fVQiust to 

Genatottn Lid 
Louxhborouth 
Lricutmhirc. 


SANATOGEN 

Easily digested and assimilated. 
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CERTIFIED MILK 

Is the HIGHEST grade of fresh raw milk produced, bottled and j 
scaled on the farm, from cows that have passed the Tuberculin Tests, | 
under licence direct from the Ministry of Health. I 

Reliable 1 with a Government guarantee behind It 

For further pirtlcuhri apply to — 

Mlw ATKINSON, Secretary, 16 Ormond Yard, LONDON, SW1 

Tt'tr'-crt Ptztct s544 


When 


instal an Ediswan 



reliability is 



All Ih* furgaon't skill and lha nurses care might be set el nought If the 
lights shouts (all at the eruelat moment Guard against this risk by 
Installing an Ediswan Stationary Battery, fo keep yesrr lights going In the 
event of current (alfure These belterles cost little to run, llllle to Instal 
and they last tor yean V/o can design one eiaclly to suit yojr needs 


EDISWAM 





€ 

[3 THE EDISON SV/AN ELECTRIC CO 

y PONDERS END, MIDDLESEX 

LTD 



i\ nr. 


COMMISSIONS IN THE ROYAL ARMYMEDICAL CORPS. 


Tt\enty-five permanent commissions m the Royal Arm}' Medical Corps 
are being offered to qualified medical practitioners, under 28 years of 
age, registered under the Medical Acts There ttiU be no entrance 
examinations, but candidates wall be required to present themselves 
m London for interr'iew and medical examination on 15th Apnl, 1932 
Apphcations should reach the War Office not later than 12th April, 
1932 All information as to conditions of servace and emolumentsmay 
be obtained either by letter or m person from the Assistant Director- 
General, Army Medical Services, The War Office, \\Tutehall, S W i. 
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Lobar Pneumonia 

INDICATES 

ANTIPNEUMOCOCCAL SERUM 
Types I & II CONCENTRATED (FELTON) 

available in phials containing 10,000 & 20,000 units 


MULFORD BIOLOGICAL LABORATORIES 

SHARP & DOHME LTD., 252 REGENT ST., LONDON, W.1 


URINARY ANTISEPSIS 
BY ORAL MEDICATION 


P5nndium given by mouth m the 
form of o I gram tablets is of 
distmct service to the general 
practitioner as aUrmary Antiseptic 
and may obviate the mconvenience 
of usmg local measures m the 
treatment of coccal, B Coh, and 
mixed infections P5mdium, which 
IS non-toxic and non-imtative m 
medicmal dosage, is early ehnun- 


ated m suffiaent strength m the 
unne to exercise a contmuous 
antiseptic effect, and by its pene- 
trative power reaches the sub- 
mucous area not ordmarily 
accessible to therapeutic agents 
Pyndium is mdicated m cystitis, 
pyehtis, urethritis, prostatitis, 
epidid 3 miitis, vagmitis, cervicitis 
s^pmgitis and gonorrhoea per se 


PYRIDIUM 

Pyridmm is the registered trade-mark of 
the Pyridlum Corporation of New York, to 
designate its prepiaration of phenyl-azo- 
alpha-alpha-diainlno-pyndlne hydrochloride 
MENLEY & JAMES LTD, 64 HATTON GARDEN. LONDON 


Further information 
and samples for 
clinical trial tvill 
be gladly furnished 
to registered practi' 
tioners, on request. 
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Bacillus 

ACIDOPHILUS 

MILK 

Valuable therapeutic agent in 
treatment o*" contupation, colitit, 
durthccat and other gaitro-lntctti- 
twl disorders arising from outo- 
in'oxication 

Prepared b our Laboratories erith 
pure cultures of B Acidophilus 
tn tubcieulin tested milk of our 
own production 

Suppbed dallv tn London. Sent 
by post to all parts of country 
Dcliecred on board ship for ocean 
fopges 

Full psrtKuIsTt cn eppBrett^n to ' — 

Walker •Gordon Laboratories, Ltd. 

W. WF'i MOUTH STREET. S\ 1 
Tr/C<dk jrcKi. 


(A BRmSH PREPARATIOV) 

^‘CONSTILAX” 

Is a sacntifically balanced Food, 
consisting of Scotch Rolled Oats, 
Bran. Agar-Agar and Yeast 

'^CONSTILAX” 

Tones up the Digestive System 
generally 

^^CONSTILAX” 

Stimulates and strengthens the 
intestinal muscles. 

CONSTILAX” 

Finally assists the mtcstincs to 
function normally by supplying 
a suitable amount of soft, bulky 
material on vvhich to act. 

A llitral iQlfni itmjjli triS te fonKnded 
vpm cppllcailon, 

NEO.SAN FOOD CO. 

41 Upper Berkeley Street, 
Marble Arch, W I 
TAtJunt No t P«d<ljntt<iD 0392. 



CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER-S ALONE 
KNOW HOW TO 
MAINTAIN. 


Players 

N^3 


Virginia Cigarettes 

lOferS-ZOforlM 50 fo, 3 ^ 


In temmunicaiing xcilh AdvntUtn ftmdly mtnllon TTbC practitioner. 
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A natural 

COD LIVER OIL 
COIVCEXTRATE 

containing both vitamins 


A and O 

in a pleasant tablet fom 


The Mumms A and D in thar wnri] n •vy, - 

vital pnnaplcs of Pure Cod Liver 03 Th; b'» Li tL* - : 
importance and arc, m fact, diiidvanusecr-i n t},» r.-^ ^ 
XChite’s Cod Liver 03 Conceatra'e repeat' j jO' , 
Each tablet contains not less than700 vi^jiAi.c.iiy»-.* . 
and 500 vitamin D units when ctsayed fer tidt •{■,'- 
equal to a teaspoonful of a high-gTade Cod Liv-r O' 
VThite’i Cod Lrver Oil Cosccntra'c is a . 

maner of the greatest therapeun.-al and clnia! ‘ 
ttabHity of each ubkt is cuaran’ced lu imili » 

palatablbty and very ready digesu'bOity are app 

/nJicnniJrtr— Tuberculosis Rickeu Anxinu. V " ~ 

Defiaency Diseases 'lasting Diseases Retpin 
And, wherever COD LIVER OIL is InJic ti. 

Unlike emulsions, these tablets contain no pu:; 
and they cause no nausea or imtabiliy 'WTint i O' — L ' 
arc cxtremelj palatable, and being of small m- ' 
instance, one ublet is fully equal to the B P d-i. _ " 

Every physiaan mtercsted in Cod Liver 03 ’’t 
full ainicaf Sample free of charge 
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In communtcaling tnth Aivtrtlun'i^ 


XXIV 


INDEX TO ANNOUNCEMENTS 


f Continued from page xxltj 


BOOKS -teni PACE 

Textbook of Mcdjciuc — T 
Conjb^arc (U\iiigstone) ix 

Textbook of Pathofopv A 
(Dclaficid and Prudden) — 
Franas Carter Wood 
(Livingstone) ix 

Treatment of Rheumatoid 
Arthritis, The— A H 
Douthw'aite (Lewis) 

Tropical Medicine — Sir L 
Rogers (Churchill) vil 


Ultra \ iolet Tberap) A 
Compilation of Papers 
forming a Review of the 


Subject — Austin Fumiss 
(Heinemann) - - 

W a te rs an d Coas ts o f B n t ain , 

The — R Fortcscuc Fox 
(Churchill) - - '*ii 

WTieeler and Jack s Hand 
book of Jfedicinc — ^Jobn 
Henderson (Livingstone) ix 

oioarettesi— 

PlajTT’sKo 3 - 

OLOTHINO, &C.t— 

Keith Bradbur) , Ltd xiil 

Luvisca * 

CONVALESCENT HOME — 

Stonejwst, Hindhead xvj 


HOTELS t— 

PAOB 

Grand Hotel, Harrogate 

XIV 

Metoria S. Albert, Torquay 

xvi 

^ e Wells, Llandnndod Wells 

XVI 


INVALID PURNITURCt— 

Carters - - xxxviU 


MINERAL WATERS, &0.1- 

Vichy-Cfle«tins - - - vlil 

PHARMAOEUTIOAL 

PREPARATIONE, Ac. ~ 

Adcrolin Liquid ^ — Glaxo 
Lnboratories v 

Agarol — Frauds Newber> 

& Sons, Ltd - 1 

AlasU— A. Wander, Ltd Ixi 

AJocol — Wander, Ltd - lx 

Alphldine (Non Toxic 
Iodine) — Oppenhcitner,Son 
A Co , Ltd - - - Ixxi 

Angler’s Emulsion— Angler 
Chemical Co , Ltd • * Ivih 

Antlkarunia — Fassett and | 
Johnson, Ltd • 'qlxx 1 
Antipblc^sUnc — Denver 
Chemical llfg Co - ihv 

Anti Pneumococcal Serum 
(FeJtonh-^haxp & Dohme, 

Ltd • - XX 


PHARMAOEUTIOAL paox 
preparations, Ac.— cortt 

Eigodex, BDH— BriUsh 
Drug Houses, Ltd - xxx 

' Fmutin * — Burroughs 

Wehconie & Co Ixili 

Evans* Diphthcna Anti 
toxin— Evans Sons Leseber 
A Webb, Ltd - Jxvji 

Glaucosan — The Saccharin 
Corpbratlon, Ltd ^ - xlW 

Hemost>l — Benguc A Co , 

Ltd. - - xxx 

Hypoloid ’ * Emutm ' — 

Barrougbs WcUcome & Co Ixiii 
Insulin ' A B ’* Brand — 

Allen Sc Hanburys, Ltd xviu 
Iodized Butter Scotch Tab 


lets — Meggeson Sc Co , Ltd xxx\ 
Iodized Throat Lozenges — 
Meggeson Sc Co , Ltd xxxv 
KaUana — Therapeutic 
Products, Ltd - x 

Kaylene-Ol — Kajlene, Ltd 

Jnsidi Front Cowr 
Liquid KoJ>nos — Kol)*nos 
Laboratories xxxiv 

Lister Institute Vaccines 
and Sera— Allen A Han 
borys, Ltd - • liii 

' Lixw * Brand Elixir of 
Senna Pods — Allen & Han 
burys, Ltxi • Oatstdo Bach Cover 


FOODS, Ac. <— 


Bacillus Acidophilus Milk • 

XXJ 

Bengers Food - 

xUi 

Brand's Essences 

xxvii 

Certified Mflk - 

xix 

Cow and Gate Front Cover 

HorhcH a Malted ^Iilk 

xlviii 

Kellogg s All Bran 


Lactogen 

xU 

Shredded ^Vhcal 

xavd 

\ alentlnc i Meat Juice 


Inside Bach 

Cotrf 

Vita Weal • ■ • 

xl 


health resorts. 

HYDROS. SPAS. Ao I- 


BadKaubcim 

xi 

IkHiniunouth 

x\^l 

Bournemouth Hvdro 

xvi 

Bridge of Allan 

xiv 

Eastbourne 

XV il 

Ilarrogatc - 

XV 

Torquny 

• xni 


Bemax — Tbc Bemax 
Laboratories, Ltd • xxxvh 

Bengu^’s Balsam— Beugu^ 

A Co , Ltd - - xxx 

Benguea Eth>I Chloride— 
Bengud Sc Co , Ltd • xxx 
BItmostab (Boots)— Boots 
Pore Drug Co , Ltd. Izx 

BiSoDol — BlSoDol. Ltd 

principal Cot^enii Pa^c 
Bivatol — The Anglo-French 
Drug Co , Ltd - • li 

Botol— Continental I^bora 
tones, Ltd - xxxlx 

Compound S>Tup of Hypo- 
phosphites “ Fellowf '* — 
Fc1Iow 3 Medical Manu 

focturing Co , Inc xxxnl 

“Cottstllax** — Keo*San 
Food, Co • - • xii 

Dctoxkralcd ^ occines — 
Genatosan, Ltd • xii 

Eoo s “ Fruit Salt * — J C 
Eno, Ltd - - - Ixv 


^Continued on page xxvf) 


" I4xen ” Laiatlvo Loidsts 
— Alien 4 Hanboij’S, Ltd 

Ouutde Back Cover 
"Nlonsol — Mond Sla0ord 
sbjre Refining Co , Ltd itxlil 

Nasal Capsules Vocal Zone 
Brand— Meggeson A Ca, 

Ltd - » • xxx\ 

Neolropin— Schering, Ltd. Isl' 
Novocain — The Saccharin 
Corporation, Ltd - 'sM 
NosTitox Local AnasthcUc 
— Rhannaccutlcal Corpor 
aUoo, Ltd - - 

** Opocaps " Prostatlc 
(BOC)— The British 
Organotherapy Co , Ltd - al'’ 

' Opocaps ’ Thjinns Pineal 
Co (B O C )— The British 
Organotherapy Co., Ltd x-siv 

■' Opojex " Prostatlc (B O C.) 

—The ErlUsb Organo- 
therapy Co. Ltd - 



THE PRACTITIONER \x%’ 


An auxiliary to 
modern preventive 
medicine 

PinsiaANS apprcaatc the aid of Kellogg’s 
ALL-BRAN m constipation cases because it is 
pnmarilj a pre\'cnti\c in its action 

ALL-BR-W supplies, in generous quantities, the 
bulk so conduase to proper peristaltic ino\c- 
ments And since this bulk corrects and 
presents constipation ttaiurally, Kellogg’s all- 
bran IS being recommended more and more 
gcneralls cscrj'sshcrc 

Patients enjoj Kellogg’s all-bran Served 
wnih cold milk or cream, with fruit or honey 
added, its appetizing nut-like flavour makes a 
“ pleasing presenpuon ” In cooked dishes, it 
IS a delicious addiuon 

Made by Kellogg in London, Canada 

Sold by all grocers 


KELLOGG COMPANY gf GREAT BRITAIN Ui 
QtnH Hontcy Aldrrycb, London* WC.2 
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Whole wheat idealised 

S HREDDED Wheat is the presented m most appetismg 
embodiment m mass pro- form, which keeps mdefinitely , is 
duction of the old style conduave to mastication, is 
method of servmg up cooked readily digested and pr&motes 
whole wheat in the husk By healthy and contmual penstalsis 
"shreddmg” out the steamed with consequent natural and 
wheat mto fine threads, cuttmg oflf regular evacuation 
portions transversely, and bakmg Shredded Wheat is saentifically 
them as loose open “ biscuits,” the ideal way of presentmg wheat 
the whole of the wheat is as human food 

SHREDDED 
WHEAT 

Made from Empfrt Wheal tmla hu The Shredded 
Wheal .Co., L/flU Welarvn Carden Cf/y, HerU 



In eoynmmtcattng wih Advertisers kindly vienlion tTbC prflCtltfOdCr. 
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For Patients Who Won't Eat — 

• BRAND’S INVALID FOODS 

For instance, Brand's Calf's Foot Jelly 

A pahtablc food is an casil> digestible food In cases of illness the 
\alue of n food often depends dircalv on its palatabilits 

Brand’s Calf’s I'cHit JclK is “the real thing,” just like the lamous 
Brand’s r.sscnccs It is the pure meat )cll> , delicatcl> flasoured with 
Wine and the juice of fresh oranges and lemons 

Tor a hundred scars medical men base found Brand’s Invalid 
Foods \cr\’ valuable in cases where solid food is unacceptable 
Patients enjoj Brand’s even when tlicy can cnjo> nothing else, and 
‘ I’appi-Ut V lent cn mangcant ” ' 

Brand’s Invabd Foods arc Bnush made from entirclv Bnush 
ingred'cnts, and tlicj are all stenhzcd 

• other very palatable invalid foods 


BRAND'S MEAT 
fA JUICE 

* 1 Same high quaVuv ns 
Brand’s Essences 3 Bntish 
3 Costs L'S than fo-cign 
produCTs * Coaguloble 
protein content far abov c the 
average for ptrrc jinces s 
Manj tunes mo-e nourish- 
ing than ordmar> extraas 
as adnurustered 


BRAND’S REAL 
TURTLE PRODUCTS 

Brand &. Compan> ore one 
of the few imponen of live 
turtles Often 300 a day 
nmve in sea-water tanks 
from the Vest Indies Tur- 
tle meat is very nch m 
phosphorus and is easily 
digested Turtle Jelly and 
Soups both available 



Also BRAND'S CHICKEN BREASTS IN PURE CHICKEN JELLY, BRAND'S 
INVALID SOUPS AND BROTHS, BRAND’S BEEF TEA (HOME-MADE) 

BRAND'S INVALID PRODUCTS 

• SAMPLE SUPPLIES OF AKY POODS MENTIONED 
HERE WILL BE SENT WITH PLEASURE 

Brand Co Ltd, Dept PFi, Mayfair Works, 

South Lambeth Road, London, 5 IF 8 

Bv Arroi'mitx'T 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND Pbbsidiint — ^The Most Hon the 

middle classes only marquess of EXETER, CJU Q , A J) 0 


Medioai Supkeihtkndent ... DANIEL F RAMBAUT, MA , M D 


THIS Registered Hospital is situated m 120 acres of park and pleasure grounds 
Voluntary patients, who are euSenng from moipient mental disorders or who wish 
to prevent recurrent attacks of mental trouble , temporary patients, and I'ortified 
patients of both sexes, are received for treatment Careful clinical, biomhemioal, 
ba tenol >gica] and pathological examinations Pnvate rooms with apeoia) nur-es, 
male or female m the Hospital or in one of the numerous villas m the grounds of 
the various branches can be provided 

WANTAGE HOUSE. 

This IS a Reception Hospital, in detached grounds with a separate entrance, 
to wlu' h patients can be admitted. It is eqmpped with all the apparatus for the 
most modem treatment of Mental and Nervous Dinorderi It contains special 
departments for hydrotherapy by vanous methods, including TurkiBh and Russian 
baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, EleotTical 
baths, PlombiAres treatment, etc There is an Operating Theatre, a Dentel Surgeiy, 
an X-ray Room an Ultra-violet Apparatus, and a Department for Diathermy 
and High Frequency tP atment It also contains Laboratones for bio ihemioal, 
bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Mam Hospital there are several branch establishments and 
villas situated m a park and farm of 660 acres Milk, meat, fruit and vegetables are 
Bupphed to the Hospital from the farm, gardens and orchards of Moulton Park 
Occupation therapy is a feature of this branch, and patients are given every facihty 
for occupying themselves m farming, gardenmg, and frmt growmg 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Horoital is beautifully situated m a Park of 
330 acres, at Llanfairfecban, amidst the finest scenery in North Wales On the 
North West side of the Estate a mile of sea coast forms the boundary Patients 
may visit this branch for a short seaside change or for longer periods The Hospital 
has its own private bathmg house on the seashore There is trout fisbmg m the park 


At all the branches of the Hospital there are cricket grounds, football and 
hookey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
courses and bowhng greens Ladies and gentlemen have tteir own gardens, and 
faoihties are provid^ for handicrafts such as carpentry, etc 

For terms and further particulars apply to the Medical Sup»imtendent 
(Telephone 2366 Si 2367 Northampton), who can bo seen m London by appointment 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD. LONDON. S E.S 

Ttktnuat " rtjcboU*. Lcoiloa." TcIftAoct Rodofy 47J« 4731 

For Ihc Treaimpni of MENTAI. DISORDERS 

Alio co-nplrttlj- dct»clie<) villaj (or mild c»*ci will iinv»ic luiiri il dciiird Voluniity palienli 
rcctiTcd. Twenty icrei cl groundi Hard »nd pf*'* Icnnii couni bowli ercxiucl iquuh 
racqocti, *nd ill indoor imuiemenli inelodinc wnrelen »nd other concenj. Ocrutvitionil iheripjr 
phpicsl drill ind dancing elmei X fi) ind iciino llieripy prolonged immeoion bilhi 
openling theilre p»lho!opcil libofitory denial turgery nrd ophlh*lmic dcp<rtmenl Chtpel 
Senior Phniciin : Dr HUBERT JAMES NORMAN, 
aitiilcd by Th'ee Medical 0‘^ccri ilio reiideni ind Tint ng Coniullanli 
A« IIIjitTilfil Pfcwprcfci miT irp^cation iht S^^ci$rY 

HOVE VILLA, BRIGHTON — Con\aletocni Branch of the abo\o 


HAYDOCK LODGE, 

NEWTON -LE -WILLOWS, LANCASHIRE. 

For the reception and trevatmcnt o( PRIVATE PATIENTS of both sexes of the 
UPPER AND \ilDDLE Cl-ASSEScithrr 4o1nntanl\ or under Certificate Patients 
are classified in sepnrite hulldtnps according to their mcnul condition 

Situated in park and grounds of 400 -icrcs SeU-supjiorted b\ its own farm and 
gardens in which patients are encouraged to ocenps themsehes F\er\ facility 
for indoor and outdoor recreation For terms prospeenis etc apph MFOICAL 
SUPERINTENDENT 'Phonei U Aihtondn Makerfield 


THE OLD MANOR, SALISBURY. 

Trkf^boce 51 

A Private Hospital for tho Caro and Treafmonf or thaso of 

both soxos suffortng from 'CENTAL DISORDERS. 

Extesstre cTtxmdi I>UJ:M\'nUs CbapeL GardtJ and dilry from dnj £irm 
Tentu modfrate. 

CONVALESCENT HOME AT BOURNEMOUTH 

Sundinr fn 9 acT« rf rmamoilil pmmdi with frooK coortx, etc, Xo^nntarv Tetnpom^ cr 
Certiied Patkats may %iill ihe above by ananptneot, far Ion* or abort peritxa 

Illaslrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury 


BILOMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES 
4 to 8 guineas per week at the Hospital 3 to 4 guineas per week at the Sanatorium 

APPLY TO THE SECRETARY BROMPTON HOSPITAL, S W 3 


In ccmmimicating ir'fi Adv^rtiscn kindly mention CbC iPcnctltiOtlCT. 
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DFBENGUES 

BALSAM 

A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatistn, Gout, various 
formsof NenralgiaandNeuntis, 
Suabca, and Lumbago 


HEMOSTYL 

(Heemopoletio Seram) 
for Ansemia Neurasthenia, 
General Weakness 
In Serum or Syrup form 

Frit tampU$ of tatJi of above mil bt 
foTwardtd on njuttt 

BENGUE’S ETHYL CHLORIDE 

Supphed m GLASS and METAL 
tubes for LOCAL and GENERAL 
anssthesia All tubes can be 
refilled 

JOuttraUd Price List wiU be forsvardedonrequest 

BEIOUi i CO , LTD , Vanufaoturing 
Ch^m sts, 24 Rbror Sf , LiDdon, W 1 

Aftrtit in India Aftfim 
tirtti & Coaj Lid^ 18 Ccnveni Road, 
EitdUv, Cal cut ta 



NEW EDITION OF 


ADVICE ON INCOME TAX" 

SIXPENCE POST FREE 
With illastrated pamphlet gratb 
"THE BURDEN OF INCOME TA\" 

THE Consultants to the Profession — 
HARDY & HARDY, 49 ChanceryLMt* Lon(Jon,W C 2 

OASES EOR BINDING 

VoL CXXVn (Jnly-December, 1931) of 

Th© Pt*a.oi:i'tion©r‘ 

can b« obtained price 3t. poit free (U K.)» 3i 6d 
abroad on application to — 

PubMiher, THE PRACTlTfONER 8^, Bouvarle Street, 
Fleet Street LOHDON, E.C 4. 

SEE 

ANNOUNCEMENT 
ON 

PAGE XIII 




VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

As made for 

C. H. MILLS, M.R.CS, L R.C.P , Surgeon St. Paul's Hospital. 

Full Descriptive Circulars on Application. 

GRANDS PRIX Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 SL Thomas's SL, London, S.E.1 

(Oppodt. Gnj^ Bcplt.!] 

TeleBraphIc Addrei. 

iPegUtered Ihrangtuiut the IVorW ) T.I.phon. 
••DOWN " LONDON Hop 4400 (4 lln.t) 



In communiealiHg with Adveriiurs kindly mtntion XLbC praCtltlonCC. 
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A Standardised Liquid Preparation of 

Ergot of Rye 


ITic loni' i-UndiiiP need of i standardised 
liquid piiparation of Herot of Rje of 
absolute stabilita Ina been met by the 
introduction of Lryodex 


Absolutely 

Stable 


Ijyodex represents the uhole alijiloidal 
content of crpot, and it exerts the full 
ihcnpcutic effect of the entire druy It is 
standardised phjsio'ogicallj to contain 003 
per cent of cryo'oxjnc. Moreoaer, Eryo 
dex is so stable that it mamtains its full 
activit> for more than a \-car This fact 
has demonstrated in the B D H lab- 
oratories b>' pharmacological tests repeated 
at short mtcrvals and cxtcndinE oxer tvs-clxe 
months , thus, m UrBodcx, there is provided 
a pcrfcctl> stable preparation of ergot uhich 
can be relied upon by the chniaan alix'a>s to 
produce the defirute clinical effects charac- 
teristic of this important drug 


Constant 

in 

Clinical 

Effects 


E RCODEX 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD 

LONDON N. 1 
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■pVERY fresh convert 
■*^to “LUVISCA” 

Shirts, Soft Collars and 
Pyjamas makes others 
Friends arc quick to see 
m the smooth fabric a 
source ofbetter comfort 
The Shirts and Collars stay trim through 
the work-day rush The Pyjamas prove 
that sleep does not have to be cajoled 
See these durable garments in their full 
variety of neat effects and lasting colours 

BRITISH MANUFACTURE 

Sold I ending Hctitrs, Oulfiticri and.Storcs 



'SHIRTS 
SOFT COLLARS & PYJAMAS 

Look fnr Refli^terrd Tub 

TF aity difficulty tn ohtamng, tonic 
■* Cottrtcnilds Ltd {Dept l%9M\i6ySt 
Manin’s-lc-Grand, London, EC i, who 
toill send y ou name of > earest retailer 
and descriptive literature 
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When 



lily is Low 

Dfminer»!»*tti«m citsic* mjo> c*»ft of ct 
debltU^t ondcrroirUion n*ttr««ThttJli 
•ntmitt ind otber run donn condition* He 
mlntrilirttlon h the fcmcdj 
The Inircdittifi of Orapound Sjrup of H^po- 
rh"«rhitc« * FcIIo’r* •re »odinm potatiiwm 
caJcion fr<m and nitnitnric, to^clhcr mtli 
photplioruf qamioc and itr^cLnioc 

f)o«c 1 fcttpoonfal t I d 


Sam[>tes on Rtxjucst 

FcIlov,s Medteal Manufacturing Companj, Inc. 
26 Christopher Street, Net* York, N 


COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 

(Tr«df-M«rk) 

It supplies the needed minerals 


If 


. . . the treatment of 

ONYCHIA and PARONYCHIA 


In certain industries, as has been recentlj emphasised in the medical 
press, occupational diseases of the flnjjer-nnlls are c.\trcmel> common 
Such diseases arc usually most Intractable owing to the fact that iho 
organisms in\ol\ed are deep-seated It has been found, howeter, that 
MONSOL^LIQUID GERMICIDE, with Its bland, but^deeplj penetra- 
tive acUon, Is morc.eflectlvc than^anj other treatment, and cither at 
full^ strength^ or at* a dilution of 1-5 will, clear up_thcse conditions 
||g whcn^all othcr_trcatmcnt_fal]s 


/\ONSOL 


LIQUID 

GERMICIDE 


Praetittoner* are invited to apply for parrticolart 
and clinical sample to the manafactisrcrs 

MOND STAFFORDSHIRE REFINING CO , LTD , ABBEY HOUSE, WEST6IINSTER. S W 1 


lu etmmumcshiic with Adicrlisers htndh menUen XLbC IPr.TCtltlOlier. 
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IODIZED 

THROAT 

LOZENGES 


IODIZED 
Butter Scotch 
TABLETS 


WPXCNCC9 




An rfIic»Qou» 

comljtnatictn o! 
Mcnlhot Io- 
dine Carbolic 
And, Forma- 
lin fic. lorlbe 
pfcr-cntiooond 
cure o( Sore 
TlirMt Uted 
wlh rrvarked 
juoccii m all 
teptic Throat 
and Mouth 
AfJection* and 
imtiuable in 
luch catci 
ai Catarrh, 
Q u I n I y , 
Laryngitis ire. 


THE 

NEW 

IODINE 

TREATMENT. 

Each Tablet con 
tarns a definite and 
easily digestible 
dote of Iodine — 
c<}uisalcnt to is 
gnin. 

One (sucked 
slowly) three 
or four times 
a day 



NASAL CAPSULES 

VOCAL-ZONE (BRAND) 

FOR NOSE EAR 
THROAT* LUNGS 
A rjorf CG.hx3iiie Ajitisr^lc L-^ld 
Ci fXrd OjvwKn rtM 

HCCOeSON A. O? UMlTtO 
LONDON 


Tht PracliliixKT August 1931 — ^These naia! capsules of Messn Meggeson form on 
ingenious method of applyuig oily droM to the nasal mucosa. The contents 
consist of Menthol Carbolic. 01 Pmi and Gnnamon m liquid paraffin, and are well 
calculated to be of s-alue m the treatment of nasal catarrii, colds, laryngitis, hay- 
fever, etc. 

The Medical Press and Ciradar July 8th 1931 — These capsules are intended for all 
affections of the respiratoiy tract. They are pleasant and efflcaaous. 

Manufactured by 

MEGGESON & COMPANY, LTD. 

Bermondsey, LONDON. 

Makers of Medicated Lozenges and Pastilles for over 130 years 

Thtsi Capsules ere also made speeialli/ for the Earl and the Tropics 
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—DEFECTIVE and RETARDED 

DEVELOPMENT in CHILDREN, 

MONGOLISM. 

MARKED IMPROVEMENT has resulted in many 
cases from the oral administration of a course of 

“Opocaps” THYMUS-PINEAL Co. (b.o.c) 

(Container THYMUS, ANTERIOR.PITUITARY, THYROID, and PINEAL) 


Full purtieulart aupphed to Medical Pracf/fionert on requeit 


BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Sqaare. LONDON. W1 
Ttltphant Gerrass 7111 TtUtnms "LvMTHotD London" 


Prescribe Antikamnia in 

INFLUENZA 



ANALGESIC — Antikamnia promptly alleviates the 
Headache and Myalgic pains A single ten-grain dose is 
often followed b> complete relief Of the agents avail- 
ible for the eflfective control of pain, Antikamnia is the 
least depressing and the least disturbing to the digestive . pn<!T 

and other organic functions j INFLUENZAL 

ANTIPYRETIC -Antikamnia exerts a marked; COUGH 
antipyretic action which is of definite service m the • j , „ j 

febnle stage of influenza ; ^ 

^ ' by Antikamnia 

with Codeine 
Tablets and, with 
the laryngeal 
irritation relieved, 
the distressing 
paroxysms cease 

Antikamnia preparations arc supplied in 1 os packages 

THE ANTIKAMNIA REMEDY COMPANY. 

GENEROUS SAMPLE GRATIS and post free, toith literature, will he tent to 
medical men by the Sole Dlstrihuton 

Fassett & Johnson, Ltd., 86, Clerkenwell Rd., London, E.C.1 
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Vilamiu B in Polenl Concenlralion 

BEMAX 

THE NATURAL VITAiMIN TOISTC FOOD 


The impomncc of Vitnmin B m the 
nutntional picture is cmphnsised bj the 
results ofesers neu rescnrch 

Parual dcfiacnej of Vitamin B is now 
rccopnised as a general predisposing cause 
of most digestisc ailments and ma> be 
suspected in most cases with rheumatic 
ssnnptoms 

The results attending the use of BEMAX 
m cases of Digestive Troubles, Consu- 
pation, Insomma, Kcnous Dcbihn, 
Rheuinausm and Lack of Tone provide 
most stnlang evidence of its nutritional 
value as n potent source of natural 
Vitamin B 


BEMAX IS n pleasant food, economical 
and cas> to prepare It contains “iOO 
units of Vitamin B (complex) per ounce 
(Sherman method) and contains also 
Vitamins A and E as vvell as valuable 
mineral salts 

Vitamin B cannot be stored wnthm the 
system BEMAX should therefore be 
regularli tal en for at least a month, by 
which time a marked improvement in ap- 
petite and general toneshouldbeobserv cd 

Laboratory reports on BEMAX and a full 
size carton for personal tnal wall be sent 
to any medical man on receipt of his 
professional card sent toiheaddrcss below:. 


MADE IN ENGLAND 

THE BEMAX UABORATORIES 23 UPPER MALL. LONDON, W6 


DEAFNESS 


Doctors 


-ARDENTE'’ 

STETHOSCOPE 

hit fL H Dttd 
a Sttihc%<9P^ tt€dauv 
/•r w\tdl^ 

cc/ p e/rof»n tnStrint 
/r#»i injntts Xiang 
•tt m we. tJttUtni 
ra^Uj er« rtporlti an 
the lattiJ tuitneii 
I-fr the taSertet tAeffn at 
the /«ji B hitttlns 


prefer “ARDENTE” because — 

I II li InilltlilDtIlir tilled 10 isll ibe cui lor jeuBi Dlddlt- 
titi er old 

t ll Is slQple and Imc-lo-tonc and IcaTtt Ibe bands free 
] ll remotet tirain Iboi rcllcilnit bead nnlici 

4 It eonreTs aonndi Iroia rarjlnd randn and inilci 

5 ll Is eniirelrdllfcrtnl nncopidble and carries a fnaranlee 

and Senice STSIem 

C ll Is sellable tor hard ol bearing" or acnieir deaf 
7 ll Is beirinl torconrersailon ranilc, wireless bone olllce, 
pnbllc work and srorls. 

medical reports home tests arranged 

Conm™d«l b, .u laJin* for DOCTORS & PATIENTS 

wiD ha tpp 7 f* trod /bJJ Afedieal Pretenphont 

p«rticiil«n tnd rcpnnti vq moeft ap to the minatett 

rcqortt. cfetaxL 



309n OXFORD ST., W.1. 

bctwMD Oxlerd Circot tnd B«od St.) TeL t M*>filr 13S0/I7IB 


0 Dakft Btntt, CARDIFF 
97 Btn< 8cr««t, tCLAHCHCBTRRa 
111 N«ir BlRBllNQUAJi 

87, JamMon BULL, 

0«, Park Btraat BRISTOL. 

<0, WaUXfifton Plaea, BEIaFABT 


aOQ, Saaehlehal] GLASGOW 

33 Blackett Street, NEWCASTLE, 
111 Prineea Street, EDINBURGH 
07 Grafton Street, DUBLIN. 

B71, Hffh Street, EXETER 
03. Lord Street, UVERPOOL, 


fn communfcatfnj^ with Advert/ttn hindlv nmtitn ObC DCRCtltlonec. 
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FAULTY METABOLISM 

When metabolism — the conversion of food into vital force — 

Is disturbed there is an excessive accumulation of uric 
acid and urates in the blood-stream and tissues. 

Gout, rheumatism, recurrent migraine, hepatic engorge- 
ment, constipation, lassitude, pyorrhcea alveolaris and 
kindred manifestations of the retention of waste substances 
form the chief indications for SAL VITAE. 

SAL VITAE 

SALVITAE iocreoaes tbe elfcallnJty and nric solvent 
potver of the blood . prevents the over-production of 
nJtro^enlzed materials t aujiments tbe elimination of 
elTete substances , Invlifoiates capillary drculatlon t 
stimulates renal acUvltyi promotes biliary secretion, 
dispels languor and creates a state of general well-being 


Two sizes 


Write for samples and literature to 

COATES & COOPER, LTD. 

94, Clerkenwell Road, E^C.l 
Sole Agents in the United Kingdom I 


4/6 and 7/. 

DSVA3, USDICAL DISCOUNTS 

Manufactured by American Apofbecaries Co.. New York 



INVALID FURNITURE I 

BATH CHAIRS 

A LTHOUGH for real comfort the 
Bath Chair is supreme, there are 
certain cases in which lack of space 
makes It difficult to store such a chair, 
and for these cases we make a variety 
of Light Folding Chairs In addition, 
Carter’s Spinal Carnages have 
achieved 
world fame 

Beth CMrt, EUt- 
trie Carriazie SBJ- 
Pnptlhnt Chairs, 
Bed Tables — par 
iicvtars of Osseani 
every other hind of 
Invalid Famltstre 
trill is readily sent 
on rejuest, 

laa, 127, 129 GREAT PORTLAND ST., LONDON, W 1 
TeUphtnes Lsm tham lOiO. Tslepamt Bethehair, WesSo. London 

Jm commvnxating tnth Adofrimrs hisUlV tnealkn ZbC pt*CtttlOn«, 
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A LARYNGEAL NARCOTI C 

Prcp3^^£^ b> a nw process vihich 
enables SOLID DROMOrORM 
to bc_combincd wth CODEIME 

t\ rrsij or rirrsrr r^sitri 
jtpi^ T/vi or&j TJEirn 


CLIMCAL SAMPLES CLADLT SENT ON REQUEST 



ANOREXIA 

OF ALL VINOUS TONICS GIVEN IN 
ANOREXIA HALL'S WINE HAS BEEN 
MOST FAVOURABLY COMMENDED. 
A WINEGLASSFUL WITH A BISCUIT 
AT 11.0 A.M. CREATES AN APPE- 
TITE FOR LUNCH, AND THE 
FOLLOWING MEALS ARE TAKEN 
WITH SATISFACTION. 


MEMBERS OF THE PROFESSION WISHING TO MAKE 
A CLINICAL TEST ARE WEUCOME TO A PINT BOTTLE. 

STEPHEN SMITH & CO LTD , MALMESBURY ROAD, 
BOW. LONDON, E.3. 
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The British Crispbread 

made of 
I British 
^ wheat is 

PEEK. FREAN’S 




Because Vita-Wcat coutains tbe wealth of nourishment of the 
whole M heal herrj , wlh all its precious vitamins intact, it offers 
you the very mavimum of food value 

Because Vita-Weal is free from imconverted starch, it never 
tav.es your digestion, cannot clog your system, and never en- 
courages mere fat . you hcnefit by every bit of its nourishment 

Because Vila-Weat vilh its fascinating crunchiness promotes 
appetite, every daj more people make it their daily bread sales 
have risen by well over 50% in the last year alone. 

Because Vitn-Weat is made by Peek Frean, a British firm m 
Britain, by British labour, of only Briiish vheal. British-milled 
and British-baked, every penny you spend on it goes to your 
own penple. 

Your health is your duty Safeguard it patriotically with Vita- 
Weat. Have Vita-Weat on the table at every meal. 

A Free Sample mil be sent on receipt of a postcard addressed 
to Peck Frean & Co Ltd , Drummond Road, London, S^ i6 


Made by PEEK FREAN,, Maher* of Famous Biscuits 
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Points of Perfection in the Preparation of 


LACTOGEN 


1 

1 

I 


Unvarying 

Fat 

Content 



Lactogen furnishes i fat allowance comparable to breast milk 
The speaal Laaogen emulsifying process ensures a very fine and 
wadely-dispcrscd dmsion of the fat globules, so that Lactogen is 
very easily digested and may be freely^ prc’:cribcd for even the 
most delicate infant The fat content of Lactogen is mamtamed 
with meticulous accuracy by scientific control of the modification 
process Laaogen is a modified dried milk for use m infant 
feeding— prepared m England by Nestlc’s, from the nch, pure 
milk of seleacd English herds 


hREh S I MPl£S 
crrfA detaiUd (!<• 
icnpttre literature 
tri// he serjt ta any 
Member of the 
Mtdxtal X^ofessicn 
ttpen request 



Lactostn Burtev 
{ChpUAB^ 
NestU and Angle* 
Sesisi Condensed MtH 
Co ,6 & S, Eastchfep^ 
LcndontB,C3 


In communttaitng tnth Adv(r(tser$ hindl} mmiion ^Tbc ©rflCtttfOUCr. 
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Milk Intolerance. 


For many years Benger s 
Food, as IS well known, has 
been used by practitioners 
throughout the world as a 
routine diet in all gastric 
cases, debilitv, and in cases 
of milk intolerance. The 
reason for this may be 
bnefly stated — 

Benger s Food is a special 
wheaten flour preparation 
containing, in suitable 
amount, the two natural 
digestive principles— Amy- 
lopsin and Trypsin — in a 
latent state 

I' is devised and expresdy 
intended to be ttsed in con' 
junction with jrcsh cow^ 
milh, or diluted titlk, if 
desired 

The two enzymes are in 
such condition as to evert 
their digestive powsrs under 
the condition which obtains 
during the preparation for 
use 


The Amylopjin acts on 
the carbohydrates (Stanh) 
of tne Food and gradually 
changes it into soluble 
sugars (Dextrins and Alalt- 
ooe mainly, with a little 
Dextrose) more or less 
according to the length of 
time allowed for digestion 

The Trynsin acts on the 
gluten of the flour and on 
the proteins (Casein, eta) 
of the milk so that the 
curd which forms is soft- 
ened, and as a remit it 
separates in the stomach 
in fine readily - digestible 
flocculi instead of large, 
often indigestible curds 
The extent of digestion can 
be varied , it is important 
to note that complete prC' 
digestion can never talcs 
place 

Benger’s Food contains 
no preservatives It is 
palatable and is free from 
rough irritant particles 


These considerations show that Benger’s Food 
is not merely a mechamcal milk modifier— it is 
a real modifier of a pecuhar character. 

THE "LANCET" 

describes it as “ Mr Bender’s admirable preparation ’’ 

A PhTtIclan'f urople will be teat post free to any member of 
the Medical Profession making application to the Proprietors t-* 

BENGER'S FOOD, Ltd , Otter Works, MANCHESTER. 

Kor TOSK (C.ajL)i OO Beekmu Etrrci. SroXEY (XAWji 3^ Ocoire Strcai. 
(uro TOITV (e«Oi PO Bos 671. 

Benger*! PooSs fn sealed dns U on sale shrmtshout the world hj Chemists, etc. 


^Food 


i ‘' i Kn>in'rri3 i 


In commiiittcaJws tetih Advertisers ktndl} mention ZTbC praCtltlOIlCC. 
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Use British 


The 


A. & H. Knife 


with Interchangeable 
Blades and 
Stainless ^ A 
Handle 


Pltont No 
^ 103404 

EuJy nnd Ssfcly A»«Mnbled 
Keen Edge. 


->' s - 
- 

I ? 


Slainlen Handle* 
5/- each 

Scalpel Blades 
3 sizes, in packets of 6 
3/9 per packet 

Special Dlteoanls 
for qaanlitce 


No 1 No 2 No 3 


A.llen Sl Hanhurys Utd. 
Londlony E.2 


Telephone 

3201 (10 lines) Blshopsjtale 


Tclc^ms 

“Greenban's Beih London *■ 
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The Ounce oj 

Prevention 

l-^NEUMONIA can often be prevented by the 
•*- prompt and energetic treatment of bronchitis 
and mfluenza 

Notwithstandmg the satisfactory results 
obtained by modem therapeutica and, m spite 
of all progress, mortality is still high In a great 
number of cases pneumonia is the result of 
bronchitis, or of mfluenza, or, even, of a shght 
infection of the uppei respiratory tract 

Antiphlogistme Dressing, applied at the 
onset, relieves the congestion, stimulates the super- 
ficial circulation, favours phagocytosis and, by 
re-estabhshmg a normal circulation m the bronchi 
and alveoh, will help to pi event pneumonia from 
foUowmg an attack of bronchitis or of mfluenza 


DRESSING 


Sample upon Request 


The Denver Chemical Mfg. Co., London, E.3 
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The Treatment of 

PROSTATIC 

HYPERTROPHY 

by organotherapy. 

Dunng tlie past few years many physicians have 
reported favourably on the treatment of chronic 
enlargement of the prostate bj' the adequate admin- 
istration of " Opocaps ” Prostatic (B 0 C ) The 
most recent testimony' to its cfTicacy is from a doctor 
who reports that he has treated about a dozen cases, 
and that the result*; ha\e been equally successful in 
conditions both of incontinence and of retention, and 
that ov ing to the great benefit denved by his patients 
from this treatment, surgical interference has been 
rendered unnecessar}' in every case 

An emment Urologist has written * 

‘ U 13 not ‘•urpnsing Ihit the success of orf:tinotherap\ in the 
' trcitmcnt of other tlisciscs has induced the hope that sufferers 
' from enlargement of the prostate might benefit b\ the use of an 
' extract of prostatic gland Vanous preparations arc at the present 
' da> on the market and testimonials to their cfficicnca are not 
lacking Personalia I hate giacn a trial to Uic prostatic extract 
prepared b> the Bnti»h Organolherapy Co , and certain patients 
suflenng from earh enlargement have assured me tliat they haac 
■dcfinitela benefited from the use of this preparatton " 

U “Opocaps” Prostatic (B.O.C.), gr. 3. 

Mitto .... sig. 1 t.d.s,, a c. 

{SuppUed tii boxes of 50 or 100) 

Also in ampoules for hjrpodennic mjcction 

“Opojex” Prostatic (B.O C.) 

[Supplied in boxes of 6 or 12 ampoules) 

BRITISH ORGANOTHERAPY CO., LTD. 

22 GOLDEN SQUARE, LONDON. W 1 

Telephone Gcrrard 7111 Telegrams " Lymphoid, London ” 


la communiealing with Adveritsers kindly mention CbC PraCtltlOlICr. 
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The Ounce oj 

Prevention 

l-^NEUMONIA can ofVen be prevented by the 
prompt and ene^'getic treatment of bronchitis 
and influenza 

Notwithstanding the satisfactory results 
obtained by modern therapeutica and, in spite 
of all progress, mortality is still high In a great 
number of cases pneumonia is the result of 
bronchitis, or of influenza, or, even, of a shght 
infection of the uppei respiratory tract 

Antiphlogistine Dressing, applied at the 
onset, relieves the congestion, stimulates the super- 
ficial circulation, favoui's phagocytosis and, by 
re-estabhshmg a normal circulation in the bronchi 
and alveoli, will help to pi event pneumonia from 
following an attack of bronchitis or of influenza 


DRESSING 


Sample upon Request 


The Denver Chemical Mfg. Co., London, E.3 
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Painful Defaecation 
Relieved 

the faeces are hard and drv 
o^^^ng to constipation, their expul- 
sion is often exceedingly painful and 
may result in excoriation of the mucous 
membrane of the anal canal and finally 
in anal fissure 

‘ Pctrolagar ’ Brand Paraffin Emulsion 
IS a rational aid towards normal bowel 
movement because it acts mechanically 
and produces a soft-formed, •yielding 
consistency to the stool and so avoids 
unnecessary strain. 

' Pctrolagar ’ is an emulsion of 65° „ 

[ntre mcdianal paraffin and agar-agar, 
contains no irritating elements and is not 
hahit'fonning. 

PETROLAGAR LABORATORIES Ltd., 
Braydon Road, London, N.16. 
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HORLICK’S MALTED MILK 
FOR FITNESS 

A VALUABLE addition to a diet at 
any time — especially so after 
the winter months. At this season 
of the year, the lack of stamina 
and diminished resistance to infec- 
tion, so closely related to errors 
in nutrition, most conspicuously 
manifest themselves. It is, there- 
fore, all the more necessary that 
care should be taken to ensure 
that patients shall be given a diet 
which will satisfy their energy 
needs, lessen fatigue, prevent 
tissue waste and build up a reserve. 
HORLICK’S, a well-balanced 
food, with its easily digested 
protein, its readily assimilated fat 
and mixed carbohydrate — lactose, 
maltose and dextrin, and adequate 
vitamin content, promotes phy- 
sical and mental fitness, increases 
resistance to infection and restores 
vitality. To combat Influenza, 
Pneumonia and other complaints 
HORLICK’S can be prescribed 
with confidence, 

HorJick's Malted Milk Co Ltd Slough, Bucks — British Throughout 


/rK<» aNrar*rlr#Ai>*»r 





BLOODLETTING FROM WOODCLTF OF EARLY SIXTEENTH CENTURY 


RELIEVING 

HIGH BLOOD PRESSURE 

'""T H E O M I N A L“- 

Cornbinaiion of LUMINAL and THEOBROMINE 

ANTI-SPASMODIC & VASO-REGULATOR 

Issued in tablets, in tubes of 20, 
bottles of BO and 260 

SAMPLEB AND LITERATURE ON REQUERT 



B A YEFt 
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■THAT ENDS WELL 


Yc 


OUR patient begins 


with a tablespoonflil 
with a teaspoonful 

K 

stops It altogether 


m 




continues 




and finally 
Surely, there is 


no clearer way to demonstrate 




the therapeutic value of AGAROL 



in the treatment of constipation 


Besides, Agarol Brand Compound is so easy to take No oilmess, no 
artifiaal flai ouring to get used to It can be mixed with water, 
fruit juices, milk, with senu-solid food, used as a salad dressmg m 
place of mayonnaise Serves you better — ser\'es your patient better 


AGAROL Brand Compound ts iht original mineral 
oil and agar-agar emulsion with phenolphthalein It softens 
the intestinal contents and gently stimulates peristalsis 

A suppl) gladly sent for trial 

AGAROL for Constipation 

BRAND COMPOUND 


FRANas NEWBERY SONS, LTD, 31 33, Banner Street, London, E-Cl. 
Prtpartd by WIIXIAJI R, WARNER & CO , INC,, Maau/dclurtas Pbarmacitts shu* z8s6. 
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Effective Bismuth Therapy 

is assured by the use of 

THE LIPQ-SOLUBLE BISMUTH 

BIVATOL 

Basic ■> Girlxjxclhjl fi Mcth\l-Nonoatc of Bismutli 
PAIMUISS I\Ji:CTIOX PJUVnCT TOIjEUATJOS 

nrcm^in jajmixatiox 

Practically equal in effect to the 
Arsenobenzene Compounds 

Re/ertncei — Coinmonicaliotn to the Soacle de Dcrniatolofie et dc SjrjihiloEraptiie (July 1928) 
Elude ftperimenlale du Dhmulh tipo-iolutle, pir M C Lcvadili cn 
csllaboration avec M V. Sane}iii>Ba\ain et Ml't R Schoen (poor la parlie 
exponnenlale et hiiloloEiqnt) Mile Y Mannin (poor la petite cltimico- 
antlpuqae) 

Traf'emenf de la SyphlUt par It Blimulh Ilpo toluhle, par MM L Fournier, 
L. Gnenot, Scliwani and YovanoTilch 

‘ Lei Biiouthi Lipo lolublei ” par Rene Mipnot, La Preiit Medicale, No 
9j(27ihNor 1929) 

"Tlte treatment ol Yawj with 'Bivatol* in Benin, Nigeria" U'til African 
Medical Journal (Jan 1930) 

" Therapenlic Evaluation in tbe Treatment ol Svpbilu," Brlliih Medical 
Journal (21it Feb 1931) 

' Le trailement d'atlaque de la Sppbilii par le Biimulb bpo-ioluble " La 
Preise Medicale, No ^^4 (3rd June 1931) 

"Tbe pottibilitiei of Biimulb Tberapy in ibe treatment of cutaneoui dueaiej,’ 
The BrlUih Journal of Dermatology and Syphflii (Nov 193lj 

Supplied in Ampoules of 2 C.C,, Boxes of 12. 

LAleralure and Samples on request from 

THE ANGLO-FRENCH DRUG CO. LTD. 
238a Gray’s Inn Road, LONDON, W.C.l 



Jn communtcaitng wUh Aicertaers ktndly mention (EbC pCaCtltiOnCt, 
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IS essential in all cases 
of weak walls. The 
CURTIS ABDOMINAL 
SUPPORT Model No. I 
IS scientifically con- 
structed and supports 
the abdominal wall 
without cramping or 
binding the hips, giving 
the patient freedom 
of movement 


CURTIS 


ABDOMINAL 

SUPPORT 


H. E. CURTIS & SON LTD., 

(Only Addrest) 

7, MANDEVILUE PLACE, LONDON, W 1 

Thonc 5 Welbeck aoai 'Grams Welbeck Curtis 2921 



MODEL No| 


In communicating with Adoirtisen kindly mention Cb6 pcaCtltlOIlCT. 
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c' Ac Vinu^Jv urin, Lucncc No 9 


(itoxins, Vaccines and Se^ 



I \ •i 5> •M 

i * W*.'*** 


Compound Cntonlrtt Vaccioe 

N iV. JVV VW mM. 1 «J| 

rriao t*Lj |r>#^ kt, ^ ^ 


An^ Dv-scntcrj Sonm, .MuIurJmi. 


_ . . _ » _ l» ^ X rC on r<tl. ^r- 

<W rUTT-» ^ ■»-.^) P**€.r 

. _ *# c «• I 1 . ConcenlrntcdUipmncnaAnttota 

AiMM^^cnin^ococcus bcrum (Moitnrilnit) u pi ita? uca, jpt- 

— J jP^ 

Wfk i]f <1 1 c c t* t3 rM<«ni < ■ r> *ri ^ 

. . ;t<. . - IJ" - - Concentralcd 1 ctanus Anoliui 

AmfPncumococcus Scrum 

w'*i I U.-I 15 ^ 3 «» StaphjlococcUs Vacane (Mill 

At«t»$tlcptOCOCCU3 Scrum (MuJiivJ-tu) •^^ A-t-nl ' t 

I. I* c«4naa«iM ^ arj IQBAmM 

« „ »* -src^fprralj ^ *^C 

.t . , ~ , 'Enut^Ujl 'Slapli>lococcus Vaccjrio (>(■ 

•■•ipa • til ce. to 1“ MtwJ »<*r*-* ^ ^5 

.. . I5tx. • . Rcc . I 

Aab-typWd paraisphoidVoconefT A.D)^ ,Vncane 'Lj’mph *1 

A d^iinptmr pfintibtct tiHfCif* umUr the Att\h>ntT ef the <7t»trm/ny 
■> heeif if the lister :t»/// /»r i<nt **« rc<jite*t , * Jj 

Sole ArthK \ A 

Allen & Hanbutys Ltd., Londi 


Staphjlocr>cc{is Vacane (Miii^J * 

C*>*^** a*'! AJVmJ ^ ' 


I* c«4rtaa«in< l.{^arJ2Q| 

^ r*C«rtww>l. I 


TtUtkf ^ : tl#)Ur d( tdim Cov*L 


'XantniTk Virwl^ 


■StV' 
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The foxie ammo-acids present in the system as ihe result of non- 
regular and imperfect evacuation give rise to rheumatism and other 
kindred complaints Sal Hepaiica swiftly and painlessly stimulates to 
peristaltic activity, ensuring complete and satisfactory elimination of 
all systemic poisons and waste products Sal Hepatica induces a free 
biliary flow, hence its regular usage does not lead to a condition of 
tolerance Sal Hepatica alkalizes the system and reduces blood 
pressure and, as a result, promptly relieves pain and distress in 

rheumatic conditions 


Saf Hepaffca confafns sodium sulphate, 
sodium phosphate, sodium chloride and 
llthia citrate In an effervescent medium 


Samples for clinigtl 
trUJ win befonrutJed 
on request to duly 
auaUfled members of 
tbe mi'dioU profession 
on appllcAtlon to 
Bristol' My e r s 
Compsuny LtdL, Maco 
fsctcrlnrCfaemlstti, 211 
Blscklriars Road* 
London^ S EJ 


tiepotica 


the proved, medicinal, saline laxative A cholagogue 
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i| Ventriculin with Iron 

|b‘ IN THE TREATMENT OF 

b'‘t SECONDARY AN/EMIA 


V ENTRICULIN, the desiccated prepara- 
tion of stomach tissue prepared b\ Parke, 
Da\is Co , has proxed hiphly satis- 
factory in the treatment of pernicious 
anaemia. It possesses the pow er to stimulate 
the haimatopoictic system in anaemia of the 
secondary type also. 

Iron in adequate quantities, to assist in 
building up the depleted haemoglobin, has 
long been recognised as an important element 
in the treatment of secondary' anaemia, and 
research xxork of recent years has emphasited 
Its value 

Tlie advantage of associating iron mth 
Ventriculin in cases of secondary anaemia has 
been confirmed by clinical experience, and 
in order to provide a convenient form for the 
simultaneous administration of Ventriculin and 
an eflfectivc iron salt, Parke, Davis &. Co. have 
introduced Ventriculin mth Iron. This pre- 
paration combines 12i% of feme citrate xx-ith 
Ventricuhn and has been shoxx-n climcally 
to be cfFcctix'c in eases of secondary anaemia. 

Venincjilin inlh Iron is supplied in 
bottles of 100 ijrammcs Each 
bottle Is fitted xiith a rnetnl 
measimng-cajj to hold 10 
grammes The dose ts 
10 to 20 grammes 
dailj 


PARKE, DAVIS &. Co , 50 BEAK ST , LONDON, \V 1 
LABORATORIES i HOUNSLOXV, MIDDLESEX 
line U.5.A , Uability Ltd 




In comiiiiinicating tetih Atherttseri kvidl} mention UbC ptHCtltiOntt, 
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Srifi'P'aiical 


The {oxtc amino-acids present in the system as the result of non- 
regular and imperfect evacuation give rise to rheumatism and other 
kindred complaints. Sal Hepalica swiftly and painlessly slimulates to 
peristaltic activity, ensuring complete and satisfactory elimination of 
all systemic poisons and waste products Sal Hepatica induces a free 
biliary flow , hence its regular usage does not lead to a condition of 
tolerance Sal Hepatica alkalizes the system and reduces blood 
pressure and, as a result, promptly relieves pain and distress in 

rheumatic conditions 


Sal 


Sal Hepaffca contalni sodium sulphate, 
sodium phosphate, sodium chloride and 
lifhla citrate In an effervescent medium. 


Samples for cUn/csJ 
irW beforwmrdetj 
on rttjoest to dnly 
q^uAlifled memtKfv otf 
the medicaJ professkia 
on Application to 
Bristol - My e r » 
CompApy Ltd, Maho- 
fATtoxinfi: Cheralsts, 211 
BlACkiriATs KoAct 
London* S EJ 


tiepotica 


the proved, medicinal, saline iaxative & cholagogue 
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Ventnculin with Iron 

IN THE TREATAfENT OF 
SECONDARY ANAIMIA 


V ENTRICULIN, the desiccated prepnra* 
tion of stomach tissue prepared b\ Parke, 
Davis &. Co., has pro\cd hiphly satis- 
factory in the treatment of pernicious 
anaemia. Tt possesses the power to stimulate 
the hn:matopoictic s^sterri m anrumia of the 
secondary t^ pc also 

Iron in adequate quantities, to assist in 
building up the depleted haemoglobin, has 
long been recognised as an important element 
in the treatment of sccondart anaemia, and 
rcsc.arch work of recent years has cmphasircd 
its s'aluc. 

Tlic adsantage of associating iron with 
Vcntriculin in c.iscs of secondary anaemia has 
been confirmed by clinical cs-pcricnce, and 
in order to prosidc a convenient form for the 
simultaneous administration of Ventnculin and 
an effective iron salt, Parke, Davis & Co. ha\ e 
introduced Ventnculin with Iron. This pre- 
paration combines 121% of feme citrate with 
Vcntriculin and has been showii clinically 
to be effective in eases of secondary’ anaemia 

\’’cntriciilin uilh Iron is siipplttd in 
fjotifcs of 100 srammes Each 
bottle is fitted tilth a Tnetnl 
mcasttnnji-ca/i to hold 10 
fprammes Thedosets 
10 to 20 grammes 
dail> 


PARKE, DAVIS &. Co , 50 BEAK ST , LONDON, W I 
LABORATORIES i HOUNSLOW, MIDDLESEX. 

Etnc U.S.A , IMiMlty Ltd. 




Ih comiiitiiiicalms trUh Adenttiers hrdl, merjic^ C'bC p 
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Service 

VP* ^ enrer 
V>'“ 


U.G.B. Medical Bottle 

service is the trusted service of the 
busy dispenser Always ready for 
instant use, washed and sterilized 
U.G B. medicals save valuable 
time. And m their perfect finish and 
fine appearance they stand alone 


Packed m non-returnable, 
dustproof solid fibre 
cartons, supplied either 
for corks or complete with 
rustless white enamelled 
screw caps 




T MEPOiAgsBon!! 


40/43 NORFOLK ST. STRAND. 
WC2 

TtUphont Temple Bar 6680 (10 lines) 
Telegram i "Unglaboman, Estrand, London" 

-T 


In crunmumating with Adveritttrs tnnily nentton Ubp pcacHtfOncp, 


A NNOUNCEMENTS 


Ivu 


ARTERIO-SCLEROSIS 

AND 

HIGH ARTERIAL TENSION 

The preparation of Chlorophyll developed bj Dr E. Bucrji, 
Professor of hfcdianc at the Univmit} of Berne, baj been 
found most valuable in cases of caiduc vnakness, even 
where o*hcr treatmenu have failed to {pvc satisfactory results 
Its action was observed over a senes of cates in which the 
heart’s action bad been impaired by arteno-iclmwis and 
o her complaints Reports (i) (a) show the preparation 
effectively strengthens the cardiac action and dilates the 
peripheral blood veesels, with a deaded and progressive 
lo veri ng of any esosting abnormally high blood pressure 


(i) Krut, {l/ntttnxiy rf ** Smr in/j tW 

Prcf/rtUi cf ^ 

(i) (0/mr UnirrmSy) TkftnpnU MonaU. /»*« x a— 

Dmf if/i. 35 — Sdk^rit RtinijcXau f X4. 



KAXO Of CKtCXOTHYLL TAltm 

(PHARMACOLOGICAL CHLOROPHYLL) 

may be presenbed in the usual way and will be dispensed 
by chemisu aeeordmgly It u tuppbed in ublet form, 
a 5 grs, each, packed in bottles. 

DOSAGE 

Adults, 2 to 3 tablets three times daily 
before meals Children, i to 2 tablets 

Copies of clinical reports and medical extracts, together 
with samples, will be tent to members of the medical 
profesnon free on apphcation 

Distnbuiors . 

FASSETT & JOHNSON LTD. 
86 Clerkenwell Road, London, E.C.i 




The Original & Standard 

Emulsion of Petroleum 




In Gastro-Intestinal 
Disorders 

of a catarrhal, ulcerative, 
or tubercular nature 
Angler's Emulsion is par- 
ticularly useful The 
minutely divided globules 
of petroleum reach the 
intestines unchanged, and 
mingle freely with intestinal 
contents Fermentation is 
inhibited, irritation and 
inflammation of the intes- 
tinal mucosa rapidlj 
reduced, and elimination 
of toxic matenal greatly 
faahtated An improved 
state of the digestive 
functions and modifications 
of the vanous symptoms 
traceable to automtoncation 
are notable results 

During Convalescence 

After fever, dysentery, opera- 
tions, or after any senous ill- 
ness, Angler's Emulsion svill 


improve and strengthen the 



organs of digestion and assi- 
milation and enable patients 
to derive the fullest benefit 
from any prescribed diet 
The creation of appetite and 
the return of normal digestion 
IS quickly brought about by 
Its regular use 

Frail, Nervous Patients 
respond actively to Angler's 
Emulsion It IS a tonic in 
effect and an aid to digestion 
Being a perfect Emulsion, it 
IS presented in a form 
pleasmg to the taste and 
acceptable to the most 
fastidious Its good effects 
are accomplished in a safe 
and natural manner ivithout 
enlailmg any extra work upon 
the weak or overburdened 


sjatem 


Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession, 


'ANGIER chemical COMPANY, LIMITED, 86 clerkekweix road, eokdon, e-C-i 
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In Galactosis 

Did in l.ictatioii is a matter of no less importance than 
diet dunng pregnane} 

" 0 \a]Une" completely mc<.ts the requirements of 
tlie diet of the nursing mother by pro\ idmg adequate 
and appropriate noure-hment 

It IS casil} digested, wholly nourishing and docs not 
con\c} an} noxious or unpalatable substances to tlie 
breast milk lor these reasons " 0 \altine” will be 
found most dc]Kindablo for establishing galactosis 

" ON’altmc ’’ IS recommended to be gi\en about the 
SLXth month of gestation and should be contmued 
throughout the nursing period A ncli milk secretion 
IS thus encouraged and the health of the patient safe- 
guarded agamst o\ erstram 

As an example of the nutntive power of " Oialtme” it 
may be stated that one cupful }aclds more nounshraent 
than 3 eggs or 12 cups of beef tea 

No better diet reinforcement can therefore be diosen 
for safeguardmg the health of tlie mother and the 
de\ elopment of the child 


■TONIC FOOD BEVERAGE 


A Uheral supply jor clinical Inal sent free on request 

A WANDER, LTD , 184 Queen's Gate, S W 7 

Laboratones & Works Kmg’s Langley, Herts 



In cennunieetins itdth Advertisers hlndly mention CbC praCtftfOtlCr. 
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QoCtotxlat TiAJ^dncrxJuljB of cAXuATiimxAjjm. 


'^HE increasing prevalence of gastnc 
ulcer and hyperchlorhydna has 
produced an advance in the treatment 
of these diseases 


I 


z' 

Acute 
or 

Cnromc 
Cases of 


Eyperaeidtty 


"Alocol" (CoUoidal Hy- 
droxide of Alnmimum) 
provides an antacid med- 
icament far supenor to 
submtrate of bismuth, 
bicarbonate of soda and 
other alkalis These 
merely afford a certain 
degree of ease, without 
bnnging about a perman- 
ent rehef of the condition 

“ Alocol ” absorbs the 
excess of hydrochlonc 
aad without interfering 
with the normal anb- 
putrefacbve funcbon of 
the gastnc juice or 
harmfully affectmg the 
processes of nutnbon 


•' Alocol ” has been subject to extensive 
chmcal tnal, and hterature giving foil 
parbculars of the results will be 
gladly sent to medical men on request 

A WANDER, Ltd , Manufacturing Chemists, 
184, Queen’s Gate, London, SWT 

KING’S LANGLEY, HEKTFORDSHIKE 


^or 
Gastric 

^Huodenaf 
or 

9yhric 

Ulceis 




Ms3* 








tn tmmunifaHn^ tnith Aivtrtiitn hf*iity mmtum TTbC ©cactfHotlcr. 
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A supply for eJtntcol 
tr\al wtlh full 
descnittvs literaJurs 
ssnt frts on rsqutsi 
K WANDER. Ltd. 
184, Qoeen’s Gate 
I^don, S W 7 
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Acetyl-salicj'hc aad possesses a not- 
able disadt'antage Physiaans have 
pro\cd that it cannot be tolerated by 
patients suflcnng wth a delicate 
stomach Consequently, the value 
of this medicament m the wide field 
in which it IS indicated is ver^' 
scnously reduced 

“ Alasil ” completely overcomes this 
objection By combming calaum 
acctyl-salicylatc with " Alocol,” un- 
favourable secondaiy action upon the 
stomach is prevented This benefiaal 
influence is undoubtedly due to 
the presence of " Alocol ” (Colloidal 
Hydroxide of Aluminium), which pre- 
paration has bnlhantly stood the test 
of practice m the treatment of hyper- 
acidity and other lU-condibons of the 
gastric tract 

*' Alasil ’’ Is therefore a tnumph o\er 
acetyl-sahcyhc aad It enables higher 
doses to be admmistcrcd and mam- 
tains the patient's system under its 
influence for a greater length of time 
Analgesic, Antipyretic and Sedative, 
" Alasil ” IS mdicated m all cases 
where acetyl-sahcyhc aad has been 
used heretofore 
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This^f Local Anaesthetic 
offers Inestimable advantages 
over Every Known Alternative 


It offers the operator — for the first time in the history 
of local an^thesia — the absolute assurance that the 
solution he injects is slenle in the true sense of the 
word Novutox Local Anaesthetic is autogenously 
sterile It retains absolute sterility under all 
circumstances of storage, under all conditions of 
temperature and humidity, and for infinite periods 
of time The solution as delivered can be used 
without any preparation whatever 


IT SHOULD BE NOTED THAT NOVUTOX LOCAL 
ANJESTHETIC 


1 Maintains absoJate sterility 
Irom moment of manufacture 
to moment of application 

2 It Is positively s^o because it 
Is self«steTi1l$/ng and remains 
sterile even U it is exposed to 
air for ^eeks 

3 It Is strongly bactericidal and 
j^ct absolutely non toxic, 

4 It can safely dc injected Into 
highly Infiltrated areas, when 
considerable sepsis is present 

5 It is tolerated even in the 
most sensUhe tissues 


(f It promotes quick and clean 
healing through its chemo- 
therapeutic action 

7 Gives swift, deep and lasting 
amptbesJa 

8 Gives superior blood con 
strietJon 

M Castires freedom from poet 
operative pain 

10 ft is ready for instant me, 
does not deteriorate and is 
usable to the last drop 




OVUTOX 


Local Anaesthetic 

u not classed under the Dangerous Drugs Act, and docs 
not contain cocaine 


A lartre free tcstinir sample iviU be sent with further particulars on application to 

Dept HB 


PHARMACEUTICAL CORPORATION LTD. 

39 Aldersgate Street, London, E.C.1 

Tttee'ams NOVUTOX, LONDOV TtUphone NATIONAL B90O 



lu communtMhng mth Advertism kindly mentum Ube praCtlttOUCf. 
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Ergot superseded 

-^ERNUTIN 


bv 

9 

mark 


A. clear solution pre- 
senting Ergotoxme (the 
'specific active principle 
of the official Ergot), 
together \\ ith ‘ Ergamine’ 
and ‘Tyraniine,’ in 
definite amount and in a 
state of chemical purity. 

Used with consistent 
success in obstetrical 
practice to induce con- 
traction of the uterus 
after labour. 

Ergotoxine Ethanesul- 
phonate, used in the 
preparation of ‘ Ermtin,’ 
IS the most stable salt 
of Ergotoxine and was 
originated by Burroughs 
bVe I Iconic ^ Co. 

ER \UTIN' (Oral) coniattis 
per cent and' H \ ROLOID' 

' ErrUTIN' per cent of 
Ergotoxme Ethanesulphonate 

Pnees quoted are tho^e in Loodoa 
to the Medical Professioa 

Burroughs 



‘Fpsutis* (Oral), m lollies of 
30 c c . -1 ll oi anillfi fl or. at 2 6 
7,6 end 25/ each, respectively 



For Hypodcrmxe ard 
Irtramuscuhr Intclton 


HtPOLOlD’ ‘Ersutis m 
loxcs of •^ix hermetically scaled 
containers of 0-6 ac. (approx, 
min 10) of Stcnle Solution at 
3, '4 per box 


NVellcome 8c Oo Condon 
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Indicated in 

infective disease of the genito- 
urinary tract, bacteriuria, cystitis, 
pyelitis, pyelonephritis, gonor- 
rhoeal complications, and as a 
disinfectant before and after 
surgical Interference. 

PACKINGS 

Bottles of 30 dragees of 1 5 grains 
Bottles of 250 dragdes of 1 5 grains. 

DOSAGE 

2 dragdes to be swallowed three times 
daily, according to the requirements 
of the case 

Sample end literature on request from 



Th» »how inoMt* >n growth 

ot bocUfK3 In OfdlrvQTY compered 

with Ih# dtam* m gtciwth produced 

by N«plropm 


SCARING UMriED, 3, IIOTO'S AVENUE IONDON.EC3 
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British Health Resorts 
and Spas 

Pm HUMPHRY ROLLUi^TOX, Baht, GPVO, 

K C B . M D . Hon I) Sr 

Uc^ni'! jPro/f"or of tn Ihf Uiuxcr^iti/ of Cnrnbnrlgc , 

Physxnan in Ordinan/ In li M Ihr Ktnfi , ^omrlimr President of the 
Jlo’jal ColUgr of Pltij’^xciani 

W ITH the general and 'ijjecjnl advances m the 
art of healing — for Medicine, even ^\lth a 
capital M, might not convey to every one 
tliat it includes the brilliant results of the revolution 
in surgerv' — there has been a velcomc tendency to 
utilize Nature’s own methods of preventing and curing 
disease and to advocate the expansion on modem 
scientific lines of the practice of the ancient Greeks 
and Romans. Prominent among these is the cult of 
pure air and water, as the title of the frequently quoted 
hut less often read Hippocratic treatise “ Airs, Waters 
and Places ” maj remind us Tiic liistory of hj’drolog)’ 
and climatolog}’ is long, mtercstmg, and in some waj's 
repeats itself , thus m tho summer of 1641 the respec- 
tive merits of Bntish and Contmcntal waters became 
a burning, though it is true a political, question No 
attempt wall be made here to analyse its passmg phases, 
but those mtcrested m tho subject as regards this 
country nught spend a pleasant hour m readmg the 
article on “M'^ateruig Places” m the recent Enghsli- 
meni at Rest and Play, some Phases of English Leisure 
1558-1714 by Jlembers of Wadliam College, Oxford 
An irresponsible writer on tins extensive subject may 
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well recall, with some imeasiness on account of the 
wammg conveyed m the middle of its title, a paper 
published in 1894, “ Places and Commoriplaces in 
chrome renal disease.” The author of that article, 
the late W. H. Dickmson, a medical Samuel Johnson, 
took an active part, together with the late W. M. Ord, 
in brmging out, under the auspices of the Royal 
Medical and Chinirgical Society, which became, m 1907, 
the parent of the present Royal Society of Medicme, 
two authoritative reports on the Climatology and 
Balneology of Great Bntam and Ireland m the late 
nineties of the last century. 

As one of the many remedies for the present economic 
crisis a move is bemg made to restrict our exports, 
much greater than our imports, of tounsts, and so to 
retam m tliis country as much as possible of the thirty 
nulhon pounds of Bntish money which, from calcula- 
tions based on the year 1928, is thus annually spent 
abroad. This “ stay m Bntam ” movement has 
recently been directed to encourage wmtermg m 
England, especially on the south and south-west 
coasts and the Conush Riviera Historically it is 
only nght and proper that the seaside treatment 
should be fully recognized and practised m this 
country, that of its birth; for m 1760 an Englishman, 
Richard Russell (1687—1759), E.R.S , a medical man 
of Lewes m Sussex and the real founder of Brighton 
as a health resort, was the first to recommend the 
use of sea-water for the cure of enlarged lymphatic 
glands Though largely forgotten m his own country 
he has recently been hailed as “ the father of marme 
treatment” or thalasso-therapy, by Dr. C Haberlin, 
physician to the Marme Hospital, 'Wyk-auf-Eohr, near 
Helgoland, who regards “ sea chmate as more effective, 
cito, iuio et jzictinde than other forms of treatment.” 
Russell’s lead was followed m July, 1791, by the estab- 
hshment of “ The Margate Infirmary for the Rehef of 
the Poor whose Diseases require Sea-Bathmg,” which. 
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m 1808, changed jls nnrao to The Royal Sea-Bathing 
Hospital Tlie founder \\as the famous John Cbaldoy 
Lettsom, Mho A\ns the moving spint in starting many 
important and charitalilc institutions, such ns the 
present Medical Society of Ixmdon, the Royal Humane 
Society, and the General Dispensar}' in Aldersgatc 
Street^ — the first of its kind m London 

That the benefit resulting fiom visits to health 
resoi;ts and spas is due to vanous factors, accorduig 
to the circumstances of the visitors and of the locality, 
IS a commonplace. With regard to the limitations of 
the value of change and of the special factors conducive 
to improvement characterizing health resorts and 
spas, it IS obvious that, m nd\nsmg a patient to undergo 
this form of treatment, consideration must be cbrccted 
to the special requirements of the mdividiial and to the 
suitabihty of the health resort Cliangc of environment 
alone may be beneficial m certain but not in aU circum- 
stances Rchcf from the n orries incidental to ordinary 
life and msc medical supervision may certamly play 
a part, but banishment from the comforts of home and 
the resulting boredom and discontent may go far to 
neutralize this benefit Cliange of scene docs not 
necessarily alter the mental and plij^sical horizon, 
especially m grave disease Wilham Heberden, the 
author of the now forgotten “ Comment'anes on the 
Historj^ and Cure of Diseases” (1801), brought a 
strong mdictment agamst the abuse of change per se 
m an article on the hectic fever published in 1772 : 
“In hngenng illnesses v'here all other means have 

proved meffectual a journey to is usually proposed 

by the fnends and wished for by the sick ; but besides 
the fatigue and many mconvemences of a journey to a 

dymg person, the waters are pecuharly hurtful 

to this fever which they never fail to mcrease and 
thereby aggravate the suffermgs, and hasten the death 
of the patient ” 

These are no doubt extreme cases, but there are 

AA 2 
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many more examples m which httle or no good results 
from a change because the patient is not for one 
reason or another m harmony with his new surroimd- 
mgs Every effort therefore must obviously be made 
to ensure that the patient’s state is likely to benefit 
from treatment away from home and that he should 
go to a health resort specially adapted to meet his 
requirements A medical man can advise his patient 
much more satisfactorily and with conscious confidence 
if he has been to the health resort and so knows its 
eqmpment, quahties, hotels, and the general atmo- 
sphere. Not only are the physical characters of the 
water, the altitude, rainfall, humidity, temperature, 
sunshine, prevalent wmds and so forth important, but 
the arrangements and amemties for the comfort, 
amusement, and distraction of patients are essential 
for the success of a spa. Though medical men are not 
responsible for these attractions, they are bound to 
take them mto due consideration m recommendmg a 
spa or health resort, and thus can mdirectly, if not 
m other ways, guide and stimulate the municipal 
authorities at spas and health lesorts to be constantly 
on the alert to improve m every possible way the 
resources of the areas under then care and control 
In this number of The Pbactitioneb there are 
pubhshed two comprehensive articles on the Bntish 
spas, followed by three articles on the health resorts 
of the west and south-west country, and south and 
south-east coasts, and the east coast respectively 
The authors have discussed the various spas and 
health resorts m such a way as to be genumely 
helpful to the practitioner who has to choose the spa 
treatment or climate most suitable for the mdividual 
patient who consults him. 



The British Spas: 
Indications and Seasons 

By B lORTBSCUK FOX, D , F R C P 

Pr^^ulnit dc la Lirjuc Mttrrnaltonalr ronlrc h Jlliumalismc , 
Kditor of “ .ircl/iic’i of Medical Hifdrology ” 

T HP] British spas lm\c n family resemblance 
impressed upon them by the influence of a 
northern and island climate This species of 
climate gives them, cspecinllv those tonards the 
North Sea, a specific medical value different from that 
of other European spas, such ns tliosc of Central 
France, of the P\Tenccs, the Pdiine Valley or Switzer- 
land, The summer in Britain is considcrabl}' cooler 
than at the Continental spas, excepting those in the 
Alps. Harrogate (altitude 500 ft) lias the same 
temperature ns the Italian Bormio (4,500 ft), Strath- 
peffer (200 ft , 4° cooler than Harrogate) corresponds 
to the Swiss Lcukerbad (4,600ft,) At tlie warmest 
Bntish spas, Bath and Cheltenham, the summer 
readings arc the same as tliosc of Karlsbad (1,230 ft ) 
and Aachen (530 ft ) With this temperate qunhty of 
the summer season, and its long northern dnj’s, is 
combmed an almost incessant movement of the air and 
a relative increase of moisture, which give a certam 
freshness to the Bntish chmate The further south 
one goes, the higher is the altitude at which the same 
tome quahty m the air is found, consequently the 
northern Bntish moorlands, and especially the drj’^ 
and bracmg north-easterly part of Scotland, are 
medically a good alternative to Switzerland It is 
important to remember that the influence of chmate, 
hke that of altitude, profoundly modifies the action of 
baths, the same bath produces different effects at a 
Erhme spa and m the Scottish Highlands The reaction 
of mvahds to spa treatment m the fresh and tome airs 
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— ^the acquired and the mhented — often showed this 
difference To-day there are still two types of most 
chrome diseases, rheumatic, digestive, circulatory, even 
nervous. These two common phases of disease are 
chmcally obvious as congestive and chilly states. In 
terms of metabolism, they might for convemence be 
described as high and low tide, or exaggerated and 
subnormal 

Two types of spa treatment are, as Edgecombe^ has 
pomted out, appropriate to these two types of cases. 
For the congestive type acatabohc treatment — ^mcreased 
elumnation by the bowels, kidneys and skm, with 
appropriate diet and exercise ; for the subnormal type, 
an anabohc treatment — ^budding up and mvigoratmg 
by smtable tome waters, baths and regimen. 

SPECIAL IKDIOATIONS 

Rheumatic diseases — ^Many painful conditions of the 
]omts and soft parts, at present called “ rheumatic,” 
develop m middle life (m men as well as women), 
such as chmactenc arthritis, sciatica, lumbago, and 
fibrositis For patients of a stout and congestive 
habit, a combmation of sahne waters and external 
treatment may be given at Harrogate or Cheltenham 
These waters greatly mcrease ehmmation, and a course 
of mtensive thermal treatment stimulates catabohsm 
and the circulation and skm The same combmation 
of remedies has been used for many years m congestive 
gout. On the other hand, thm and dehcate subjects 
are better treated by the diuretic pure sulphur waters of 
Strathpeffer or Llandrmdod Wells. The temporary 
exacerbation of pam and swelhng m both rheumatic 
and gouty persons drinking sulphur waters is a curious 
and suggestive observation. For arthritis m debihtated, 
anEemic subjects either sulphur or iron waters are 
given. Thermal treatment at medium temperatures 
18 generally well borne, as at Buxton and Strathpeffer, 
as well as cutaneous stimulation by aeration and douche 
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bntlis, or tho po^^c^ful ncid bntlis of Trcf^^^. The 
l)rinc baths of Droit wicli Imvc proved useful m 
convalcvscencc from sejitic arthritis Sciatica, lumbago 
and fibrositis often > leld to brine baths, ^\lth or mthout 
fango packs, ns at Woodlinll Spa. Skilled manipulation, 
combined vith heal and moisture in douches and pools, 
IS veil done at Bath and Buxton, and remains the 
premier form of external treatment for rheumatic 
diseases, botli of the joints and soft parts. 

Much depends on the form of the disease and tho 
stage at vliich it comes under treatment The very 
serious and crippling gcncrah7cd progressive artliritis 
of young V omen has sometimes, m the imtcr’s obsen'a- 
tion, been checked at or near the onset bj* very brief 
hi*i)crthermal baths, commencing at 108 — 110°F., for 
1 — 2 minutes’ duration, and incrcasmg m temperature 
by every day up to the limits of toleration The 
intention is strong stimulation of both cu-ciilation and 
pcnpheral ncn'c-cndmgs, mth increased oxidation 
This form of arthritis vitb the profound constitutional 
disturbance that accompames it, shovTi by ancemia, 
pigmentation, anicnorrhoca, defective pcnpheral circu- 
lation and muscular uasting, sometimes jnelds to an 
intensive thermal cure, accompamed, of course, b}-^ a 
stimulating regimen, fnctions, generous diet and much 
fresh air Spas in a dr3% moorland air are most suitable 
for such cases As a rule, m the mflammatorj’^ stages 
of artlmtis only sedative baths without movements or 
massage can be given 

In the later stages of arthntis, when the mflammatory 
reaction has subsided, stiffness and muscular wastmg 
can be combated and the motor function re-educated 
by pool baths and mampulation Prolonged baths 
are used mtli advantage on the Contment A con- 
tmuation of thermal impressions for some hours in 
■warm surroundmgs, as m many forms of “ combmed 
treatment,” has much to recommend it m chilly 
rheumatic subjects After prolonged immersion it is 
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often possible to obtain good movement of a stifE 
]omt and use deep mampulation without pam For 
in the pool muscular spasm is relaxed, the circulation 
mcreased, and the nerve endmgs subjected to a single 
massive sedative impression. Painless movement may 
also be secured by whirlpool and other local baths. 

Osteo-arthntis of the hip or shoulder- jomts, with 
pam and defective movement, may also be reheved 
by pool baths at proper temperatures and by peat 
or fango packs locally apphed, as at Woodhall Spa. 

Neuroses and psychoses. — Sedative, long-contmued 
baths at the spas are helpful m all conditions of chrome 
neuro -vascular irntabdity Spare, restless, anxious, 
dehcate neurasthemes are benefited at Llandrmdod 
WeUs and StrathpeSer, but the cure and after-cure 
should occupy at least six weeks Sluggish, stout, 
congestive neurasthemes should, on the other hand, 
be referred to the ehmmative spas — Harrogate or 
Leammgton, or Buxton when diuresis is mdicated 
Tome baths and douches arouse and stimulate the 
entire nervous system. To particularize, atomc hypo- 
chondrias and neurasthemas are greatly helped by 
contrast douches, best of aU before breakfast, combmed 
often with vigorous mampulation The results of 
orgamc disease (local paralyses, ataxia) may be largely 
overcome by long-contmued pool baths and re-educa- 
tion movements, practised with excellent efiect at 
Bath and Droitwich, also at Cheltenham. Neuritis 
can be treated by local vapour baths, pack and peat 
baths. A few years ago excellent results were reported 
m migrames and neuralgias by cold or contrast spmal 
douches, also from cold sitz baths, and, m cases of 
poor circulation, by very hot foot baths. Insonmia 
may be successfully dealt with by sedative pool baths. 
Circulatory disorders . — Ehmmative waters are occa- 

5 ally useful, but the great part played by the spa 
rculatory disorders hes m the skilful use of external 
tment. Effervescent baths profoundly modify 
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nrtonal tcn‘;ion and the force and frequency of the 
licart heat. 'J'he higher scale of temperature (OS^F.) 
IS used m h^ jiertonsion, the lower scale (90°F.) in 
InqiGtension For m^oca^dml weakness such hatlis 
have foi many \carb heen used with excellent effect 
m middle life and in the condition which sometimes 
follows acute disea'^c (Ro\at, Nauheim). For the 
sequela} of rheumatic fever, both unresolved arthritis 
and eiidocarditi'-. good results have been reported 
after the acute stages have subsided from a gentle 
course of sulphur waters and baths Both the 
rhcuiiialic and the carcbac condition often markedly 
improve The same condition was first treated b}’’ 
the maiiipulalioii douche at very low pressure, at 
.iVix-lcs-Banis and later at StrathpctTcr. Similar treat- 
ment IS available in winter at Bath and Droitwnch 
Carefully regulated manipulation douches and ctTervcs- 
cent baths could be given at anj' spa, together with the 
terratv cure (graduated exercises), which is a valuable 
adjunct in such eases At present, however, the 
cardio-vascular specialty has not been developed m 
comiection with an English health resort Exoph- 
thalmic goitre may here be mentioned, smee motor 
atony and tach 3 ’^cardia maj' be grcatlj’’ helped bj’’ 
bathing on a declining scale of temperature. Treatment 
b}’- baths has been favourablj" reported on in cases of 
auncular fibrillation (H E Rhodes^) In accordance 
intli the pnnciples first noted, all associated digestive 
or toxic disorders should be treated by waters or 
other appropnato means concurrently wath the baths 
Wiat applies to aU t^qies of disorders apphes 
speciallj'^ to cardio-vascular diseases, that the chmate 
m which baths are given is of prune importance, and, 
m fact, may determme a favourable or an unfavourable 
reaction Man 5 '’health resorts are enervatmg for persons 
w'ho require an mvigoratmg air. In the same way a 
braemg place may be excitmg and definitely mjunous 
for sensitive persons who require a soft and sedative 
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air. These states of sensitiveness are common to many 
conditions of lU-health and may be expressed perhaps 
as a difference of tension, mental and physical It is 
noteworthy that different states of sensitiveness or 
tension are found amenable to external physical 
impressions. For cardio-vascular cases the British 
climate provides a sufficient and useful range of sedative 
and stimulant impressions of this kmd 

Digestive disorders — Chrome catarrhs of the gastro- 
intestmal tract and gall-bladder, although like aU 
catarrhs probably infective, are often cured by waters 
which remove unhealthy products and favourably 
modify the mucous membrane. 

The action of the various types of British waters is 
summarized by Worthmgton^ as follows • — 

(1) Simple thermal waters (Bath, Buxton) are soothing and sedative 
and reduce peristalsis (Cold water increases peristal^ ) (2) Saline 
or " munated ” waters (Llandrindod, Cheltenham, I^mmgton, 
Bridge of Allan) increase gastric tone and stimulate motihty and 
secretion The nuld or isotomo waters wash out the stomach and 
duodenum , the stronger waters are defimtely apenent (3) Sulphur 
waters (Harrogate, Strathpeffer, Uandrmdod Wells, Llanwrtyd) 
mcrease the secretions and are distmctly diuretic When highly 
tmnerahzed they are aperient (4) Alkaline waters (Cheltenham 
only m this country) m small doses stimulate gastric secretion, 
m large doses they reduce secretion and peristalsis, but stimulate 
the Uver and flow of bile (6) Chalybeate waters (Cheltenham, 
Harrogate, Uandrmdod Wells, Trefnw), especially when salme, 
are tome , they mcrease the resistance of the body and are useful 
m after-treatment 

Worthmgton also remarks — 

At Llandrmdod for generations the Welsh farmer class has been 
m the habit of taking the nearly isotomo waters m very large quanti- 
ties on an empty stomach, drinking glass after glass at short mtervals 
to a total amount of from three to six pmts or more before breakfast 
Taken m this way, and even m considerably smaller quantities, 
these waters act as a complete gastro-mtestmal lavage, washmg 
the digestive tract from begmnmg to end 

Such a regimen, earned on for a penod of weelts, 
especially if combmed with partial fastmg, is par- 
ticularly appropriate m cases of mtestmal toxasmia, 
in which a cleansmg of the whole mtestmal tract is 
required, as well as for locahzed catarrhs of the colon 
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(“ colitis ") liulcwl it IS often more ctTcctivo tlinn nny 
form of colon Invngc 

Congest no dyspepsias \\itli livperncidity and con- 
stipation and perhaps some enlargement of the liver, 
including many eases from tropical count rics, arc avcII 
treated by eliminative sulphur vaters at Harrogate, 
and sometimes hy the alkaline fyiline vatcr at Chelten- 
ham Catarrh vitli hypo-acidity often yields to mild 
saline vaters, especially' mild and easily* digested salt 
waters, which stimulate gastric secretion and tone, as 
at Bndge of Allan and Llandrindod. Anamiic dyspep- 
tics obtain benefit from chalvbcatc waters, especially in 
tonic air, as at StrathpetTer and Buxton, or from 
niimmum doses of the very powerful acid ferrous 
sulphate water of Trefnw It is remarkable how great 
an increase of appetite is obsen'ed when waters are 
taken in repeated doses fasting m the early niommg 
with gentle exercise But since it is the ease that 
dyspepsia may’ be an ctTcct or a cause of associated 
conditions (a fruit or a root), a spa should be selected 
for each patient, at w Inch the w hole condition may be 
adequately treated 

The spas arc not suitable for the acute, mflammatory'^ 
or febrile phases of disease, but they^ can do much for 
disordered health, which is the early stage of disease, 
and much also for the results of inflammatory’^ processes 
The British spas are of great value for many’ forms of 
“ breakdown,” pro^'lded that the diagnosis is made and 
treatment instituted m the early’ stage of defective or 
exaggerated function 
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The Choice of a Spa 

By MATTHEW B RAY, D S 0 , MD 

Senior Physician to the British Bed Cross Society's Clinic for 
Bheumatism , Physician to the St Marylebone General Dispensary 

S OME scheme of classification of the vanous spas 
m this country is essential, so that by a com- 
parison of the facihties available, a satisfactory 
selection may be made, with due regard to the require- 
ments of the particular case m view. There are 
several bases on which such a classification may be 
founded ; for example, spas may be grouped accordmg 
to their chmatological aspects or classified m accordance 
with the character of their waters The latter would 
mclude their chemical nature, expressed either m 
lomc concentration, or m relation to their sahne 
contents (sodium chloride, sodium sulphate) or by their 
physical properties (temperature, radio-activity or 
tomcity) From the prescnber’s pomt of view, 
probably the most convement basis for classification is 
that of then medicmal properties. 

In adoptmg this classification as a basis for selection, 
care must be taken not to push it too far, otherwise one 
falls mto an error very common m the older spa 
hterature For instance, an old guide-book to one of 
the Enghsh spas states that its water is pronounced a 
cure for asthma, dropsy, scrofula, itch, gout, rheuma- 
tism, diabetes, “green sickness,” hiccups, tumours and 
worms It no doubt was and is of benefit m “ green 
sickness,” now much rarer than formerly It is more 
than hkely that rival spas made similar claims, so that 
the task of selection was easy or difficult accordmg 
to the view taken of that spa m particular or of the 
others m general. 

The eleven prmeipal spas of this country belong to 
the British Spa Federation, membership of which is 
confined entirely to those resorts attaining a certam 
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sUniulnnl in ll\c quality of tlicjr mineral wnler^ the 
facilities provided for their ndmiuiMration (both 
intomally and extcmalh ), the nocomniodutiou n\ ailable 
for vi>5itor8 and suitable amenities for their entertain- 
ment. Tn nlplmbeticnl order the sjins are: Ihith. 
Bndgc of Allan, Buxton, Ciieltenham. Droit wieh, 
Harrojialo. T>oamington Spa, Idandmulod Wells, 
StrnthpelTer, Tri'frin, Woodhnll Spa. 

In the follow ing brief notes, arranged in niphaliet lenl 
order, regarding the disorders amenable to spa treat- 
ment; under each headme, the name of the spa 
considered most suitable for that particular condition 
lb given. 

rRlKCIPAL msORDEllS AXir.X'AnLK TO Sl’A TREATMEAT 
IX GREAT RUITAIS 

AiKcvna . — ^Thc waters of Trcfriw Wells arc among 
the most concentrated iron waters knowTi, the iron 
ion concentration being SO in 100,000, whereas other 
chalybeate ivatcrs rarely exceed G The dose is remark- 
ably small — a tablespoonful Most anrennas can be 
treated wath Trcfriw water. A combination of the 
waters and baths has proved successful in cases of 
neuntis and neuralgia when some degree of aiiicmia is 
present 

Card 10 -vascular disorders . — Spa treatment is not 
mdicated in organic heart disease Suitable cases 
are : Debility of heart muscle duo to overw ork ; mental 
strain, and after protracted illness; nervous hearts 
With simple tachycardia; disordered action of the 
heart wnth effort sjTidromc; and paroxysmal tachv 
cardia when caused by intcst inal toxicmia Leamington 
water is mildly apenont, producing hquid stools, thus 
aiding the ehmuiation of toxins due to constipation. 
Baths artificially aerated are available and are given 
combmed wath resistance exercises for toiung up tlie 
cardiac muscle 

It should be noted that there are no natural CO 
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sprmgs m this country. 

Girciilatory d^s(y) d&rs — ^The ehrmnatory properties of 
the Leamington water are seen to their best advantage 
in the treatment of hyperpiesis when due to the 
presence, m the circulation, of the toxic bye-products of 
metabohsm There is considerable evidence that when 
the lower bowel is functioning normally these substances 
are not formed. Rhodes states that 80 per cent of 
patients with hypertemion have an abnormal amount 
of mucus m the stools, which mdicates mtestmal 
catarrh The judicious combination of baths and 
waters meets the chief mdications m the treatment of 
high blood pressure, toxins are eluninated, the pen- 
pheral vessels dilated, artenal spasm reduced and the 
function of the alimentary tract improved. The diet 
IS also regulated and the exact amount of exercise 
specified 

Consiipcdion. — Harrogate Old Sxdpliur Water is 
especially mdicated m the treatment of both colomc 
constipation and dyschezia In the former it acts as 
a powerful stimulant to the hver and by mcreasmg 
the flow of bile provides a natural purgative In the 
latter, it provokes a fluid evacuation which efiectually 
washes out the whole of the lower bowel. While the 
water is bemg taken there is an mcrease m the volume 
and weight of the faeces amoimtmg to nearly 260 per 
cent. 

Oastro-znteshnal catarrh — ^At Cheltenham, the Pitt- 
ville sprmg is mainly prescribed for gastric catarrh. 
This sprmg is the sole representative m this country of 
the alkahne bicarbonated waters found abroad at 
Vichy, Carlsbad, and Manenbad It acts as a mild 
antacid and diuretic on account of its hypotomc 
properties, and is extensively used m the treatment of 
gastric and duodenal catarrh It has been found 
valuable in cholelithiasis and bfliary catarrh, but its 
chologogic action is not so strong as that of the Harro- 
gate water It is recommended m hepatic insufficiency 



Tin: mown or .1 riw 

after lone: n'siflence in the tropir^. 'Hn- " t«'n ' 
or FioWholnic water ih ‘•ml !<* tuntinn n-irh (M"’'' 
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Goxil — Acute pout with its sndilen ons't. imohini: 
mostly the proMinal phalangeal joint of the gn it to*- 
and characten/x'd h\ its nnl swollen hinny nj)[a*ar.uii e 
with great tenderness is now i ornj) irati\( ly rare 
Chronic gout, hotli articular and aharlienlnr, den\es 
considerable henefit from spa treatment. hee*ans(> hy 
the use of aperient and diurotie waters the nne aenl can 
he kept m Bolul ion It must, how e\er, he recogui7ed 
that spa trcalment is very liable to jirecijntate an 
attack winch need not neccssnnh invoUc the great toe 
]omt After the attack has passed off the hlood is 
temporarily freed from unc acid and the patient feels 
imcommonly well 

In chrome articular gout the suhaente attacks become 
more frequent and the patient is rarely free from some 
]omt pam and disability The articulations become 
deformed and creak on movement Pcn-nrticular 
tophi form shghtly movable swellmgs in the neighbour- 
hood of the joints and masses of the same nature arc 
to be found on the helix of the ear and over the extensor 
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surface of the forearm. Bath possesses the only natural 
hot water m this country. Its temperature at the source 
18 about 120° B. Bemg of extremely low mmerahzation, 
it has a special mdication in the treatment of chrome 
gout, as it 18 hypotomc, when taken mtemaUy, and thus 
readily absorbed from the mtestme and excreted by the 
kidneys. It thus exerts a cleansmg and fiushmg effect 
on the entire circulatory system The water is employed 
extemahy as baths or douches alone, or combmed with 
massage By these means, the excretory functions 
of the skm are stimulated, stiffened joints are mobihzed 
and gouty effusions are dispersed. 

What is termed “ irregular gout ” is often seen m 
plethoric mdividuals and is frequently associated with 
dyspepsia, gastro-mtestmal catarrh and sometimes 
with constipation. Pharyngitis, intis, and conjunc- 
tivitis as well as eczema and vanous other mamfesta- 
tions of defective elimmation are also observed 
Sulphurated salme water and the radium sulphur of 
Llandrmdod WeUs are extensively used m the treat- 
ment of these conditions. The waters are mostly 
employed mtemally. The first named, bemg shghtly 
hypertomc and therefore apenent, exerts a fiushmg and 
cleansmg action on the gastne and mtestmal mucous 
membrane The latter is desenbed as a powerful 
metabohe stimulant, possibly due to its radio-active 
properties. Both are strongly diuretic and this combmed 
effect meets the mam mdications for the treatment of 
the vanous gouty manifestations 

Gouty glycosuria is common m fat plethonc subjects 
There are no diabetic symptoms such as thirst, plyuna, 
emaciation and weakness It is often due to a lowered 
renal threshold Maximum mgestion level may be 
0 3 per cent below normal. In many mstances after 
a week or two of the Harrogate magnesia water, sugar 
has been found to disappear entirely from the unne 
How far this is due to the restnction of diet and how 
far to the water is a matter for conjecture. Control 
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oxpcrjmcnts would appear to favour the vicu that tho 
water has a beucdcial cfTcct Tlic old sulphur a\ ater is 
usually given along \nth the magnesia and its veil- 
laiowni action in the reduction of v eight inaj^ be a 
contributory factor 

Gonlij slm diseases — ^Thc sulphur vater used m tho 
baths at SlrathpctTcr has a very high content of 
sulphurated h 3 -drogen Ko -i (Cromartic spring) has 
as much as 23 mehes to the gallon As this gas is one 
of the few constituents of a mineral water that is 
known to be absorbed, its cfiicac^" in tho treatment of 
skm diseases is obvious iMoreover sodium chloride, 
winch IS very irritating to sensitive slcins, is almost 
entirel}’’ absent Taken intemall}’- the waters are 
diuretic, in addition to w Inch the^’’ act as an mtestinal 
disinfectant due to the presence of HoS There is also 
an iron water at StrathpcfTcr winch is often ordered as 
a general tome after the sulphur “ cure ” 

Liter disorders . — Estabhshed orgamc disease of tho 
liver is not hkcl}’’ to obtain much beneht from spa 
treatment. It is mainl}' in the earl}’’ or “ functional ” 
stages that good can be done If the bver cells are 
flooded by toxic material they are imable to ehmmato 
the bye-products of metabohsiii. Owmg to the anabohe 
fimctions of the body bemg m the ascendant ^vlth regard 
to its katabohe activit}’’ there may be a deposition of fat 
m the hver cells The Old Sulphur water at Harrogate 
appears to have almost a specific action as a hepatic 
stimulant. Experiments by Bam and others have 
conclusivel}’^ shoivn that durmg its admmistration there 
is a marked mcrease m the excretion of bile and bile 
sohds There is therefore a clear mdication for its use 
in the conditions mentioned above with, m addition, 
that of cholehthiasis In many respects the action of 
the Harrogate water resembles that of Carlsbad and is 
employed m much the same conditions 

Nervous disorders — In orgamc diseases, such as 
paralysis accompamed by muscular spasm, the pool 
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bath at Cheltenham at a temperature of about 100° F, 
IS employed. The water buoys up the hmbs and 
partially removes the effect of gravity In consequence 
movements are more freely performed The heat of 
the water reheves muscular spasm, contraction or 
hypertonus Further than this, the general nutrition 
IS improved by the warmth In psychasthemc states 
accompamed by mental irritation the prolonged sedative 
pool is of imdoubted value Its duration may be several 
hours and the temperature is mamtamed at about 
96° F The absence of numerous cutaneous stimuh 
and the warmth of the bath has a distmctly soothing 
effect on the peripheral nervous system Apart from 
hydrological methods of treatment, . Cheltenham is a 
quiet restful town and well adapted to the needs of 
those requirmg change of scene and surroundmgs 

Obesity . — ^As obesity is due either to an excessive 
mtake of food or a deficiency of oxygen to bum it, the 
cause must often be sought for m some endocrme dis- 
turbance. The treatment is mainly dietetic but a 
“ cure ” at a smtable spa is often helpful The type of 
case which chiefly benefits from such treatment is 
that of the middle-aged, over-fed, under-exercised, 
selE-mdulgent patient. One of the advantages of the 
Harrogate Old Sulphur water is that its good effects m 
correctmg metabohc errors are attamable without any 
extensive hmitation of the diet , a circumstance natur- 
ally very attractive to the class of mdividual ]ust 
mentioned. 

Pelmc disorders — WoodhaU Spa water, m addition 
to the usual sahnes, contains ions of bromme and 
lodme It thus belongs to a group of waters represented 
abroad by those of Kreuznach, Kissmgen and Hall 
(Austria). Taken mtemally, it stimulates the hepatic 
function and acts as a moderate purgative There are 
as well the special mdications associated with its 
bromme and lodme content For external use, a 
specially concentrated form of the mmeral water 
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known ns the “ i\Iothcihc ’’ is prcjinrcd by cvnporation 
Tins IS added to tlic wntcr used for vngninl douches in 
the treatment of Icucorrhooa, vaginitis and congestion 
of the uterus and adnexa. Its value in this relation is 
greatly enhanced when combined with immersion 
baths of the natural mineral water. 

Penal disorders . — Organic disease of the kidney 
contra-indicates spa treatment ns if the damaged organ 
cannot excrete the additional water, it is only stored 
in the ti'ssucs If functional activity is unimpaired a 
suitable mineral water such ns that of Llandrindod will 
flush out the kidnejs and thus get nd of the additional 
waste products produced 113' the various c.xtemal 
treatments, such as baths and massage. It is also of 
value m nephrolithiasis in gouty plcthonc individuals. 
It has been used wath advantage in bactenal affections 
of the kidney and pelvis 

Pcsjnralorij diseases — In addition to the dnnkmg 
of Woodhall Spa lodo-bromated winter, local treatment 
m the form of spraj’s for chrome naso-phar^mgeal 
catarrh, chronic follicular tonsilhtis and larjugeal 
imtation associated with functional dyspepsia and 
constipation, is available at this spa Bemg situated 
m the midst of pmc woods the scent of the pme proves 
most beneficial in manj' respiratory affections Asthma, 
especiall}'^ when associated wath abnormal protem 
sensitivitj' and reflex irritation of the vagus, is not 
suitable for spa treatment, at any rate so far as this 
coimtry is concerned 

Takmg them as a w hole, the treatment of respiratory 
conditions is not particularly well catered for in Great 
Bntam 

Phciimalic diseases — Spa treatment is chiefly of 
value m the more chrome forms of the disease The 
skm reactions of the “ pre-rheumatic child ” may be im- 
proved by the use of altematmg hot and tepid baths 
As non-articular rheumatism is largely associated 
with a defective skm reaction, the profuse perspiration 
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provoked by the brine baths of Droitwich is of great 
value. It should, however, be thoroughly reahzed that 
no spa treatment is of any avail so long as a focus 
of infection remains untreated. In the earher stages 
of a muscular or neuro-fibrositis sedative measures are 
required Later, with the defimte formation of painful 
nodules more energetic methods are necessary. These 
will mclude hot immersion baths with packs and hot 
douches with or without massage. 

Articular rheumatism. — As there are various types of 
this afEection, the spas best smted for them are men- 
tioned separately. As rheumatoid arthritis is a peri- 
arthritis, possibly a tropho-neurosis, and not as a rule 
associated with any known organism, measures should 
be taken to improve the general health and combat 
the profound metabohc upset. It is m the prodromal 
stage of this condition — ^numbness and tmghng of the 
hands and fingers with trophic changes — ^that most 
good can be done Buxton possesses the largest spa 
hospital m the country and is firmly estabhshed in the 
popular mmd as the spa for the treatment of rheuma- 
tism. The natural mmeral water is tepid at its source, 
highly radio-active and only shghtly mmerahzed. 
Taken mtemally it is strongly diuretic but not 
purgative The water is used externally to supply 
bathmg pools m which the patients can move about and 
freely exercise their jomts A special form of massage 
douche has also been mstituted known as the Buxton 
massage douche which is of the greatest value m the 
treatment of stiffened jomts and muscles In addition, 
Buxton has many climatic advantages Situated m a 
hollow 1,000 feet above sea-level it is very bracmg and 
tome Many sufferers from rheumatoid arthritis are 
imder-oxygenated and often show a dimmished chest 
expansion For cases such as these, Buxton is specially 
mdicated. 

The removal of the focus of infection m infective 
arthniis usually mitiates the rehef or cure of the 
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condition. In long-stnnding cnsos, a certain amount of 
stiffness and limitation of movement of the joints is 
bound to bo experienced. For these cases, stimulating 
treatment is mdicated. Hot reclining baths and 
immersion in swimmmg baths are of groat value in 
relieving pain and permitting a freer range of move- 
ment. Massage douches are also extensively used to 
disperse the inflammatory nodules and patches of 
indurated tissue which may mterfero with the proper 
use of the hmbs. The Droitwich brine is used solely 
for external appheation in the form of baths and 
douches. It is the strongest bnno known. A gallon 
of Droitwich brine evaporated gives 21,368 grains of 
solid matter. Its effects in bathmg are brought about 
by the natural buoyancy of the water, its surface 
action or stimulation of the skm, and the raising of 
the internal temperature by the prevention of heat loss. 

As osteo-arihniic changes are mainly degenerative 
and occur in elderly people, a sedative spa is indicated 
for the treatment of the condition. Its treatment, so far 
as a spa is concerned, consists mainly of applications 
to the joints to improve the circulation and relievo 
pain. Movement, preferably under water, helps to 
maintain the usefulness of the limbs. The natural 
buoyancy of the water permits a range of movement 
that would be otherwise impossible. The key note of 
this part of the treatment is to get as much movement as 
possible without the weight beanng which is usually 
extremely pamful. 

So-called dimactenc arthniis if untreated usually 
develops mto osteo -arthritis. Mostly affecting the 
knees in women, and being associated with endocrine 
changes and consequent mcrease m weight, the treat- 
ment is mainly dietetic and medicmal, with attention 
to any static deformities of the feet that may be 

present. These may, with advantage, be supplemented ' 

by hydrotherapy at Bath in the form of general 
immersion baths and massage douches along 'th acks 
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and local douches to the knees 

Shn diseases . — ^It was suggested that gouty affections 
of the skin be sent to Strathpeffer for treatment. The 
water at Bridge of Allan has a higher calcium content 
than any other spa m this country It is practically 
isotomc and so is more diuretic than laxative Care 
should be taken in ordermg the water, that the renal 
functions are unimpaired, as next to the bowel the chief 
channel of calcium excretion is the kidney. Many forms 
of itchmg skm diseases are regarded as havmg some 
association with calcium deficiency As calcium salts 
mcrease blood coagulability, the mtemal use of this 
water is to be recommended m cases of pruritus, prungo 
and urticana where there is evidence of a lack of hme 
salts. 

Children’s ailments — ^For ademtis and debditated 
states m children the lodme waters of Woodhall Spa 
have been given with well-marked success 


ClilMATOnOGICAL FACTOES 

In the selection of a spa, the question of situation and 
altitude 18 often of equal importance to that of the 
actual composition of the waters The physiological 
effects of an immersion or massage douche bath are 
vastly different when taken at, say, an altitude of 
50 feet above sea-level as compared with 1,000 feet 
Temporarily the effect of a chmate can be reproduced 
by a bath and m the same manner, its stimulatmg and 
sedative action can be mcreased or diminished by the 
atmosphenc conditions under which it is given 

The foUowmg alphabetical hst of the Federated Spas 
of Great Bntam gives particulars of their altitude and 
situation, which it is hoped will prove of assistance m 
makmg a selection. Some facts as to the character of 
then waters and therapeutic mdications have also been 
added to serve as a general summary of what was dealt 
vuth m the mam part of this article . — 
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East Coast Health Resorts 

Br F W BUBTON-FANNING, M D , FRCP 

ConsvUing Physician to the Norfolk and Nonmch Hospital, to the 
Cromer Hospital, arid to Kelhng Sanatorium 

U SITIL comparatively recent times it was con- 
sidered that warmth was the one essential for 
a health resort. Experience has now shown 
that there are other climatic factors of equal or of 
greater importance Warmth may be valuable for 
comfort, but for mvigoration the air must have good 
coohng and evaporative powers. The air of the East 
Coast commg direct from the North Pole has an 
unrivalled reputation for its bracmg quahties. Broadly 
speakmg, the air of the East Coast is exceptionally 
bracmg and pure, it is cooler and drier and more 
sunny than m other parts of England. Accordmg to 
accepted opimon summer, autumn and early wmter 
are the best seasons on the East Coast, while January, 
February and March are thought to be the least 
favourable As a matter of fact, it is by no means 
uncommon to get dehghtfully warm, stdl weather, 
when hfe m the open air is thoroughly enjoyable, after 
the middle of January. Eastwmds then become more 
frequent, but they wiU be referred to later and the 
pomt as to their healthfulness or rheir harmfulness 
will be raised 

An attempt wiU now be made to summame under 
certam headmgs the records ob tamed from difierent 
meteorological stations of the East Coast and after- 
wards to refer more particularly to some of the best 
known seaside resorts of Norfolk, Suffolk and Essex. 

I am quotmg chiefly from the Meteorological Ofi&ce’s 
“ Book of Normals,” which gives the monthly normals 
over a period of twenty-five years, and must thank 
mdividual practitioners for information about many of 
their resorts, but too much importance obviously cannot 
be attached to the records of a smgle year or two, and 
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some do not Iccep nny records at nil. 

The mean Icmpcraturc of the East Coast for the wliolc 
twelve months is identical with that of all England, 
namely, At Felixstowe it is between 

and *19 3^ F., at Clacton '1S‘9°F., and at Cromer 
48*5° F Taking the month of July, tiie mean tem- 
perature of the East Coast is GO 5° F At Cromer, 
Lowestoft and other places it is G0° F , and at Felix- 
stowe it is G1 5°F. These figures arc one or tw o degrees 
lower than those of the South Const Luring the winter 
months the East Coast, being less nlTcctcd In’ the Gulf 
Stream than other coasts, is colder. In January its 
mean tcmiieraturc vanes from 37*8“ F. in several 
resorts to 38 4° at Felixstowe. That of Falmouth is 
43 4° F. The East Coast thus contrasts with the 
South Coast in being colder m the winter and cooler 
in the summer. 

Variations of Icmpcraturc are greater on the East 
Coast than elsewhere This is a distmct advantage, 
as m Gauvam’s opinion sun-treatment is more 
cflective where conditions are constantly changmg. It 
IS mterestmg to note that physical efficiency of the 
healthy and their output of work are best promoted 
by nuxtures of w eather. 

Sunshine is the East Coast’s strong pomt and its 
number of hours exceeds that of most other parts At 
Lowestoft the average of maity years’ observations was 
1,727 hours and m the year of 1929 there w'ere 1,808 
hours Cromer’s average is 1,G20 hours m a year, or 
a daily average of 4 • 3G hours, and Clacton’s is 4 7 hours 
These amounts of sunshme are more than at Leysm and 
nearly equal to Davos Durmg the six wonter months 
Felixstowe has a daily average of 2 74 hours, and from 
May to August there were nearly 8 hours a day. 

Ultra-violet raps are bemg measured at several 
stations on the East Coast and the figures show that as 
Sir Leonard Hill says, “ Places hke Lowestoft and 
Great Yarmouth are every bit as good as Biamtz from 
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the ultra-violet point of view.” Lowestoft’s total for tJie 
year was 2,358 hours in 1929, or, for the five wmter 
months, a daily average of 6*02. For the summer 
months Lowestoft leads with a daily average of 7*3 
hours, while Clacton and other places on the East Coast 
give nearly similar records. 

Rainfall is lower on the East than any other part of 
the English coast. Most of the East Coast resorts 
have an annual fall of less than 22 inches, while Ermton 
has had a record of 18 mches and Clacton of 19 mches. 
The average for England bemg 30 inches, it wiU be 
seen how favourably placed the East Coast is in this 
respect. But of greater importance is the infrequency 
of definitely ramy days A whole day of ram is very 
exceptional. 

Humtdtiy is only recorded at a few resorts. Clacton 
and Cromer give 83 and 82 per cent., respectively, 
comparing with the mean annual percentage for all 
England of 83. Fogs occurred at Cromer durmg the 
SIX winter months on an average of seven days each 
year. At Yarmouth, durmg twelve months, there were 
40 fogs, which were confined to the sea or its immediate 
vicimty. Good diathermancy also characterizes East 
Coast air. 

Winds, which used to be considered very detrimental 
to the invahd, especially to the consumptive, are now 
known to have defimte value, and excess of wmd is 
now well provided against in most resorts. Gales 
make walking uncomfortable, but the East Coast is 
less troubled than other parts of our sea- board with 
strong winds. Of the 48 gales which visit England m 
an average year, 22 per cent, are general, 13 per cent, 
affect the Channel, while only 7 ' 8 per cent, affect the 
East Coast. 

As regards direction of wmds, they blow from the 
east with equal frequency on the East Coast as over 
the whole of England and Wales. 

The East Coast gets no more than its share of 
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east winds. At Cromer for the whole year, on U)} day.s 
the wind came from the cold quarter — namely, heiween 
K".NW. and ESE, and this wind was csjiccially 
common from Fehniary to May. As in the whole of 
England the S W. wind is tlic most prevalent Of 
East Coast resorts Hunstanton is so situated that its 
aspect IS more west and its protect ion from the east 
greater Felixstowe faces south and, therefore, also 
gets less east wind than other jilaces 
Purity of nir is assured hy the unbroken expanse 
of sea on one side and of open count r\, sparsely popu- 
lated and without mines or factories, on the other side. 
Sir I.K?onard Hill kindl\ sends me the follow mg observa- 
tion on the cleanness of the air at Corton, near 
Lowestoft . “ A sunbeam coming through a hole m 
my garage is invisible till I bang my eoat and make 
some dust come out. I have noted this several times ” 
Soil and siib'^oil arc verj dry. The coast of Norfolk 
and SutTolk is mosti}' sand and gravel on crag or chalk. 
Essex has gravel over London clay 
From the foregoing details it will be seen that the 
East Coast is colder in the w'lntcr and cooler m the 
summer than other parts It is pre-eminent m 
cnjojnng more sunshine and less ram than elsewhere 
and in its purit3x As regards winds, fog and huimdity 
the East Coast is about equal to other districts chosen 
as health resorts Sir Leonard HilF has rationahzed 
treatment by chmatc and open air. His investigations 
have been chiefly earned out at Corton, so his tcacliing 
bears particularly on the therapeutic use of the East 
Coast chinate. He lays down that healthfulness depends 
on there bemg radiant heat from the sun, making also for 
comfort, w lule the air has high cooling and evaporative 
pow ers It IS important that the coohng powers should 
be vanable and also that there should be a wade range 
of temperatures Basal metabohsm is maintamed at 
a higher level, metabohsm bemg mcreased dunng 
exposure to a cool wand. The secret of braemg air is 
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that it “ keeps the lamp of life burmng bnghtly.” 

It IS said that five-sixths of the activity of our organs 
are concerned with heat production, and vigorous 
health depends on their bemg kept at full work. Con- 
finement m an air which is too warm and too motionless 
overtaxes our heat-loss mechanism, and heat production 
must be dowed down, with consequent lessened 
functionmg of the whole system. These statements have 
only to be qualified by saymg that discrimination must 
be used and the patient’s power of response to exposure 
and cold must be gauged For the feeble patient with 
weak circulation and susceptibibty to cold, exposure 
must be graduated and for many classes of disease a 
warm chmate may be advisable But for the mvahd 
who IS capable of reaction, and for many patients with 
fever, sensibly graduated exposure to coohng, dry air 
and wmd, with comfortable warmth supphed by sun 
or by other means, constitute the conditions to be 
aimed at. 

The consideration of the therapeutic uses of chmatc 
must be always particularly associated with the treat- 
ment of tuberculosis. Though G. Bodmgton mitiated 
the treatment of consumption by open air, at Sutton 
Coldfield m 1840, he failed to wm acceptance for his 
views The general adoption of open-air treatment m 
this country only dates from the ’nmeties, and the 
East Coast lias played a prominent part m its mtroduc- 
tion mto England. Norfolk was chosen for the 
begmnnigs of sanatorium treatment m this country — 
at Downham Market m 1892, and at Cromer m 1896. 
From these two tentative estabhshments there sprang 
the Mundesley Sanatonum m 1899 and the East Anghan 
Sanatorium at Nayland m 1901. These were among the 
first sanatonums to be opened m England and have 
remained m the first rank for efficiency ever smce 
Both have started offshoots for the treatment of 
pulmonary tuberculosis m poorer patients — ^KeUmg 
Sanatonum, near Cromer, and Mundesley m 1902, and 
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Jlnlting’s Farm, Nn\lnncl, in 1901. 

Tlic" Enst Con'?! is cqnnUy pood for surgioul 
tuberculosis Si. Lube’s Hospil.il is m.untnincd by 
tlic Ijondon Count \ Conned nnd uns opened in 1022, 
nt I^Mcstoft, lor the trcnlmonl of tuberculosis utTeelinp 
tbo bones, 3 oints, glnnds nud abdomen The Medical 
Superintendent has kindly provided the folloning 
information. The results have been very satisfnctori — 
60 per cent of the patients disebarped after treatment 
five jears ago are non back at work He is of opinion 
that tbo bracing air has more ctTeet than sun. but as 
noted by other observeiN, the patients do better in 
the summer than in the winter From one fourth to 
onc-tlurd of the inmates spend da\ and night on 
verandahs and they do better than those Icept inside 
the ven,' ain,’ wards. At no time of ;^car docs the 
cast wind present any objection The patients exhibit 
not only a wonderfully healthy colour in their faces, 
but some have their hair bleached bj the amount of 
exposure to sun About ten per cent, have associated 
pulmonary tuberculosis, and the onlj conditions which 
are considered unsuitable for treatment at Lowestoft 
are the catarrhal tj’pc of chest disease and renal 
tuberculosis 

St Jlichael’s Orthopaidvc Hospital, with 93 beds, 
was opened at Clacton-on-Sea in 1927. Excellent 
results have been obtained in its open-air wards and 
verandahs m cases of surgical tuberculosis, arthritis, 
bronchitis and other conditions. It is stated that the 
patients’ progress is equally good m wunter and m 
summer and that much rehance is placed on the large 
amount of sunshine enjoyed during the winter months 

That cold may be beneficial in pidmonarj’^ tuber- 
culosis IS proved by the cstabhshed reputation of the 
Swiss Alps m the treatment of this disease. In 1865, 
two patients spent the wrinter in Davos and did so 
well that at the date of pubhcation of W. R. Huggard’s 
book on “Chmatic Treatment,” in 1906, they were 
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both still ahve. In 1873, E. L. Trudeau spent the 
winter m the Adirondacks, not for any expected 
benefit of climate, but because he thought his tuber- 
culosis would only allow of a few more months of hfe 
and that these might be spent in the surroundings he 
loved. Contrary to expectations, he actually thrived 
durmg the cold weather and he seriously considered 
the possible advantage m pulmonary tuberculosis of , 
exposure to pure cold air 

It appears, therefore, that the coldness of East C Iroast 
air 18 not altogether prejudicial m the treatnyient of 
tuberculosis, nor is the sea-level situation. 3-^:(ure 
holds that on the whole the results of treaMase a 
sea-level are better than those obtameM^vahd 
altitudes. 

The obviously beneficial action of cold e 

illustrated by the use of the cold bath Coohng air or*'' 
winds not only abstract heat from the body, but by 
mcreasmg tissue change stimulate aU activities, which 
mclude the elaboration of anti-toxins. Huggard made 
the mterestmg observation that patients with pyrexia 
“ usually show m their temperature charts the influence 
of a speU of warm weather occurrmg durmg the cold 
season.” He also drew attention to the loss of weight 
which frequently occurs on first coming to a cold 
chmate, as a consequence of mcreased metabolism. 

Next to the part played m the treatment of disease 
by cooling, the effect of sunshme has to be considered. 
Accordmg to many authorities this is the most powerful 
agent m the cure of surgical tuberculosis An impor- 
tant study was made by J Henderson Smith® of the 
relation of variations m weight of sanatorium patients 
to season. After an exhaustive mquiry he ascertamed 
that mcreases m weight are greatest m the six months 
of May to October, with the maximum m September. 
Though no smgle climatic factor could be proved to be 
the cause, these six months are the season of most 
sunshine, highest temperature, largest rainfall and 



wnlor conti-nl of tho ntmo‘i>h<'rt‘. Ilftul^ron Smith !i 
couchi'^ions \\('ro <in >* sititfU ff lli*’ »httrl' ^»f 

patients at Mumh’^h'N Smatojium and no* m tl*'"* 
agreement with tho*-'* of Stramlf: mnl. wlm “ mat* ml 
wn*' taken from endil Danoh snntormnv H<' think'' 
that the weight'^ of patniils » orr» ‘'poml with th* ir 
general w<‘lhheing and that th** ‘'Unum r and i np ( i \!k. 

' the autumn are mo'tl fa\ounihle fur ^>p' n nir treat nmnt 
’ Tlie East f'o.ist o pirtieuhrh ‘'iiit 'hh* n1"> for tho'- • 
who ha\e la en d( hihtat<’d hy dim ' , oja nitifUi or oM-r- 
work The puri', hra<ing air niid nhumhint • ini him* 
r loeful in fighting iuh-etio.ie An e\p'ri'm'<d 
^jj,„iit’y‘'icinn makes the import'int oh -tv ifioji th t* In* 
p„rd keen sintek with the mihlm --s <tf tin* < onrM nm hy 
, pill le common infecti\e dhiec'-i s at hm k'ast tViist n ort, 
f, tiofaneo, he ‘-eldom ‘^'•ea an\ gni\e eoinphention 

wnth influen/a, mendr'? or whooping emigli 
Hay-fever IS nuieh henefued h\ a change to the East 
Coaat, cs[)ecia11y ns in oth(>r plneev while the w ind m olT 
the son Uronelnal and nns-'d eatnrrh do widl nt most 
times of tlic rear and e\eeptinnall\ nsthiin is favour- 
ably influenced Some forms of rheumatism, goitre. 
anmiTua, neurasthenia and ms-oninia do well on tin* ICasl 
, Coast 


I'lnally, the important re(|nirement for a health 
resort — occupation — is well ]mnided on the East 
Coast At the more frequented jflaees — Hniifitanton, 
Shenngliam, Cromer, Ynrmonth. Ivowcsloft, Felixstowe 
and Clacton — the iisiinl facilities for exercise and 
entertainment exist Tiieic arc also inanv less wcll- 
knowTi places winch have their special attractions — 
such as the old-world town of Wells, lilakcney, with 
ds cstnnr\ for excellent sailing, Clc\, witli its sea 
marshes and ancient quay, H unton, idundeslcv. Soul li- 
poid, Aldcburgh, Dovercouri, Frmlon and Clacton 
These and many other places have good accoimnodatiou 
f'wd possess means for recreation, such as golf and other 
sports The Norfolk Broads wuth their miles of inland 
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sailing provide an ideal resort for a certain class of 
invalids, as well as for holiday-makers, 

I am indebted to Dr Sydney Long for the foUowmg 
notes on the attractions offered by ISforfollc to the 
naturahst. This must be the best occupation for a 
large number of mvahds spendmg their days out of 
doors. In the first place, from its proximity to the 
Contment, Norfolk affords one of the best posts m 
the British Isles for migration observations, especially 
during the autumn, when visible migration is always 
most marked. At Blakeney Pomt and Scolt Head 
Island — ^both now held for ever as Nature Reserves by 
the National Trust — are two of the most charactenstic 
shmgle spits we have m England The pubhc have 
access to both of these areas, though with restrictions 
durmg the nestmg season, and they can watch the 
wonderful sight afforded by the large temenes and by 
many other nestmg sea-birds Alderfen Broad was 
recently purchased by the Norfolk Naturahsts’ Trust, 
by which it is held for ever as absolute sanctuary. 
Here such rare birds as the bittern, harriers and the 
bearded tit, which had become nearly extmct m 
England, can now be always seen 

Altogether, it is apparent that the East Coast 
provides aU that is wanted for the chmatic treatment 
of a large proportion of mvahds during the greater 
part of the year. 
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The Climate and Health 
Resorts of the South-West 
of England 

Ji\ A E CARVER, M D , M R C P 

Senior Physicmn to Torbay Hospital, Consulting Physician to 
Brtxham Hospital 

T he south-t\ estern peninsula of England, com- 
prising the counties of Cornwall, Devon, West 
Somerset, and South Dorset, extends from 
Wejanouth on its south coast and from Clcvcdon on 
its north coast, to the Land’s End It has a remarkablj' 
long coast line, bathed by waters w’armed by the Gulf 
Stream, which impinges upon the coasts of the more 
westerly portions, whilst inland the heights of the 
Cormsh moors, of Exmoor, Dartmoor, and the Dorset 
Downs, afford protection to the districts lying under 
their shelter, and offer ready opportunities for a bracmg 
and mvigoratmg holiday within an easy motor run of 
the coastal areas 

Along these coasts and inland areas certain chmatic 
charactenstics prevail w luch have long been recogmzed 
to exert a beneficial influence upon persons m failmg 
health, convalescent from acute sickness, or affected 
by chrome disease ; charactenstics of w'hich those 
resident m the area ow'e it to others as well as to them- 
selves to make known the more outstandmg advan- 
tages and Inmtations Of climatic advantages perhaps 
the tendency is to think first of sunshme as bemg the 
characteristic of prune medical or therapeutic impor- 
tance ; yet it is seldom, mdeed, that places which secure 
the greatest amount of sunshine are chosen for invahds, 
irrespective of other factors — one does not send sickly 
persons to the Sahara or to the tropics , and all authon- 
ties on climatology, both ancient and modem, are 
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agreed m plaemg first equability or small daily range 
of temperature as the most important item. 

Now the ehmate of the British Isles as a whole is 
noted for its equabihty of temperature (not of weather), 
the daily range bemg frequently less than that at 
Swiss or Riviera resorts Sea aar, agam, is noted for 
its equabihty, and the further towards the Atlantic we 
go the more pronounced does this characteristic 
become Hence the south-west should theoretically be 
possessed of a ehmate of exceptional equabihty, and 
this IS borne out by meteorological figures extendmg 
over more than fifty years, a degree of equabihty, 
moreover, which can hardly be surpassed throughout 
the length and breadth of Europe. There is no abrupt 
variation of temperature at sunset, and whilst the days 
are neither so warm nor so sunny as at many foreign 
resorts there is an absence of the rapid variations of 
temperature which are experienced m so many places 
abroad , a feature which becomes mcreasmgly manifest 
m the more westerly stations where the mean daily 
range seldom exceeds eight or rune degrees or m some 
years may be httle more than seven, approximately 
half the mean dady range expenenced on the Riviera. 

Though each year yields its individual features, m 
an average year the coasts are exceptionally mild and 
sunny compared with other parts of the country, the 
annual hours of sunshme varymg m different years 
from 1,500 to over 2,000; and the average hours of 
wmter sunshine vary from 2 3 to 2 86 daily It has 
been stated by mdependent authority that m these 
parts there is m the aggregate more sunshme than m 
any other part of England and Wales In this respect, 
however, no part of England can compete with the 
large annual amount of sunslime and wmter da37time 
warmth chaiactenstic of Mediterranean stations There 
are, indeed, wmter days with clear blue sines and 
warm sim, which permit the enjoyment of basking in 
the open air, but it leads only to disappomtment if 
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tlio -^nsilor IS lured by the expectation that warm, 
sunny days arc constantly in evidence dunng the 
n inter montlis, tlmt grey sines and cold days arc not 
to be encountered, or that narm vTaps arc altogether 
unnecessary omng to absence of bituig nmds. 

Omng to the configuration and geological formation 
of the land, steep slopes and pemous soils secure a 
good drainage n herebj’ surface n ater is rapidly carried 
an aj*. Hence hunndit3>- is not excessive ; and although 
rainfall is \er}- heaAy on the high inland areas and on 
the south Cornish coast, in the more eastern distncts 
and the north Cornish and Devon coasts it is little, if 
am*, more than over the country’ generally The 
rainfall is frequently sub-tropical, a large amount 
falling in a feiv hours, thus keeping dust m abcj'ance 
and being conducive to a great purity of atmosphere. 
There are few* factoncs to cause pollution of the air, 
and land fogs arc rare, whilst sea mists arc not frequent, 
seldom persisting after the carl}’’ mormng hours. 
Snow IS rarely seen and thunderstorms are of ver}’’ 
uncommon occurrence m the coastal districts. 

Such are the general characteristics of climate 
common to the vholc penmsula, but m the different 
quarters of the area considerable variation m detail 
IS found Along the southerly coasts of Devon and 
Cornwall at the sea-Ievel, the chmate is relaxmg and 
IS more smtable for those who need to hve slowly and 
restfuUy, to make good the ravages of fatigue or 
disease, whether of mmd or of body, and especially 
for those suffermg from catarrh of the respiratory 
s}’’stem Those suffermg from bronchitis and other 
respiratory affections do extremely well, and asthmatics 
in some districts, whilst m cases of chrome nephritis 
the disease seems to make but slow progress, cases of 
heart disease also do well Lymg back from the sea- 
level the nsmg country provides a more braemg and 
mvigoratmg atmosphere, and bemg further from the 
sea and nearer to the highlands, is more smtable for 
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those who wish to spend their days in the open country 
air At still higher levels there are a few small towns, 
such as Chagford, the Moretonhampstead district, 
Yelverton on Dartmoor, Dulverton and Exford on 
Exmoor, and Launceston over the border between 
Dartmoor and the Cormsh moors. Such places are a 
great asset m summer for those who have spent long 
periods on the coast and need a bracmg change 

Along the South Dorset coast the climate is highly 
bracmg; the resorts mamly have an eastern aspect 
Dehcate children, and adults convalescmg from acute 
disease, benefit greatly, as do some cases of asthma 
and other respiratory affections Along the northerly 
coasts the am is bracmg at sea-level, whilst the wmd- 
swept heights provide a nch tome for those strong 
enough to benefit by it, and m many parts shelter 
may be found m wooded hollows and narrow valleys 
The north-west Cornish coast is the most bracmg part 
of the more western counties, and here anaemic patients, 
those suffermg from debihty not associated with 
orgamc disease, and asthmatics usually do well 
The north coast of Devon and Somerset is noteworthy 
for the frequency of longevity. In these parts phthisis 
is a comparative ranty, and the available shelter from 
wmd with abundant sunshme combme to constitute 
conditions favourable at least to mcipient cases; and 
shghtly mland more sheltered spots are to be foimd 
which afford good opportunities for excursions and 
other outdoor amusements It should be noted that 
for the most part these northerly coasts are not suit- 
able for cases of acute rheumatic disease, valvular 
disease of the heart, and neuralgia. 

In settmg out to decide which locahty is likely to 
smt any given mdividual it is not the nature of the 
disease which has exclusively to be considered, but 
the mdividual pecuhanties of the patient , to take mto 
consideration the temperament or psychological con- 
stitution of the mdividual as well as the balance of 
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bodily function mIucIi, taken ns a 'wliolc, goes to make 
up his physical constitution. It is these factors known 
only to those nho have the opportunity of observing 
him closely that comprise the inclmduahty of the 
patient nhich should lie considered in its entirety, 
before selection of localiti* is finally made. 

MHicrcns the different health resorts situated in the 
south-nest have each their mdmdual medical value, 
there arc certain charnctcristics in this respect also 
which are common to the nholc distnct: (1) The remark- 
able frequcnci* of old age. \yhethcr in tomi or countr^’^ 
this IS a notenorthy feature among the residents, 
nhclhcr they be natives or imports who have come to 
spend their declining j'cars in a chmate most suitable 
to their requirements; (2) the comparative ranty of 
bronchitis and nephritis among the natives, and the 
beneficial effect upon cases which have immigrated on 
account of those disabihlics; (3) the comparative 
ranty of zjnnotics , (4) the comparative ranty of insom- 
nia and the beneficial effect upon eases from other 
parts of the coiintr}*, (5) the absolute ranty of renal 
calculus. 

Of mdmdual toa-ns, though the following are the 
most noted, there are others, smaller and less wcU 
known, that may prove attractive, more especially 
to those n ho wish to avoid the clash of social life for a 
while, and rusticate m seclusion. 

HEALTH RESOETS ALONG THE SOUTHERN COASTS OF 
THE SOUTH-WESTERN AREA 

Penzance (12,087 population). South CJomuTill, js the most 
■vresterly and the warmest winter health resort m England Paces 
south-east, sheltered on north and west, bemg situated in the 
north-west comer of Mount’s Baj% in an attractive neighbourhood 
between the Land’s End and Lizard Head The town is well 
drained and the water supply good Mean daily range of tempera- 
ture IS given in different senes of years as 9 9° and 7 8° P Annual 
sunshine, 1,742 hours , winter sunshme, 40S hours Mean average 
temperature 62 P Mean winter temperature 40 6° P Annual 
rainfall 40 9 to 43 Mean humidity, about 79 

Cases of phthisis, bronchitis and untable conditions of the 
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respiratory system do well, including some cases of astlima, also 
persons suffenng from chrome nephritis and heart disease Some 
cases of neurasthema and other neiwous ailments also denve benefit 
Season — ^wmter and spnng Penzance is also smtable for aged 
persona and those home from the tropica It is not smtable for 
rheumatic diseases, mcludmg chorea, or for the anEemio patient 

Falmoiitfi (13,492), South Cornwall, is situated on the north-west 
comer of Ealmouth Bay at the mouth of the Kiver Pal, which is 
here widemng mto a magnificent natural harbour smtable alike 
for lai^e ocean-gomg steamers and small saihng boats The town 
IS weU laid out, well dramed, and has an excellent supply of very 
soft, pure water It has a southerly aspect and there is abundant 
sub-tropical vegetation, the chmate being very mild, moist, and 
remarkably equable — the most equable m England The daily 
range of temperature over extended periods is 8 6°, but durmg the 
wmter montiis it averages only 6 8° Annual sunshme, 1,760 
hours Wmter sunshme, average 2 72 hours daily Mean average 
temperature 60 8° P Highest recorded summer temperature 80° P 
Mean wmter temperature, 46 8° P Annual rainfall, 43 to 46 
mches Mean humidity, 81 to 83 

Persons suffenng from affections of the chest, especially those 
of a catarrhal or imtable nature, are admirably suited Those 
suffenng from nephntis and affections of the heart and most cases 
of msonmia denve great benefit Some oases of anaemia and of 
debihty also benefit, but others require a more braemg climate, 
such as IS found on the north Cormsh coast PaJmouth is excellent 
for children and old people, but too relaxmg for healthy adults 
Season for mvahds — ^wmter and spnng Persons sufformg from 
the rheumatic diseases or from neuralgia would bo better smted 
elsewhere 

Fmvey (2,170), South Cornwall, is a restful, quiet httle town lymg 
m a shdtered position on the estuary of the Powey nver, facmg 
south The climate is very equable but humid The supposed 
Troy Town of fiction Sunshme, 1,644 hours Mean annual 
temperature, 60 2° P Mean wmter temperature, 46 1° P Rainfall, 
36 6 mches Powey is smtable for those who need to hve a qmet 
life away from noise and excitement Season — ^wmter and spnng 

Sdlcombe (2,199), South Devon, is a quiet, peaceful spot on the 
estuary of Salcombe nver, m a very sheltered position between Bolt 
Head and Prawle Pomt The nver is not easy of access from the 
sea at certam tides, by reason of the Bar, which is said to have 
inspired Tennyson’s poem The climate bemg very mild, sub- 
tropical vegetation flounshes Annual sunshme, 1,724 hours 

Salcombe is smtable for those needmg the peace of qmet sur- 
roimdmgs Season — vnxitQv and spnng 

Torquay (46,165), South Devon, is the prmcipal health resort m 
the West, a reputation which was first acquired about the middle 
of last centurj^ Clustenng roimd the north-cast comer of Torbay, 
the ongmal town occupied a remarkably beautiful and sheltered 
position situated on the southerly and westerly slopes of hills 
which gradually nse from the sea level to a height of about 460 feet. 
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holiday resort throughout the year Excellent accommodation is 
obtainable There is an admimble supply of pure, moderately 
hard water The samtation is excellent and the magnificent sands 
and the surrounding country provide ample facihties for healthy 
outdoor enjoyment Wann sheltered promenades are also available 
The climate is nuld, but bracmg and very equable Mean winter 
daily range, 8°, about half the range on the Riviera Annual 
sunshme, 1,669 hours Average daily winter sunslnne, 2 61 hours 
Mean average temperature, 61° E Mean wmter temperature, 
46° F Rai^all, 34 mches Mean humidity (to 1912), 84 

Newquay is smtable in winter for most persons sufienng from 
any of the chrome tuberculous affections Cases of asthma, 
debihty, and neurasthema frequently denve great benefit It is 
especially indicated for anaamic persons and dehcate children It is 
not mdicated for those suffering from rheumatic affections and 
cardiac disease It is seasonable all the year round 

The climate of the distnct around Txniagd and Boscastle is 
worthy of more than passing notice, bemg very equable but stormy, 
moderately bracing and rainfall heavy It is said that persons 
suffermg &om asthma are greatly benefited, and cases of nephritis 
very rarely occur m the district It is not smtable for those 
suffering from rheumatic affections, neuralga, insomma 

Bude, with Strallon (3,968), North Cornwall, is a summer resort 
fuUy open on the west to the Atlantic, sheltered from the east and 
north It 18 moderately bracing in summer and autumn and mild 
in winter, but exposed as it is to the luiinterrupted expanse of 
the Atlantic, strong winds are to be expected There is a good 
supply of pure water Mean temperature, 60 9° F Rainfall, 
30-9 Sunshine, 1,637 hours 

Bude may be recommended to those suffermg from antemia and 
debdity and some cases of bronchial catarrh It is not smtable m 
oases of phthisis, rheumatic affections or neuralgia 

Barmtaple (14,409), North Devon, is mainly a residential town, 
and stands on the north bank of the estuary of the Taw some seven 
miles from the sea There is an abundant supply of pure water, 
the samtation is excellent and the climate equable, with a heavy 
rainfall It is the centre of a fasematmg distnct, lymg between the 
sheltermg heights of Exmoor on the north and east, and the level 
land extendmg on either side of the Rivers Taw andTomdge, which 
here discharge their waters into Barnstaple or Bideford Bay 

Btdeford (9,126), North Devon, on the banks of the Tomdge, 
enjoys an equable climate, though there is excessive humidity in 
the wmter months The neighbourmg town of Westward Ho I on the 
coast some three miles to the north, with a north-westerly aspect, is 
said to be pecuharly free from tuberculosis Old people, jiersons 
home from the tropics, and children are well smted by the climate, 
which IB more bracmg than South Devon, and milder than other 
parts of North Devon Diseases of the chest and nephritis are 
imcommon, and persona suffermg from these complamts should do 
well This distnct is not indicated m cases of heart disease, the 
rheumatic affectaons, anauma and neuralgia 
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Hfmcombt (11,772), North Devon, is tho principal health resort 
in North Devon Situated in tho midst of some of tno most gor^gcous 
sccneiy in tlio county, it is thorouglily shcltcrod from westerly and 
Boutli-wcstcrly gales, ond in part from tho north-west, it is pro- 
tected also from cast and south-east, but open to north and north- 
east. Yet, notwithstanding tho northerly exposure, Dfracombo is 
by no means cold even in wmter It has excellent sanitation and 
a pure, moorland water supply The chmato is remarkably equable 
(second in England only to Falmouth in that respect) Mean daily 
range, 8-4'’ F Sunshine, about 1,600 hours Average winter 
sunshine, 2*3 Mean summer temperature, 68'4® F Mean wmter 
temperature, 40'6® F , other observations make it 49-0“ F Rain- 
fall, 37 inches 

Medical indications There seems to bo some conflict of opinion 
regarding tho suitabibtj’ of Ilfraoombo for persons suffering from 
phthisis and from asthma, which is probably duo to tho foot that 
more than usual core has been token to ascertain the exact truth 
in this respect, and that, as is to bo expected, some coses of both 
theso affections donvo benefit when accommodated m a part of tho 
town suitable to them, whilst others do better cisowhoro Porsons 
subject to other respiratory complaints ore undoubtedly well 
suited by tho climate , and old people, convalescents ond nouraa- 
thcnics all denw benefit Unsuitable for amcinia, rheumatio 
affections, and advanced heart disease Seasonable all tho year 

Lynton (2,687) and Lynmoulh, North Devon Tho former is 
460 feet above tho sea, tho latter at seo level Abutting on Exmoor, 
this 13 a district of tho lovchest scenorj', irory healthy, sheltered 
except from tho north ond north-cost Tho rainfall is heavy, 
being over forty inches, and tho climate equable, Lynton bomg 
somewhat broemg, Lynmouth warm Tho chmato at tho higher 
elevations is said to benefit eases of early phthisis, amenua, dobihty 
and insomnia, and that at tho lower devations to bo siutablo 
for old people, Anglo-Indians, and some eases of phthisis. This 
distnot does not suit coses of rheumatism, heart dise^, bronohitiB, 
and eczema Season — summer 

MiTiehead (6,316), Somerset, hes mostly on level ground, nsing 
to 300 feet, from which Exmoor is readily reached. It is protected 
from south-west, west, and north-west, but open to north-east, 
though some shelter from that quarter is given by tho North Hill 
Tho climate is mild but mvigorating, cool m summer, warm m 
wmter notwithstandmg the no^-easterly aspect, tho town has a 
soft, palatable moorland water supply Mean wmter temperature, 
44 8“ F Wmter sunshmo, average 2 293 hours Atithia) ramfell, 
about 30 mohes 

Smtablo for cases of heart disease, nephntis, rheumatism, arterial 
hypertension, insomma, and nervous overstram A resort with a 
climate that is particularly smtable for young children, for persons 
past imddle age, and for convalescents, ah the year round It is 
not smtable for cases of phthisis or other forms of tuberculosis, or 
of diseases of the hver and bdiary tract 

Bumham-on-Sea (about 7,600), Somerset, w on the south bank 
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of the Bnstol Channel, fully open to the west, between the estuary 
of the Biver Brue and Brean Down headland Fme sands, modem 
sanitation, excellent water supply from Mendip TTills Claims to 
have a mild, equable climate (1930 rainfall, 30 3 mohes, 1931 
rainfall, 30 inches), but meteorological statistics are not available 
Is said to be remarkably immune from tuberculosis and pulmonary 
diseases, and to be suitable for those who suffer from overstrain 
There are, however, msuffioient data upon which to base advice 
regarding this resort 

Westoruauper-Mare (31,643), Somerset, faces due west, and is 
sheltered from northerly win^ At low tide an immense tract of 
sandy mud is left exposed, which is not only without unhealthy 
influence but which, it is claimed, contains a large proportion of 
iodine The climate is mild, temperate, very bracmg, rather dry 
m wmter, and windy m sprmg Mean daily range 11 5° F Average 
yearly sunshine, 1,607 hours Mean wmter sunshme, 2 2 hours 
Mean wmter temperature, 42 8° F Rainfall average, 32 8 mches 
Relative humidity, 78 per cent 

The climate of Weston is beneficial to persons suffermg from 
overwork, convalescents, and children of all ages, especially those 
from India and the tropics PerBons suffermg from ansemia, from 
catarrhal affections, and from chrome rheumatism also benefit, as 
do cases of fibroid phthisis, and of tuberculous jomts and glands 
It IS not smtable for cases of acute and hffimorrhagic phthisis 
Season — summer, autumn and wmter 

Cletedon (6,724), Somerset, is desenbed as a sunny httle town 
with a nuld and restful climate Standmg m a hflly distnct, partly 
sheltered from the north, it faces south-west A feature of mterest 
IS the large number of wild flowers and buds that may be foimd 
There is a good supply of rather hard water The chmate is equable, 
very mild m wmter, relaxmg m summer , rather humid 

Smtable for elderly people, for persons suffermg from catarrhal 
affections, and for yoimg children Not smtable for cases of heart 
disease or phthisis Season — ^wmter and sprmg 

In the foregoing attempt to summanze briefly the 
characteristics of the chmate of the South-western 
peninsula of England and the medical mdications and 
contra-mdications to be apphed when the welfare of the 
sick IS under consideration, reference has not been 
made to the smtabihty of the distnct for the hale and 
hearty — yet prevention is better than cure It is 
insufficiently recogmzed that the vaiymg chmate of 
the Bntish Isles is among the most health-givmg m 
the world, the beneficial quahties of vanabihty of 
weather bemg a pomt that most lay people altogether 
fail to appreciate. Yet there is good authonty for 
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contending that this constant nnsettlemcnt, this con- 
stant range of ^^catllc^, ^vlnlst admittedly dctnmental 
to pleasure and cnjo\Tncnt, is better from the point of 
view of liealth preservation — whether mental or ph}*- 
sical — ^tlian is the more enjoyable climate characten/ed 
by constantly settled ncatlicr conditions 

Hence there can be little reason on the score of 
health for those vho sock to lav down a store of health 
during hard-von holidays to feel constrained to find 
the ncccssar\' opportunities outside the lands of their 
birth Horcovor. in the south-vest there are ample 
opportunities for indulging in sports of all kinds by 
land and by sea, in a climate that in summer is cooler 
than London to the same extent that in mnter it is 
varraer; the district is readily accessible with the least 
expenditure of tunc and money and in the greatest 
comfort, and the most complete organization of semccs 
IS available for any who may have the misfortune to 
meet vith accident or sickness during absence from 
their homes 

In conclusion, I must aclcnov ledge the great assist- 
ance I have derived from the follomng authonties : — 

“ A Book of the South-West ” Issued at the 75th 
Annual IMeeting of the British Itlcdical Association, 
held at Exeter “ Chmatotherapy and Balneotherapy ” 
Bj' the late Sir Hermann Weber and Dr F Parkes 
Weber “ Health Besorts of the Bntish Isles.” Edited 
b}" the late Dr Neville Wood, “ Health Resorts of the 
British Coasts ” B}’- Dr, Fortescue Fox. Themimicipal 
authonties of manj’’ of the resorts mentioned. 
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of the Bristol Channel, fully open to the west, between the estuary 
of the Baver Brue and Brean Down headland Fine sands, modem 
samtation, excellent water supply from Mendip TTillrt Claims to 
have a mild, equable chmate (1930 rainfah, 30 3 mohes, 1931 
rainfall, 30 inches), but meteorological statistics are not available 
Is said to be remarkably immune from tuberculosie and pulmonary 
diseases, and to be suitable for those who suffer from overstram 
There are, however, insufficient data upon which to base advice 
regardmg this resort 

fFe^OTi-super-Jlfare (31,643), Somerset, faces due west, and is 
sheltered from northerly wmds At low tide an immense tract of 
sandy mud is left exposed, which is not only without unhealthy 
influence but which, it is claimed, contains a large proportion of 
lodme The chmate is mild, temperate, very bracmg, rather dry 
m winter, and windy m spnng Meandaily range 11 6°F Average 
yearly sunshine, 1,607 hours Mean wmter sunshine, 2 2 hours 
Mean winter temperature, 42 8° F Rainfall average, 32 8 mohes 
Relative humidity, 78 per cent 

The chmate of Weston is beneficial to persons suffenng from 
overwork, convalescents, and children of aU ages, especially those 
from India and the tropics Persons suffenng from ansemia, from 
catarrhal affections, and from chrome rheumatism also benefit, as 
do cases of fibroid phthisis, and of tuberculous jomts and glands 
It 18 not suitable for cases of acute and hEemorrhagio phthisis 
Season — summer, autumn and winter 

Clevedon (6,724), Somerset, is desenbed as a sunny httle town 
with a mild and restful chmate Standmg m a hilly distnot, partly 
sheltered from the north, it faces south-west A feature of mterest 
IS the large number of wild flowers and birds that may be found 
There is a good supply of rather hard water The chmate is equable, 
very mild m wmter, relaxmg m summer , rather humid 

Smtable for elderly people, for persons suffenng from catarrhal 
affections, and for young children Not suitable for oases of heart 
disease or phthisis Season — ^wmter and spnng 

In the foregoing attempt to summarize briefly the 
characteristics of the chmate of the South-western 
peninsula of England and the medical mdications and 
contra-mdications to be apphed when the welfare of the 
sick IS under consideration, reference has not been 
made to the smtabihty of the distnct for the hale and 
hearty — yet prevention is better than cure It is 
insufficiently recognized that the varymg chmate of 
the British Isles is among the most health-givmg m 
the world, the beneficial quahties of vanabflity of 
weather bemg a pomt tliat most lay people altogether 
fail to appreciate Yet there is good authority for 
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contending that tins constant nnscttlcmcnt, this con- 
stant range of neathor, 11111161 adnnttcdly dctnmcntal 
to pleasure and enjoyment, is better from the point of 
view of health presentation — ■nhether mental or phy- 
vsioal — than is the more cnjovahlc climate charncten^cd 
by constantl}' settled neat her conditions. 

Hence there can bo little reason on the score of 
health for those mIio seek to lay donn a store of health 
during hard-won holidays to feel constrained to find 
the ncccssnrv opportunities outside the lands of their 
birth I^forcovcr, m the south-nest there arc ample 
opportunities for indulging m sjiorts of all kinds by 
land and by sea, in a climate that m summer is cooler 
than London to the '^amc extent that in winter it is 
n armor; the district is readily accessible mth the least 
expenditure of time and money and m the greatest 
comfort, and the most complete organiration of scrncos 
IS available for ani' nho may have the misfortune to 
meet with accident or sickness during absence from 
their homes 

Li conclusion, I must aclcnon ledge the great assist- 
ance I have derived from the folloinng authonties . — 

“ A Book of the South-West ” Issued at the 75 th 
Annual IMeetmg of the Bntish i\rcdical Association, 
held at Exeter “ Chmatotherap3’’ and Balneotherapy.” 
B}' the late Sir Hermann Weber and Dr. F. Parkes 
Weber “ Health Resorts of the Bntish Isles ” Edited 
b}’ the late Dr Neiille Wood “ Health Resorts of the 
British Coasts ” Bj^ Dr Fortescue Fox. The mumcipal 
authonties of man}^ of the resorts mentioned. 



Xhe Health Resorts on 
the South and South-East 

Coast 

By LENNOX WATNWRIGHT, MD.MRCS.LRCP 

T O a practitioner m the West End of London, 
who for many years has been accustomed to 
send his patients to the Riviera or Egypt, and 
to the French and German spas, the present times 
present many difficulties Of course, the war years 
had the same difficulties, but those of us at home were 
so busy with Red Cross and similar work and had so 
many other anxieties, that the spa and health resort 
problem did not seem such a senous one as to cause 
undue worry 

Today, however, it must be confessed that the 
problem may present considerable difficulties It is 
not only tliat the health resorts and spas abroad have 
been fa mili ar to me for some thirty years, but the 
physicians at the spas and their methods of treatment 
are famihar to me, and I have known exactly what 
treatment my patients would have One is glad to 
know, therefore, that the British spas are makmg a 
senous effort to attract visitors who used to go abroad, 
and that the authonties at the spas are workmg m 
conjunction with the members of the local medical 
profession. 

In this symposium m The Pbactitionbr I shall 
descnbe the health resorts which he closest to London 
These mclude the liealth resorts m the south and 
south-east coast, stretching from the rather relaxmg 
Bournemouth m the south-west to the decidedly bracmg 
Margate at the north-east comer of Thanet There 
are, however, m addition, two inland health resorts 
withm easy reach of London at which patients may 
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comomoutK oauvaU'soc- -imincly, llindla ul (Sum>) 

nml Tunbmigc WolK (Koat). 

Tlip Iltniih^ad di'^tnct j'' Mvfuit {<'rt\ iml- frf'in l/m-l'Mi nn‘l i* 
„ntnbV> for it. r < \-v<\ lalls nt».l ammo nf 

l^cothn'l . tin' fall- to n h-inht «( n< irU t«>^> ft . ntal tl.o t Im. 

»K l>r.cmc, l.nl not M- nk Tlo n’ rmt.hio n, cnmnu.lVrv,, to 1«. 
founil m til'' littli Umix of lliii'Ui'Tl nn<l Hn'l-m-ro nn-l in !.i< 
<ottona Mlhp' of {'hurt. I'trxtrhini; m irh to }^hnm J on<l 
Kot cnU Ins thn li-tomo n fivounto nMihutnl ilntun, but it 
Is particuhrly miitobh' (or toinn!' v'^-noo nft. r ojK r7iti'.n> or liln- ■■ -'■ 
and (or dchcit<' ch^ldr^ ti 


Ti/nf.ndj-- n jinl OM'r thirts tml- s from I/»n'fnn ntuf n 

hif'h and 111110101;, \Lt )<hclt< nsl It is on< of tJi'* f until' 't of l.n^li’h 
inlitid htallh ix'-orts In tho f''\ont'‘''nth and i ijditn nth is iituno"' 
Tnnbndgo Wells ivn.s on<' of tlio nuot f.nhioinhh uns. ntid it^ 
famous promcindo, the " I’antih's,” is ^tlH nslnhuit nf tht eisht*'' nth 
century Tlic ppa dcclimsl dunnp the iun't<- ntU isnturj, hut n 
on the up prado ngnui, nnd 1 for one would !»> Mry nh'i>'-<I to n-c 
Tunhndgc Wills m its old plnio ncain nmonp the fn«lnotnhle (‘ju', 
for 1 am aery fond of the old faMuom-d town, with it« rharnunp 
walks rationls 1 ha%o font therv' Imao found it tiCTfcahh , nnd 
its chahheate waters (which contain tiO parts ji^r 100,000 of fcmius 
carbonate) Itcmficial, csp'-cially in iU>pcpsin, nnamia, nnd in 
certain execs of gout I con-idcr this town an oxcelli nt fuhstitute 
lor many of the German and Ikdgmn ppxs 


Bournmoulh 1ms a milder climate than the coast towns farther 
cast, not Fo plimulating, hut more mitnhle for none cases nnd for 
cona alc«ccncc after pneumonia nnd pleurisy It hxs kng had a 
reputation for the treatment of enrh tiiliercle, nnd its mild climate 
IS ccrtainU htncficial to FUilnble ta'C' The Miheoil i« coinposcrl 
of sand nnd graael, nnd the iK'acli is a sunny lieach fix miles m 
length Tlic chmate is equable nnd warm in winter Tin re are 
pine-crowncd cliffs nnd beautiful parka nnd grounds with abundance 
of eaergreen foliage A noted feature of the Fca front is a magnificent 
stretch of sheUc^ undcrchfl dn\cs nnd promenades Fcacml miles 
in extent Tlic climate is aery similar to 13mrntz nnd the Biscaaan 
coast, nnd bcuig only two hours from London it oilers great ndann- 
tagea to those who ansh to enjoy n good, mild climate nearer home 

The Isle of Wtghl has bad a reputation ns a health resort for 
hundreds of years, liijdc nnd Coiecs face full north, nnd Sandoicn 
cast, and are more bracing than Ventuor, which us milder nnd 
parbcuhirly good for bronclual eases ShanJhn has a clialvbcato 
water, which contains G8 parts yicr 100,000 of ferrous carbonate, nnd 
IS suitable for anmimc and debilitated patients 

Bognor Regis is now famous as the place the King went to con- 
valesce after his senous illness, nnd is an exceUont winter resort as 
well as a pleasant hobdny place m the summer It bos a low rainfall 
and an exceptionally high suns hin e record It has an onterpnsme 
local authority and is makin g the most of the opportunity given 
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it by the King’s uninterrupted restoration to health by providing 
suitable facihties and amusements for visitors Bognor is well smted 
to all dehcate people and to those who like a mild English climate 

Worthing — Sheltered by the South Downs, Worthmg is renowned 
for its sunny cbmate and has no fewer than nme different con- 
valescent homes for children The sunshme recorded at Worthing 
16 frequently the highest m Great Bntam Evidence of the mildness 
of the climate can 1^ found m the fact that figs npen in the open air 
Semi-tropical trees flourish , market gardening is one of the town’s 
mdustnes , there is a very good sand and shingle beach and very 
channmg gardens useful for mvalids and for those who require 
exercise after illness 

Brighton is an ideal place for recuperation after an operation or 
debihtatmg illness It is easily reached from London — one has 
hardly tone to finish one’s newspaper before the tram has amved m 
Brighton — ^it has any number of excellent hotels and boarding- 
houses of all sorts and at all prices, and it has a sufficiency of amuse- 
ments to prevent boredom It has a dry, bracmg atmosphere, fogs 
are almost unknown, and northerly wm^ are kept off by the SouSa 
Downs, which are a natural protection to the town, and among 
which are many mterestmg walks Brighton is one of the best 
places I know to send a convalescent patient m the wmter, instead 
of the Biviera It has not, of course, so much winter sunshme as 
the Bmera, but neither has it the treacherous chffl that the Rmera 
has at sunset, and which I have known to cause many a cold, many 
cases of -pneumonia, and not a few deaths, among convalescente 
wmtermg there 

Beaohy Head gives Eastbourne a distmction qmte laokmg m nval 
south coast resorts It has a most mvigoratmg climate and its wide, 
airy streets are bned with trees The hours of bnght sunshme are 
exceptionally long, and Eastbourne’s total of sunshme m 1929 was 
the highest registered m Great Bntam At the eastern end of the 
sea front are the Redoubt Music Gardens and the Corporation are 
enterpnsmg m providing concerts and other diversions at Devon- 
shire Park The adjoining OQxmtrymde is admirable for dnves and 
rambles The climate is equable, but bracmg, suitable to those 
who require healthy exercise, and is similar to the seaside resorts 
of the Normandy coast 

Bexhtll-on-Sea — Its situation at the pomt where the Channel 
and North Sea tides meet gives Bexhill a mixture of the mild South 
Coast and bracmg East Coast climates It faces south in the beau- 
tiful Pevensey Bay between Hastmgs and Eastbourne and has a 
sea front of nearly five miles BexluJl’s chief industry is education, 
and it has a very large number of schools for boys and girls, bemg a 
favounto town for childrea from abroad and the East The climate 
is especially smted for cases of bronchitis and bronchial catarrh and 
for antemio patients and convalescents 

Hastings and Si Leonards have a very mild climate, suitable 
for those with chest complaints or for people home from a hot 
chmate, such as India The aspect is full south and the climate 
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mild on tho pon front It ip ^\c 11 pJicltcrcd bj cbITs and Inllsidcp, 
but the cbfT top-? nro more bracing. Tho dn\es and ualka around arc 
a ^c^J important factor in ita attractiveness There is a good 
orchestra, and throughout tlic %wntcr classical and popular concerts 
arc gi\cn This extremely slioltcred u inter resort is only Ik hours 
from Ciiaring Cross, and its winter climate is certainly one of tho 
mildest and drjest on the south coast 

liyc and Jiomjicy Marsh — Tins part of tho world has a character 
of its own, unlike anj thing else in England It is \ cr}’ suitable for 
none eases, the flat ict picturesque surroundings having a aery 
soothing influence on patients Dymchurch, in Romney Marsh, has 
acr_\ good sands, and the climate is mild but bracing Lrtilcslonc, 
uhicli is a little farther on, has excellent golf Imks and is a favourite 
resort and residence for people who desire a rural seaside place 

Ilylhc — Its position favours H 3 dhe for a uinter resort, as it is 
built on the side of a hill, extending down to the sea, u ith the Downs 
at the back acting ns a protection from the north innd There is a 
golf course, and excellent shelter on the sea front To those who 
require quietude and a moderately mild winter climate H^j’thc is 
eminently suitable 

Fdlcsionc. has a southern aspect and the climate is drj’ and bracmg 
on the cliffs The Leas arc 200 ft abo\ o the sea let cl, bordered on 
one side bx palatial hotels and residences, and have a mdo xiou 
intcr=cctcd uith grass expanses and prettj’ flower-beds Wonderful 
views can bo enjoyed of the busiest part of the Channel, and tho 
white cliffs of France nro shown distinctlj’ m clear weather Beneath 
the Leas is the underchff, which has sheltered paths fringed with 
trees and is cntirel}’ sheltered from the north The Corporation 
has been full} alive to tho wants of their visitors and residents and 
arrange orchestral concerts by the mumcipal orchestra The walk 
along the loner road from Folkestone to Sandgntc, sheltered bx’ 
the Encombe cliffs, is oxtrcmel} dehghtful, thoroughly sheltered 
and quite suitable for invahds who require exercise on the flat and 
a sheltered, sunny aspect I look upon Sandgate and tho ndge 
above ns tho healthiest part of Kent 

Deal and Walmer are really one long toxvn stretchmg along the 
edge of tho sea, opposite the Goodwm Sands, m the narrow ehannel 
between which and tho coast a constant stream of shippmg passes, 
a spectacle uhich never fails to mterest the convalescent staymg 
here There are two famous championship golf courses at Deal 
and the climate is distmctly stimulatmg ’ 

St Margaret’s Bay, between Wahner and Dover, is a quiet 
sheltered httle spot which has long been a favourite of mine for 
sendmg patients to recuperate after senous illnesses Althouch 
quite small, good accommodation is available, and the bathintr 
here is excellent ° 

Although near Margate, Ramsgate is totally 
as it faees almost directly south The happ 
wonderful climate and a splendid situation has 
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admirable ■winter resort where all the benefits of sunshine and an 
invigorating atmosphere can be enjoyed The average annual 
su nshin e exceeds 2,000 hours, while the breezes from the North Sea 
infuse a tonic mto the air On the East Cliff there are charming 
Wmterstoke Gardens commandmg a new of the Doivns, and the 
St La'wrence Chffs pronde a new attraction 'to the charms of this 
progressive 'town Its tcwn council is enterpnamg and has recently 
spent many thousands on improvmg the marine parade In muter 
months Ramsgate is warmer than other East Coast and South-east 
Coast resorts It has alwaj;^ had a good reputation for early cases 
of tubercle 

Broadslairs, between Margate and Ramsgate, is well supphed 
•mth hotels and amusements and is easy of access from London 
The Yarrow Home for Convalescents and fourteen other convalescent 
homes have put Broadstairs m the forefront of those health resorts 
which are particularly smted for the young The front extends 
for nearly four milea along a range of undulatmg chalk cliffs The 
sands are very well sheltered 

Margate is one of the most bracing places m the country, "mth a 
fine beach and good bathmg , it is perhaps almost too popular m 
August, but much more pleasant than many people imagme m other 
months Its Sea-Bathmg Hospital was founded so long ago as 1796 
The air from the sea and the refracted rays of the sun make this 
an ideal spot for the sluggish, glandular type of patient as well as an 
extremely attractive resort for the healthy The sandy beach of 
Margate is well sheltered, although it has a northerly aspect It is 
qmte attractive, both m 'wmter and summer 

Westgate-on-Sea, about two miles west of Margate, is a chamung 
place to reside It is distmotly quiet, but is well pro'vuded -mth 
■wmter entertainments The air is equally good for adults and 
children and for those who want rest and change 

It -Will be observed, then, that m this comparatively 
short coast-hne there is a mde choice of climates — 
some mild, some stimulatmg, and that the types 
of health resorts vary greatly — ^from Rye to Bngh'bon. 
With the help of these short notes the practitioner 
■who is not famihar ■vath the south coast may be 
enabled to choose a smtable environment for different 
patients. 




Thrombophlebitis 
Migrans vel Recurrens 

By F P.VRIvES WEBER, MD, F.RCP, 
avd 

E SCHWARZ, jr D 
PhfjsictaM (o the German Ho’tpilal, London 

I T IS not necessary to discuss at length the hole 
subject of thrombophlebitis nugrans [vd reemrens), 
A\ath tlio troublesome and tedious course of which 
the Amcncan and English untings of W. W Herrick^ 
(1911), Moorhead and Abrahamson- (1928), Rjdc^ 
(1930), and others have made physicians m England 
fairl}^ familiar. It maj* be assumed that the disease 
is probably due to an infection of low virulence, though 
no causative imcrobc has 3 'ct, uc bchevc, been culti- 
vated from the patient’s blood , a Streptococcus 
tmdajis, houever, vas grown from the sputum of one 
of Ryle’s patients There may be a constitutional 
vascular or general condition disposing to the infection 
In April, 1907, one of us (F P W ) attended a irell-bmlfc English- 
man (C L ), aged 50 years, who gave a history of having suffci^ m 
1884 from sircUing of tlio legs after a severe attack of tj’phoid 
fever m India In 1893 some veins over his abdomen were 
apparcntlj* thrombosed In 1898 he had another attack of throm- 
bosis In 1903 his left leg was affected and smee then ho had 
suffered from recurrent attacks in the lower hmbs, sometimes in 
one, sometimes m the other, these attacks had recently become 
more frequent In January, 1907, the nght pophteal region became 
affected after an attack of “ influenza ” When seen m April, 1907, 
the nght leg was decidedly bigger than the left , there were hard 
veins m the nght foot and leg reachmg up to the pophteal region, 
but there was no active phlebitis, unless a small tender patch on 
the dorsum of the nght foot Otherwise he seemed to be m good 
health The onginal trouble m the nght lower extremity had 
probably been thrombotic obhteration of the femoral vem, as was 
suggested by Mr (afterwards Sir) A Pearce Gould Improvement 
(notably m regard to the swelhng of the nght leg) follou^ the use 
of a crape bandage and careful massage, but the patient left London 
and the subsequent history is not known. In that case there 
was a histoiy of supposed primary syphihs at the age of eighteen 
years — but not of any syphihtic symptoms after that 

This case may be compared with Pearce Gould’s® • — 

A man who, when seen by Pearce Gould in 1901, was aged 49 
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years , m 1876, during convalescence from typhoid fever, suffered 
from thrombosis of &st one femoral vem and then the other 
Ever smce that time he had been liable to thrombosis from shght 
mjunes Indeed, thrombosis had often occurred without obvious 
exoitmg cause “ Out of twenty-five years he had spent no less 
than SIX years, two months, and one week mvahded by these 
successive clottmgs ” Recently thrombosis of the left median 
baaiho and the adjoining portion of the left basiho vem had been 
set up by his bemg somewhat roughly seized by the left elbow 

In regard to older foreign literature on the subject 
of thrombophlebitis migrans {sprmgende Thromhosen), 
special reference should be made to Karl Forsterlmg’s 
paper, in 1909’, on extraordmary and rare cases of 
multiple venous thromboses m many parts of the 
body, of uncertain causation. Ho had evidently 
thoroughly searched the literature 

An example at a relatively early stage of the disease was one 
m a somewhat ansemic young man (W D ), aged 21, who was 
admitted to hospital under one of us (E P W ) m November, 1928 
He had thrombosis of the external saphenous vem on the nght side 
after havmg been m another hospit^ with venous thrombosis m 
the left leg He did not seem otherwise ill, exceptmg for moderate 
ansemia, the erythrocyte count was 3,850,000 (hsemoglobin, 76 
per cent ), but a leucocytosis of 12,900 (polymorphonuclears, 
70 per cent ) and very shght fever suggested nuld infection of some 
kmd The blood-serum gave negative Wassermann and Memicke 
reactions, and there were no signs of tuberculosis Afterwards the 
right internal saphenous vem was also affected, and he was not able 
to leave the hospital tiU the middle of January, 1929 

J B Elhson® described mild thrombophlebitis 
migrans comphcatmg scarlet fever m two boys, aged 
6 years and 10^ years respectively. 

Needless to say, m ordmary, apparently healthy, 
young adults with the history of havmg suffered from 
two or more separate attacks of non-suppurative 
thrombophlebitis, the possibihty of further attacks 
must be seriously considered m regard to acceptance 
for life assurance (and of course m regard to msurance 
agamst illness). 

That some of the supposed embohsms m throm- 
bophlebitic patients are really concurrent foci of 
thrombophlebitis m lungs, bram, mesenterj’^, kidney, 
and elsewhere, was suggested by A. W. Owens® m 
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1928. But this interpret niion still requires substantia- 
tion, and it is Imrdly possible to explain m that ua}’- 
the repeated fine pulmonary embolisms in the follomng 
ease — 

A \rcll-lnii!t joung German (E N ), nged 27 jenrs, •R'lis under 
Dr Sclnsnr? B enre m 1927 for recurrent nt tucks of thrombophlebitis 
m the nght lower cxtremit\ When uhout 20 \ears of nge (sc\cn 
a cars prc\ loush ) he had lost n great deal of blood (acutely, causing 
faintnc'-s unth loss of consciouBness) from a wound rcceucd m a 
students duel Tins loss of blood was followed by thrombo- 
phlebitis in the right lower limb, from which he recovered In 1926 
he had c\tensi\c acnous thrombosis in the left leg The thrombo- 
phlcbitic attack for which he was under Dr Schwarz's care com- 
menced in the summer of 1927 It affected the right lower limb and 
was later on accompanied bv rejicatctl pulmonarj embolisms with 
slight hrcmoptj'sis, and at one time some fever He was readmitted 
in February, 192S, for thrombophlebitis of the nght internal 
saphenous a cm Tlic internal saphenous vein proximal to the affected 
portion was ligatured bv Mr H Hast, and the thrombophlebitis did 
not spread bej ond the ligature Nevertheless, we arc not inclined 
to regard operative treatment in cases of the kind as free from 
danger Dr Schwarz saw the patient again m the autumn of 1931, 
for thrombophlebitis m the left leg, w hich was accompanied by two 
attacks of embolic hrcmoptj'sis, one of them nearly fatal Alter 
about ten weeks, however, he recovered 

CASES SY7.IPTOMATIC OF TII^0^^30-ANGImS 
OBLITEIUVKS 

As an example of nodular thrombophlebitis migrans 
formmg part of the eluueal picture of tlirombo-angutis 
obhterans (“ Buerger's disease ”), we instance the 
following case — 

A Russian Jew (JLM ), now nged GC, has been seen at intervals 
by one of us (F P W ) smee Maj’, 1906 Ho came to England at 
the nge of 25, and the symptoms of thrombo-anguhs obhterans 
commenced gradually at the age of 38 (m 1002 or 1903) with pam 
m the left lower hmb on walkmg, of tho nature of mtermittent 
claudication The disease progressed by exacerbations, but there 
were prolonged penods of quiescence, with remission or absence of 
pam (apart from the mtermittent claudication pam) Both lower 
extremities and tho nght upper extremity became mvolved Besides 
the tjqiical symptoms, mcludmg shght ischiemic ulceration, m the 
feet, he suffer^ from attacks of superficial thrombopUebitis, 
notably of the “ cutaneous nodular ” type Smee 1924 there have 
been no active signs of tho disease, but the patient has had shght 
attacks of gout m the big toes and elsewhere, and has develop^ 
permanent high blood-pressure with renal mvolvement The 
ourculation of blood m tho skm of both feet is good, and ho can walk 
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years, in 1876, during convalescence from typhoid fever, suffered 
from thrombosis of first one femoral vem and then the other 
Ever smce that tune he had been hable to thrombosifl from slight 
mjunes Indeed, thrombosis had often occurred ■without ob'TiouB 
exciting cause " Out of twenty-five years he had spent no leas 
than SIX years, two months, and one week mvahded by these 
successive clotfrngs ” Recently thrombosis of the left median 
basiho and the adjoimng portion of the left basihc vem had been 
set up by his bemg somewhat roughly seized by the left elbow 

In regard to older foreign literature on the subject 
of thrombophlebitis migrans {spnngende Thrombosen), 
special reference should be made to Karl Forsterhng’s 
paper, m 1909^, on exdraordmary and rare cases of 
multiple venous thromboses m many parts of the 
body, of imcertam causation He had evidently 
thoroughly searched the literature 

An example at a relatively early stage of the disease was one 
m a somewhat anfflmic young man (W D ), aged 21, who was 
admitted to hospital under one of us (F P W ) m November, 1928 
He had thrombosis of the external saphenous vem on the nght side 
after ha'ving been m another hospit^ with venous thrombosis m 
the left leg He did not seem otherwise ill, excepting for moderate 
au®mia, the erythrocyte count was 3,860,000 (hsomoglobm, 76 
per cent ), but a leucocytosis of 12,900 (polymorphonuolears, 
70 per cent ) and very shght fever suggested mold infection of some 
kmd The blood-serum gave negative Wassermann and Meimcke 
reactions, and there were no signs of tuberculosis Afterwards the 
nght mtemal saphenous vem was also affected, and he was not able 
to leave the hospital till the middle of January, 1929 

J B EUison® descnbed mild thrombophlebitis 
migrans comphcatmg scarlet fever m two boys, aged 
6 years and 10 J years respectively. 

Needless to say, m ordmary, apparently healthy, 
young adults with the history of having suffered from 
two or more separate attacks of non-suppurative 
thrombophlebitis, the possibihty of further attaclcs 
must be seriously considered m legard to acceptance 
for hfe assurance (and of course m regard to msurance 
against illness) 

That some of the supposed embohsms m throm- 
bophlebitic patients are really concurrent foci of 
thrombophlebitis m lungs, bram, mesentery, kidney, 
and elsewhere, was suggested by A. W. Owens® m 



Practical Points on 
Modern Infant Feeding 

By BERNARD MYERS, C 'M G . :\I D , M R C P 

Phifsictan lo (he Poyal Waicrloo Uo^piinl for Children and II omen . 
Adminif'rator (o (he Children's Clinic, Marylebone Jlond 

E xperience Ims sIiowti tlmt scientific infant 
feeding sliould be made ns simple as possible, 
and complicnled formulas avoided A clear 
eonception of the guiding pnnciplcs is essential if one 
IS lo attain success m infant feeding Onl}’ the 
principles and a fciv facts have to be memorized. 
Cantion has constantly to be cxcrci'?cd to observe 
any 6,^*mploins due to infection v Inch may necessitate 
a distmct alteration in the method of feedmg, ve 
have likemsc to remember that the infant weakened 
by digestive troubles may become a ready prey to 
infection. The digestive processes suffer, more or 
less, durmg an infectious disease, and tolerance being 
lowered the food must be reduced m strength tem- 
porarily. 

Looking back on the expcncnce gamed from observa- 
tions made on the feeding of several thousands of 
babies durmg the last twenty-five years, provides 
many practical deductions. Breast mdk is easily first 
m promotmg regular groivth, satisfactory development, 
contentment, good health, high immumty to disease 
and perfect nutrition If a mother has not sufficient 
milk to feed her baby, and it cannot be mcreased by 
regulatmg her bfe, givmg more smtable food, aUowmg 
more rest, modifymg her environment ; or by massage, 
etc., of the breasts, the baby should be given either 
complementary or supplementary feeds for as long as 
IS required When the breast milk has faded, and 
weanmg has to be done, a mixture should be given 
consistmg of certified or grade “A ” rmlk, water and 
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lactose or other sugar, m the correct proportions. 
Orange jmce or grape juice, and cod hver oil must be 
given daily. 

Modifications of the curd of cow’s imik to aid its 
digestion can be done by dilutmg with cereal water, 
or by boilmg the milk for three to five mmutes, 
peptonization, use of alkalies (citrate of soda, lune 
water, bicarbonate of soda, or milk of magnesia), also 
by feedmg with dned milk, condensed mdk or with 
lactic acid milk, the curd of which is modified by 
the process of manufacture Where a first-class fresh 
milk IS not available, a good dried mdk, either half- or 
full-cream, is mvaluable. 

In many instances excellent results are obtamed by 
feedmg small twms or premature babies, weighmg 
2^ to 3|- lbs , on full-cream non-sweetened condensed 
mdk, or even the full-cream sweetened condensed milk, 
if properly diluted and prepared for feedmg Vitamins 
should be administered daily to all infants which are 
not breast-fed It is usual to give sweet orange or 
grape juice mixed with an equal quantity of water and 
a pmch of sugar at 8 or 9 a m and cod-Iiver oil at 
2 pm. If the taste be objected to. White’s cod-hver 
od concentrate does excellently for babies as well as 
older children 

For each pound of body weight there are required 

to If ounces of whole rmik (average ounces) and 1 
level teaspoonful of lactose or other sugar ; this gives the 
correct amount of fat, protein, carbohydrate per pound 
of body weight for the 24 hours Weak mixtures of 
cow’s milk with water and sugar are sometimes 
necessary to commence with m the case of younger 
mfants, so that from 1 ounce of cow’s m ilk per pound 
of body weight, one aviU work up to ounces and, 
perhaps, later on, If ounces, or even 2 ounces m some 
instances. 

Underweight babies should be fed m accordance 
with their actual weight and digestion until their 
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tolcrniicc incrcn'^c'^, ^vhcn the nmount of milk per pound 
of body eight enn be orked u]) gradually 1 o 1 ^ ounces, 
and, later, 2 ounces or po'^‘;ibly more. 

Two and a half ounces of fluid per pound of body 
weight m the 21r hours arc necessary for infants up to 
the ago of nine months, after w Inch 2 ounces per pound 
IS suflicienl Should the infant not receive sufiicient 
water with his milk-mi\turc, extra water must be 
given betw cen feeds ; as to the quantity of food given at 
each feed, it can be stated, generally speaking, that 
an infant fed 3-hourly requires about an ounce more 
food at each meal than his age m months, and an 
infant fed 4-hourly, about 2 ounces more food than 
his ago in months. Still, we know- that indindual 
babies differ in the quantity of food and water 
necessary for their daily requncments 

"We have found that the majority of infants do best 
with si.v 3-liourly feeds durmg the 24 hours for the 
first four or six weeks of life, after which five 4-hourly 
feeds arc given luitd the age of nme months At the 
same time, a heavj', healthy baby, with plenty of breast- 
milk available, does better when fed 4-hourly from 
bnth. Some weakly infants have to be fed 2-hourly 
for a tune. 

We beheve that it is better to feed the infant with 
the correct amount of protem, carbohydrate and fat 
per pound of body w^eight than to feed purety by the 
caloric method The latter, however, is mvaluable 
m preventmg over- or under-feedmg It is usual 
to aUow^ 50 calories per pound of body weight m 
the 24 hours from the age of one to six months, and 
45 up to nme months Fat infants should be given 
a low^er caloric value per pound of body weight than 
thm ones, who may requue 65 or 60 calones, or even 
more, if able to digest the food properly It is also 
necessary to remember the vital necessity of mmeral 
salts to the body Cow’s milk contains more calcium 
and phosphorus than human milk, but the latter has 
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more iron. To remedy this defect m iron content m 
milk mixtures, it is a good plan to put 5 drops of raw 
egg-yolk m one bottle daily at one month (it very 
rarely disagrees) and work up to 30 drops between the 
third and fourth months 

Barley water is not infrequently given to young 
infants, but other cereals should not be mtroduced 
mto the infant’s dietary until it is five months old, 
when it can be put mto one bottle daily, but it requires 
to be properly made and boiled for half an hour m a 
double saucepan before use A vegetable soup is very 
useful about the sixth or seventh month, and can be 
mtroduced mto the 2pm feed, first 1 ounce and then 
gradually 2 ounces m place of an equal quantity of 
water. 

Durmg recent years acid milks have been much used 
m the treatment of certam difficult cases of infant 
feedmg, and judgmg from my own experience better 
results have been obtamed m the treatment of dyspepsia 
and athrepsia by such means than from any other 
method. Acid milks have also been proved valuable 
for complementary and supplementary infant feeding, 
or for weamng younger babies m perfect health 

The object of usmg acid milk is m the first place to 
neutralize the high buffer value of cow’s milk, the acid 
normally present m the gastric juice bemg thus free 
for the ordmary purposes of digestion According to 
Marriott, 0 4 to 0 6 per cent, of lactic acid, or the 
chemical eqmvalent of other acids, is the acid require- 
ment necessary to curdle milk. The lower p® not only 
increases the activity of the gastric jmce, but probably 
helps also the motfiity of the stomach and m de- 
natunzmg the protems Other quahties credited to 
acid rmlks are aiding the openmg of the pyloric 
orifice and possibly activatmg the secretions of the 
hver and pancreas. I^dien the nulk has passed to the 
duodenal side m the process of digestion, the acid 
prevents to some extent, according to most authorities. 
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the growth of hnrnaful bactonn in tlic duodenum nnd 
jejunum. 

As the degree of acidity approaches tliat when 
human milk is fed nnd digestibility greatly increased, 
acid milks can be taken undiluted in nearly all eases. 
For this reason there is less chance of underfeeding the 
child, there being greater caloric value per ounce than in 
an ordinary milk niivturc Tlicruforc, m those children 
whose stomach capacities arc small, acid milk is par- 
ticularly useful, and also in those infants who vomit 
when too large a volume is taken Thus in the case of 
the under-nourished infant w hose capacity for digestion 
IS low and caloric requirements high, it possesses 
qualities which arc invaluable. 

Another point of importance is that acid milks keep 
better than ordinary sweet milk, ns bactena grow less 
well in the acid milk mixture. Few babies object to the 
taste of acid milk, and we ha\c not infrequently used it 
as a complementary or supplementary feed in those 
breast-fed, and usually without the infant objcctmg 
to the taste 

Wien given in the occasional eases with lugh acid 
content of the gastric juice acid milk may cause 
vomitmg. Older infants who have been takuig a 
sweet miUt mixture maj’^ certainlj’’ object to the acid 
miUc for a time, but this can generally be obviated by 
the use of an appropriate amount of sugar. 

Other pomts m favour of acid milk arc that the 
resultmg curds bemg very small, fine bactena are 
less hkelj^ to be enmeshed than by the larger curds 
formed from ordmary milk; the smaE soft curds are 
more easEy penetrated by the gastric jmee, and gastnc 
digestion bemg more quickly accomplished the stomach 
contents pass sooner mto the duodenum. 

Some of the mineral salts such as those of calcium 
are rendered more soluble and absorption takes place 
readily. The decreased carbohydrate fermentation 
and the mcreased mtestmal secretions render the 
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contents of the lower part of the mtestme distmctly 
alhahne. It is beheved that the acid base balance is 
not affected by organic acids. 

Infants fed on acid milk have hght brown, firm, 
putty-hke stools. The odour is not objectionable 
generally, but sometimes shghtly foul The reaction 
IS alkahne. A fair amount of lime soap and phosphate 
of calcium are present 

There are various ways of makmg acid milk, such as 
by the careful mixture of the requisite amount of 
any of the foUowmg : lemon-jmce, orange-jmce, pure 
citnc acid, acetic acid (which makes smaller curds 
than lactic acid), hydrochloric acid, lactic acid B P., 
with milk, or by the moculation of milk with pure 
cultures of B. acidophilus, or Streptococcus lacticus, or 
B. hulgancus. 

In makmg acid milk from bacteria such as B. acido- 
philus, the method briefly is to add a small amount of 
a pure culture obtained from a reliable laboratory, as 
the Lister Institute, to about 6 ounces of milk which 
has been previously boiled and allowed to cool The 
milk thus moculated is placed m a stenhzed bottle, 
stoppered with stenhzed cotton wool plugs and stood 
m a warm room for about 12 hours, when the milk 
should be curdled, mdicatmg the activity of the 
culture. The next process is to add one tablespoonful 
of this culture-milk to one quart of good mfik which 
has been boded and cooled to 80° P. After mixmg, 
it IS poured mto an absolutely clean bottle of a httle 
over a quart capacity, covered with stenhzed namsook, 
and stood over mght m a warm place. Some people 
prefer to use a thermos flask, hghtly stoppered mth 
cotton wool plug, for this purpose. The mcubation 
penod must not be too long lest excessive acid formation 
result. Agam, care has to be exercised not to allow the 
temperature of mcubation to rise above the proper level, 
to prevent mjunous bacteria from growmg, and so 
spod the mdk by the formation of substances giving 
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inUtics \\hich mnkc it un‘;inlnl)l<* for ncid milk 
cdinc. Acid is jiroduccd from Encilhi'! aadopJnhtx 
ore slowly tlmn in tlic cn‘:c of EaciUvs bnlganciu’:. 
he B. actdophlus is, however, more rcsjsfnnl to acid, 
lid nllows of n higher ncid coiicciitmtion in the milk, 
he /?. aci‘(fo;>/a/i/s, when given in n milk mivturc. is 
lore likely to snrv^^e m the mto'^tme tlmn the B 
ulgaricxis, nnd more espeeialh perlmjis when de\tnnc 
I ii«cd 

It should he reniemhercd that a suitahlc acid milk 
Dr infant feeding ought to he of a creamy con'^istence 
nd show no separated whey, nor any largo curds, nor 
•uhhlcs of gas The milk is unfit for ime if nii\ dis- 
grceahlc odour or rancidity he jircsent We know of 
>nc case of a milk containing Slrcptococcuc laclicm 
\hich had a foul ^incll and the whey had separated; 
mfortunatelv, the nurse gave it to a small child and 
■erious toxic symptoms with severe diarrhoea resulted. 

Quantity of acid mill — The amount of acid milk given 
;o an infant hetween the ages of one and si\ months, m 
;ood health, would he H ounces per pound of hodv 
ivcight in the 24 hours, and to tins would he added 
one level tcaspooiiful of sugar (prcfcrahl} dextn* 
maltose) per pound of body w eight This equals roughl}’’ 
30 calories per oimcc of milk-mixturc if the food be 
given undiluted, as it should he to babies m good 
health and to those who have sufficiently recovered 
from a digestive trouble Some physicians allow the 
infant to take as much as it hkes at each feed, but in 
deahng with a greedj" child I am sure this procedure 
can lead to trouble from ovcr*feednig As infants 
require 24 ounces of flmd per pound of body weight m 
the 24 hours, the extra w'ater, if not added to the mdk 
mixture, should be given to the baby between the feeds. 
Thus, a child weighing 10 poimds would be given 16 
ounces of the acid milk m the 24 hours, the appropnato 
amount of dextn-maltose would be mixed wnth it and 
10 ounces water if not added to the milk would be given 
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contents of the lower part of the mtestme distmctly 
alkahne. It is beheved that the acid base balance is 
not affected by organic acids 

Infants fed on acid milk have hght brown, firm, 
putty-hke stools. The odour is not objectionable 
generally, but sometimes sbgbtly foul. The reaction 
IS alkahne. A fair amount of bme soap and phosphate 
of calcium are present 

There are various ways of makmg acid milk , such as 
by the eareful mixture of the requisite amount of 
any of the foUowmg lemon-jmce, orange-jmce, pure 
eitnc acid, acetic acid (which makes smaller curds 
than lactic acid), hydrochloric acid, lactic acid B P., 
with milk, or by the moeulation of milk with pure 
eultures of B. acidophilus, or Streptococcus lacticus, or 
B bulgancus 

In makmg acid milk from bacteria such as B acido- 
philus, the method briefly is to add a small amoimt of 
a pure culture obtamed from a rehable laboratory, as 
the Lister Institute, to about 5 ounces of milk which 
has been previously boiled and allowed to cool The 
rmlk thus moculated is placed m a sterihzed bottle, 
stoppered with stenhzed cotton wool plugs and stood 
m a warm room for about 12 hours, when the milk 
should be curdled, mdicatmg the activity of the 
culture The next process is to add one tablespoonful 
of this culture-milk to one quart of good mfik which 
has been boiled and cooled to 80° F. After nuxmg, 
it IS poured mto an absolutely clean bottle of a httle 
over a quart capacity, covered vuth stenhzed namsook, 
and stood over mght m a warm place. Some people 
prefer to use a thermos flask, hghtly stoppered with 
cotton wool plug, for this purpose. The mcubation 
penod must not be too long lest excessive acid formation 
result. Agam, care has to be exercised not to allow the 
temperature of mcubation to rise above the proper level, 
to prevent mjunous bacteria from growmg, and so 
spoil the milk by the formation of substances givmg 



.uonM.v n^rAyr r;.7;wAv; 


tr.r: 


clitatca.cai. t«- .tl. 0.O hrtir n. ,.l II.) 1-- in >1 • 

„<..d.n.,lk onMuro. .In. - -. I; 
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n.e Dned kiilter milk K .il«o m n in-!nl nml .. g.e.d 

varielv is 

In cn<^cs ol onk-rai ft{Trcti<m in infants \ iin%. fonn-l 
the routine u^-e of neUl milk mNnlint.!- nml aKo in 
paTentcral affection^ In the lntt< r t h.»v.< \ . r. it 
IS iieccssar\- to difieoxcr the «»f the «ln:-'tue 

syniploms nut*=i(lc the nhm<'i\tar\ truft. Mh'th* r it h- 
tiiroat trouhic, otitis media, hronthiti- or 
wluch should rccoiNC the npjinijjniite trt.atiivnt. 

I append a few cvnniph s of o.a‘=( s m hit h 1 ha\ e ii*-*'*! 
acid milk — 


Co<t I npetl ft l.rrK ;«1 M(.*j nV r jU. 

maidenly faik^d Inlnnt fc<l on dn'-d Inittf-rmiU ^vl•h d'-x'n 
unlto'c nddwl Orange jinee nnd Cfvl oil ywi 'i da'ly Itfl.y 
progressed cxcclk ntlj ^^'h''n 2 month* old put. on to on •‘''Ima'y 
nulk mixture I Imvc, during the Ki-t 2 year*, m Mnuh'' rv."< 
gvxctv WAie. md halt creatn mill imtevi o( hutte-nnU 

Ca*t2 — Bihj nged 1 month , ’'•loMi'r e mill onU 

mifficicnt tor 3 teedi in 24 hours UnU-cTT'ani Wet'e nri I r*iU 
with dextn mnUose added given for the 3 fuppkmentAr_. (<^.<1* 
and ivell taken Orange jmee and cwl live” oil atlmiui-t' red 
Excellent result 


Case 3 — Baby aged 7 vreek.s, admitud to ho-pilal ■Ofighing 
811)3 2 oxs Birth weight 10 Ih* 4 or,® I'lrst fed on lire-a • mill . 
then half cream dncd milk, next awlio!*' cream dn^d mill and, as it 
did not agree, full-cream condcased milk Vomiting and dLarrhrra 
pr^nt on admission and temperature 09 S' Stook green, foul 
and curdy Water only administered for C hour», then drkd 
h^temulk with dextn maltose, ond, of course, orange juieo and 
^ hvet Oil Weight curve rtmightencd out and aomitmg and 
diairtma cca-sed , appetite iraproicd, and general condition liecame 
satmactory, and increase of weight occurred A haU-crcam dned 
^ now given alternately wath the butter milk, and, a few data 

V 1 ® added to one 

Dottle daily Weight on leaving hospital at end of fortnight was 

t 1 Chart David M ) This child had, before ndmis,sion to 
nospital, been given too much and too strong food 


^ weeks, admitted to hospital with 

ircquent stools lut on atenlized water only for labours, then 
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Fio 1 — David M 12 9 31 Water only 6 hours Dried buttonmik 
with doxtn-maltose Orange juice and omuls ol morrhuro 

20 9 31 Cow and Gate half cream dried nulk alternately with buttor- 
neflk. Liq paraffin for bowels as required At first 7 feeds in 24 hours, 
then 6 feeds 

26 9 31 Half cream dried milk only, with yolk of egg added to one 
bottle Also oranCT juice and emuls. ol morrhuai. 

In perfect health and nutrition 

dned buttermilk, usual amount orange jmce and cod liver od 
Weight fell from 8 lbs 14 ozs to 8 lbs 4 ozs , and thou moreased to 
8 lbs 7 ozs , when agam a fall m weight, and m a few days 7 lbs 
14 ozs The tempeiuture was now about 100° daily, a fau amount 
of mucus was seen m the stools, and obvious pam noted, and 
tenderness m descending colon and sigmoid Irrigation of the colon 
was therefore earned out twice dady, the buttermilk with dextri- 
maltose bemg contmued at first alternately with a dned milk, then 
the latter alone Weight now rose rapidly, chdd gaimng about 2 ozs 
dady, and m 3 weeks’ tune weighed 10 lbs 4 ozs , the temperature 
havmg been normal for over 2 weeks (»Sec Chart Edward R ) 
With symptoms of cohtis appeanng, imgation of colon was soon 
followed by gam m weight 

This case shows necessity of starting treatment aU over agam 
when symptoms recur. 

The foUotvmg is an example of the necessity for 
persevermg with the treatment in certain difficult 
cases, notwithstandmg the occurrence of relapses. 

Case 6 — ^Phylhs C aged 6 weeks , admitted to hospital with 
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Dai ef Month 


Octobf^ 



Via 2- 

12 0 31 
foods 

13 0 31 
01 TOorrh 

1G0 3I 
01 morrh 
20 0 31 


-Edwftrd R 11 0 31 Storilo tontor onij 
Dncd buttermilk 3111 with doxtn mnltoso 5ss> C three hourlj- 


Streptoaxcnn Jaeitmt tntlL 5133, ■water gisa, dextn maltose Sss 
eonc 2 tnblota daily, and omngo juice 

Lactic acid milk UP 5ii. ^rofor giss, doxtn moltoso Sss 
cone 2 tablets daflj , and orange juice 

Dried buttornulk (1— 10) 5 *'■'• dextn maltose 5 1, ol morrh cone 
2 tablets daih , and orange juice 

2 10 31 Dned buttermilk (1-10) 5U-B3, dortn maltose 51, ol morrh 
cone 2 tablets dnil\ , and orange juice 

0 10 31 Dned buttermilk (1-10) jn-ss, dextn maltose ni altematoly 
snth Cow and Gate (H C ) 51%, ol morrh cone 2 tablets daUy.and orange 
juice 

15 10 31 Dried milk (H C ) jn-ss alone 

history of vomiting, stated to bo sometimes projeetde Birth tveight 
81 lbs , and weight on adnussion 8 lbs No hypertrophy of pylorus 
felt Patient put on tvatcr only for 6 hours, then a half-cream dned 
milk, but vomited, therefore a weak cow’s milk, ■water and dextn- 
maltoso mixture, boiled ford nunutes, tned, but vomitmg contmued 
At this time child developed hroncho-pneumoma, from which it 
made a slow recovery Buttermilk and dextn-maltoso mixture was 
used directly the temperature rose, and contmued for 6 weeks until 
weight curve straightened out Weight began to increase until 
12th week, when it feU agam, and dned milk which had been used 
for a we^ was stopped and butter milk with dextn-maltose given 
agam We^ht rose steadily, though with occasional falls which 
were much better ^n m daUy chart than weekly one shown here, 
but after 2()th week there -was a contmuous daily nso (a half-cream 
+ V f substituted for lactic acid milk) until 

at 7 months infant weighed 12 lbs During its stay m horoitel 

oil daily Untii 

infant was 6 months old, vomiting was apt to occur if even the 

EE 2 
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slightest change -was made in the strength of the millr mixture 
The bowels were not infrequently loose for 2 to 3 days at a time, 


Each square represents one week tn hospital. 
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Fio 3 — Phylha C, ago on admission to hospital, 6 weeks, on disohargo, 
34 weeks Weight at birth, lbs , weight on admission to hospital, 8 lbs 
Cose of marasmus 

and this condition sometimes aocompamed ahght rises of temperature 
The W R was negative Smce leaving hospital, infant was given 
a feed Tnilk first, and then a cow’s milk mixture, orange juice 
and cod hver oil as before The usual additions to the feedmg 
were made between 8th and 9th months, and when 12 months old 
this child, which had caused so much anxiety, was not far short of 
the normal weight for its age and enjoyed perfect health 

One final word on the importance of doctors writmg 
down all instructions regardmg the infant’s food, for 
one mistake by the nurse or mother may be followed by 
serious consequences. Further, all ingredients should 
be accurately labelled Eecently an infant was given a 
milk-mixture contaimng, m error, bone acid instead of 
sugar-of-milk, severe vormtmg and diarrhoea resultmg 
with unconsciousness. Fortimately the child made a 
good recovery. 


Cardiac Arrhythmias : 

Their Effect on the Operative 

Risk 

By T JENNER HOSKIN, 51 D , M R C P 

Physician and Cardiologist to the Royal Free Hospital , Honorary 
Cardiologist to St Paul's Hospital 

T he presence of cardiac irregularities is of 
interest to all surgeons, and it is of mcreasing 
importance to assess accurately the cardio- 
vascular condition prior to operation, smcc by this 
means the surgeon and the anreathetist arc made 
cogmzant of the increased risks, if an}^ vuth which 
they ma}’’ have to contend, and "also the nature and 
extent of the operative procedure can be decided on 
One of the most difficult problems likely to confront 
the surgeon is cardiac arrhj’thmia Ho can recogmze 
that the heart rhji;hm is not normal, but is unable to 
decide m the majority of cases as to the nature of 
the arrhj’thmia or its significance. 

To understand properly the significance of cardiac 
arrhythmias we must go back to the primitive cardiac 
tube of early foetal hfe. At this stage the heart consists 
of a smgle tube contmuous m front with the two 
primitive aortse and behmd with the veins The 
venous or posterior extremity is the most excitable 
part of the tube, and it is here that the wave of 
contraction begms The remamder of the tube has the 
power of mitiatmg the wave of eontraction, though to 
a lesser degree, but if any part becomes more excitable 
than the smus or venous extremity the wave of 
contraction commences at that part Normally, the 
wave of contraction is imtiated at the smo-auncular 
node, which is the most excitable part of heart tube 
and is situated m the wall of the right auricle just 
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slightest change was made in the strength of the tthIIt mixture 
The bowels were not infrequently loose for 2 to 3 days at a time, 


Each square represents one week tn hospUal 
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Fio 3 — Phyllis C, ago on admission to hospital, 6 weeks, on discharge, 
34 weeks Weight at birth, SJ lbs , weight on admission to hospital, 8 lbs 
Case of marasmus 

and this condition sometimes accompamed shght rises of temperature 
The W B was negative Smce leaving hospital, infant was given 
a dned milk first, and then a cow’s milk mixture, orange juice 
and cod hver oil as before The usual additions to the feedmg 
were made between 8th and 9th months, and when 12 months old 
tins child, which had caused so much anxiety, was not far short of 
the normal weight for its age and enjoyed perfect health 

One final word on the unportance of doctors wntmg 
down all mstructions regardmg the mfant’s food, for 
one mistake by the nurse or mother may be followed by 
serious consequences. Further, all mgredients should 
be accurately labelled. Recently an infant was given a 
milk-mixture contammg, m error, boric acid instead of 
sugar-of-milk, severe vonutmg and diarrhoea resultmg 
with imconsciousness. Fortunately the child made a 
good recovery. 
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inhibition of the cxcitftbibfc}^ of the smo-auncular node 
during tlic expiratory phase. 

Smo -auricular block is an uncommon condition, in 
M-lucli the nonnal excitability of the smo-aiiricular 
node is so decreased that from time to time the heart 
may miss a complete beat. Frequently it presents no 
sjTnptoms, but in others there may bo a transient 
feeling of giddiness. It is probably caused by 
mhibitoiy impulses from the vagus. The sigmficanco 
of the condition depends on the intensity of tho 
symptoms. As a rule these are absent or shght, and 
thus the condition would not affect the operative 
procedure. 



Fro 1 — I. enso of smo nunoutor block occurring m n womnn oped 32 Sbo 
complamod of bronthicssness and faintness on exertion, but hod no signs of 
gross foiluro The condition persisted in spito of oil treatment, though it 

did not progre® j 


As has already been stated, the most excitable part 
of the heart is the smo-auncular node, and this 
excitabihty gradually diminishes as we pass onwards 
Thus, the auncular muscle is more excitable than the 
ventncular. If a contraction ongmates from any part 
of the heart other than the S A. node it is known as 
ectopic. An ectopic beat may, therefore, anse anywhere 
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in the heart outside the S.A. node, i e. from the 
auncles, either of the ventricles, or from the aunculo- 
ventncular nodal or junctional tissues 

An ectopic beat may be brought about by any factor 
causmg either decreased exoitabihty of the S.A. node 
or mcreased imtabihty of any part elsewhere m the 
heart. Ectopic beats are one of the commonest causes 
of cardiac arrhythmia. They often occur unbeknown 
to the mdividuaJ, though others may complain of a 
“ dropped beat ” or a “ fluttermg ” sensation of the 
heart. There are two mam medical opimons as to 
their significance One school maint ains that the 
presence of ectopic beats is of no consequence whatever, 
whereas the other looks upon their occurrence as of 
some moment. In my opimon neither school is correct. 
An ectopic beat denotes a liyper-imtable focus m some 
part of the heart away from the S A. node, and the 
significance depends entirely on the underlying factors 
which have brought this about. Ectopic beats may be 
convemently divided mto two mam groups : (1) 

Extrmsic, and (2) Intrinsic. 

Extnnsic are those brought about by some factor 
outside the heart itself and may occur both m normal 
and diseased hearts They are usually right ventncular 
m ongm One of the commonest predisposmg factors 
IS mcreased mtra-abdommal pressure Right ventri- 
cular ectopic beats are, therefore, not infrequently 
found m women with normal hearts durmg the later 
stages of pregnancy, and are of no significance as regards 
the heart’s mtegnty. 

Intrinsic premature beats anse owmg to some 
condition of the heart itself. One of the commonest 
causes is a toxic myocarditis They are also frequently 
found in cases of myocardial embarrassment, either as 
the result of chrome valvular disease or of degenerative 
changes, and then significance then depends on the 
results of the chmeal and the electrographic findmgs. 

One can make a defimte statement, however, that 
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the advent of ectopic beats m a person mth mj'ocardial 
disease IS a scnoiis phenomenon, and is a sure indication 
of a fatigued licart muscle. It is frequently followed 
by auricular fibnllation later on The presence of 
ectopic beats in an elderly man \nth enlarged prostate 
requmng surgical treatment, requires careful considera- 
tion as to the nature and extent of the operation and 
how much his heart mil stand Agam, the significance 
of intnnsic ectopic beats \\ill depend on their site of 
ongin m relation to the cardiac condition. By this 
I mean that auricular premature beats, in a ease of 
mitral stenosis, indicate auncular fatigue, and one may 
expect the early occurrence of auncular fibnllation 
imlcss proper treatment is forthcommg Agam, nght 
vcntncular ectopic beats, m a patient mth nght heart 
embarrassment, as shoAvn by the presence of dys- 
pnoea and cyanosis, mdicate a further stage towards 
failure of compensation Further, left ventncular 
premature beats, m patients -with cardiovascular 
degeneration associated with raised blood pressure, 
are an unfavourable sign and early evidence of 
myocardial failure. 

Alterations m the heart-rate are often a source of 
difficulty m assessmg operative risk I have already 
mentioned smus arrhjdhima and S.A block, but 
bradycardia and slow pulse-rate at times present 
considerable difficulties of mterpretation There is a 
physiological tjqie of bradycardia winch is often found 
m athletes The heart-rate is usually under 60 at rest 
and may even m a few cases be found below 50 The 
heart-sounds are strong, but there is no enlargement 
The heart’s response to exercise is mterestmg The 
rate, instead of rismg gradually as m normal people, 
remains stationary for a time and then suddenly 
doubles itself Naturally, physiological bradycardia 
is of no significance, but must be recogmzed from two 
other conditions • — 

(1) A slow pulse due to ectopic beats altematmg 
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with the normal beats, these ectopic beats f ailin g to 
reach the radial pulse. Synchronous auscultation 
over the prsecordium will show the presence of ectopic 
beats m the mtervals between the radial pidse 
beats. Agaiu, on raising the heart-rate by exercise, 
the ectopic beats will disappear and there will no 
longer be a difference between the apical and radial 
rates. 

(2) A slow pulse due to partial or complete heart 
block may be at times difficult to determine. Occasion- 
ally, even complete heart block is present with a pulse- 
rate as high as 60, though it is normally under 40. 
The response of the heart to exercise is pathognomomc 
of the condition. In complete heart block there is no 
mcrease of the heart-rate, though the heart itself 
beats more forcibly. 

Incomplete heart block may be mistaken, and 
often 18 for an irregular rhythm due to occasional 
ectopic beats. Careful hstemng over a heart at the 
same time as palpation of the radial pulse wiU show 
an absence of the ventncular beat synchronous with the 



Fio 2 — A tnso of Qctl^o rhoumstic carditis m a boy aged 12 Tho record 
shows a partial heart block with foiltiro of vcntnculor response o\ory third or 
fourth beat On his recovery normal rhythm was ro-cstablishcd 
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missed radml pulsation. Heart block, both partial 
nnd^complctc, indicates scnoiis myocardial damage, 
and contra-indicatcs all operations other than tlioso of 
dire necessity Stokes-Adams .s\Tidromc, in u Inch there 
IS a cessation of vcntncular contractions for some 
seconds \nth the prohahilitj^ of s^mcopc, is a very 
serious complication of heart block and is the usual 
mode of death m this condition 
There arc tivo tj^cs of arrhjdhmias m which the 
auricles no longer contract normally as a whole, hut 
the contraction w ave spreads m w4iat is called “ a circus 
movement ” from one muscle bundle to another 
They arc luiowm respectively as auricular flutter and 
auncular fihnllation In auncular flutter, the circus 
movement is slower and runs along a defimto path, 
the wave of contraction spreading from one bundle 
to the next m an orderly manner Thus, the auricular 
contractions var 3 nng between 250 to 350 per minute, 
occur regularly, and there is also a definite vcntncular 
rhjiihm, which may be regular or irregular, slow, 
medium or fast, depending on the response of the 
a -v node to the auncular stimuh It is not a common 
condition and when found is usually associated with 
valvular or myocardial disease The rbj’thm tends 
m time to change mto auncular fibrillation 

In auncular fihnllation the muscle bundles are 
smaller and the contraction wave no longer spreads m 
an orderly manner, so that the vcntncular rhjdhm 
becomes completely iiregular. The auncular contrac- 
tions are themselves irregular and more rapid than 
those found in auricular flutter, the usual rate bemg 
round about 450 per mmute 

Auncular fibrillation is comparatively common 
There are four mam conditions m which it is commonly 
found . (1) Acute fibrillation , (2) Secondary to mitral 
cyanosis; (3) Toxic myocarditis; (4) Myocardial 
degeneration 

(1) In acxUe infectiona m which the heart muscle 
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18 severely poisoned, auricular jB.bnllation is liable to 
occur and is an indication of a failing heart muscle, 
and, thus, is a most unfavourable sign. The diseases 
m which it IS most likely to occur are . pneumoma, 
diphtheria and rheumatic fever. 

(2) Auricular fibrillation occurs m the later stages of 
mitral stenosis as a result of auricular overaction and 
fatigue. Mitral stenosis is the commonest cause of 
auricular fibrillation. Its presence is usually associated 
with congestive fadure, but fortunately m digitahs 
we have a drug by whose means we can control the 
ventricular rate and thus in many cases prevent the 
occurrence of heart failure, or restore the heart’s 
function when already present 

(3) Auricular fibrillation is not uncommonly found 
m patients with myocarditis, the best example bemg 
Graves’ disease In 366 cases of Graves’ disease which 
I analysed two years ago I found auncular fibrillation 
m 10 per cent, of cases. This percentage is probably 
on the low side, smce there must have been many 
cases m which the auncular fibrillation was transient 
and, therefore, not present at the time of exammation 
Removal of the greater part of the diseased thyroid 
gland tended to restore normal rhythm m over 60 per 
cent, of these cases. 

(4) Auricular fibnllation is not uncommonly found 
m elderly people with myocardial degeneration, m 
whom sclerosmg changes have taken place m the heart 
muscle. It tends to come on insidiously, and is 
frequently found without any marked exacerbation of 
symptoms As a rule it requires very small amounts 
of digitahs to keep the ventncular rate controlled. 
Its presence, however, is an mdication of a generalized 
myocardial disease This is usually associated with 
high blood pressure, and occurs m people well past 
middle life It is thus not uncommonly found m 
prostatic patients It naturally makes the operative 
risk very much more serious 
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Agnin, there is arrhythmia duo to paroxysmal 
tachycarduu In tins condition there is a liistor}’’ of 
rapid licnrt heating of sudden onset, lasting from a 
few minutes to several hours, and often accompamed 
by sj mploms of cardiac distress. The ventncular rate 
IS usually above 140, and sometimes, over 250. It 
may occur in patients whose hearts appear normal to 
the ordinarv clinical examination, and in those inth 
mj ocarchal or valvular disease. The onset and termma- 
tion of attacks arc abriijit. This condition may bo 
brought about by short or long runs of ectopic beats, 
ansing from an}’ part of the heart. 



Fia 3 — A record of o pntiont ogod 30, showing poroiysnittl tachycardia 
arising from the auricles A loft ventncular preinaturo beat is soon m 

lead ui 

Paroxysmal tachycardia, due to a run of ventncular 
ectopic beats, is more senous than the auncular and 
nodal types Congestive failure wiU occur if the 
attack lasts longer than a few minutes. Paroxysmal 
tachycardia may also be caused by auncular flutter 
and by auncular fibnUation, and these paroxysmal 
attacks frequently precede the onset of permanent 
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wliile with the other groups, though such com- 
plications may occur, they are infrequent. The 
Streptococcus mucosus gives nse to a characteristic 
condition ; Acute inflammation of the middle ear 
occurs and quickly clears up or apparently does so ; 
m about 60 per cent, of the oases the membrana 
tympani remains intact or the discharge may be t nflm g, 
quickly drying up and the drum membrane returning 
to normal. The patient seems quite well except for 
some deafness and tinnitus , but after an interval of 
three months an mtracranial comphcation occurs. 

Congestion of the mastoid anirum. — ^Pam and tender- 
ness over the region of the mastoid antrum does not 
necessarily imply suppuration A large mass of 
adenoids, septic inflamed tonsils or nasal obstruction 
may set up tubo-tympamc congestion with extension 
mto the antrum Such patients, m addition to giving 
usually a history of frequent colds, post-nasal catarrh 
and sore throats from tune to tune, complain of deaf- 
ness, tinmtus and pam behind the ear. 

Acvie antral suppuration, — ^It is generally accepted 
that m most cases of acute otitis media, more especially 
when the attic is involved, the mastoid antrum shares 
in the inflammatory condition. When the disease is 
confined to the atnum — other words, the lower 
half of the tympanic cavity — the mastoid antrum is 
not affected. When, on the other hand, the disease 
extends to the attic, or when the attic is primarily 
attacked, the inflammation spreads through the aditus 
mto the mastoid antrum. A patient with acute antral 
suppuration secondary to attic disease first complains 
of pam in the ear. The onset is not so sudden as when 
the lower tympamc cavity is primarily affected. It 
gradually mcreases m intensity until there is well- 
marked pain and tenderness on pressure over the 
antrum. The pam is descnbed as of a deep and boring 
character, the patient does not experience any great 
relief immediately the drum ruptures or is incised. 
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There is deafness, tinnitus, and the temperature may 
reach 102° F , and in j'oung children is usuall 3 ’- higher. 
At this stage nothing is to bo found cxtcmall}^ over 
the mastoid, the disease bomg confined to the mucous 
membrane bning the antrum, the bone being un- 
afTected On examining the drum in the earl}’- stage 
before suppuration has taken place, there is verj’- httlc 
to bo seen There may be some reddening and injec- 
tion of ShrapncH’s membrane, and perhaps the upper 
border of the membrana tensa At a later stage, vhen 
pus has formed and is under pressure m the attic and 
antrum, the redness spreads dorni the drum mem- 
brane and there arc signs of bulging at first of Shrap- 
nell’s membrane, and later the entire membrana tensa 
In favourable cases the ear begms to discharge freely 
a da}’ or tno after rupture has taken place or para- 
centesis has been performed The earache and mastoid 
pam and tenderness subside and the case imder the 
most favourable conditions and appropnate treat- 
ment may dry up, or m less favourable circumstances 
become one of chrome suppurative mastoiditis 
Acidc supprirafiie masloxdilis — This condition is an 
acute suppurative inflammation usually startmg in the 
middle ear and thence spreadmg mto the mastoid 
process The mastoid antrum is first mvaded and 
then the infection spreads m turn to the ceUs and, 
finally, the walls of the bone itself As m all suppura- 
tive conditions elsewhere, there is the first stage of 
congestion and mfiltration, which passes next to the 
stage of pus formation and, finally, osseous necrosis 
ClmicaUy suppurative mastoiditis may be di-vided 
mto two mam groups : (1) acute, and (2) chrome. 
Each of the groups may be classified for descriptive 
and diagnostic purposes accordmg to the type of 
mastoid present — ^namely, {a) pneumatic, (6) diploic, 
(c) sclerotic It is very unportant to hear these forms 
m mmd, because symptoms and signs which are 
easily recogmzed m the ceUular type of mastoid and 
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either an extra- or intra-dural abscess, leptomeningitis 
or temporo -spheroidal abscess Again, as m the diploic 
type, m addition to the general condition of the patient, 
the appearance of the postero-supenor quadrant of 
the dnitn membrane and the correspondmg part of the 
auditory canal and any marked change in the aural 
discharge must be carefully noted. Pam, tenderness, 
insomma, and rise of temperature must warn one that 
operative interference is needed. 

Other vaneiiee of ac^tte mastoiditis. — Before passmg 
from acute suppurative mastoiditis mention must be 
made of the following varieties, which usually occur 
m the pneumatic mastoid: {\) BezoWs mastoiditis is 
the name given to suppuration of the mastoid when the 
pus perforates the thm inner plate at the tip of the 
mastoid process and tracks down the neck beneath 
the stemo-mastoid muscle or between the layers of 
the deep cervical fascia. In such cases the outer plate 
of bone is extra thick, while the inner plate is exceed- 
mgly thm, and some large cells are usually to be found 
m that area. A large oval swellmg is seen m the neck, 
below and behmd the mastoid, and if mastoid trouble 
IS not suspected it might puzzle one as to what it was. 
Usually, however, there are other signs of mastoid 
disease. The trouble m these cases is to ensure adequate 
drainage. (2) Zygomatic mastoiditis occurs when the 
mastoid cells are well developed and extend forward 
mto the root of the zygoma As these cells are present 
to a certain extent normally m both the pneumatic 
and diploic bone, it is important that when operatmg 
m suppurative mastoiditis, they should be well opened 
and removed. When the cells of the zygoma are 
mvolved there is swellmg with tenderness and pam m 
the front of the ear. The swellmg gradually mcreases 
and spreads upwards until it is hmited above by the 
insertion of the temporal muscle and^^below by the 
temporo-mandibular jomt. It may spread forwards 
imtil the orbital cellular tissue is mvolved ; this becomes 
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ccdomatou*. and in comi'* ca<50s the pitient is unable 
o open the eye. 

JTa^crdi^i^ tn tr/at arid yo'vn ch'ddrcp . — ^The 
diatmosis of this di'C’se i^ ven* dinicuU m the early 
stage and vera* often it is only ivhen a sub-penosteal 
abscess has formed or marked po=t-aunculir cedoma 
is seen tint acute mastOiditis is su'=:p''cted In infant^ 
and vera* young children one is unable to difTercntiatc 
between t\Tnp.imc and antral pam, a'=; both cavities 
are '^mall and practicalh' one. so that pain due to 
taTnpanic suppuration may l>e referred to the ant mm. 
Again, fever is most unrchable. as a second nse in 
temperature may be due simply to a recurrence of the 
middle-ear condition winch may have subsided tem- 
porarily. Other signs and samaptoms. such as vomiting 
and convulsions, vhilc making one anxious, should 
not l>e regarded so seriously as if occurring in the 
adult, liecause the cerebral centres arc not so well 
under control m the yoimg child. Nevertheless, when 
such symptoms are noticed, other signs should be 
looked for and the child kept under observation vith 
a view to surgical mtervontion if necessara'. 

Chronic — The patient with chrome mas- 

toiditis usually comes for treatment for clironic sup- 
puration in the rmddle ear, and it is then that the 
question arises : “ Is the mastoid involved ? ” and if so. 
‘‘ Is it a case for the radical or some modification of 
the radical mastoid operation ? ” In some cases the 
entire membrana tensa may be destroyed and the 
ossicles may be exqiosed and partly necrosed: the 
latter especially apphes to the long process of the 
meus, which has a poor blood supply. In other cases a 
marginal perforation may be present, and this, with 
the presence of granulations, indicate bone necrosis 
It is also in this latter type that cholesteatomatous 
disease may occur, which is a certain indication for 
the mastoid operation. Caries of the ossicles, of course, 
may occur alone, but it should make one look also foi 
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canes of the mastoid. Very often examination 

may give some information as to the condition of the 
bone. The discharge is usually fcetid where canes 
18 present, and polypi and granulations may be found 
m the tympanum or through a fissure in the postenor 
meatal wall 

When any of the foregomg conditions exist, and the 
patient gives a history of occasional attacks of pam and 
tenderness over the mastoid, with giddmess constant 
or mtemuttent, and if these are accompamed by nse 
m temperature and pulse-rate, one may be confident 
that one is deahng with a case of chrome mastoiditis 
and that operation is necessary In sclerotic mastoids 
the disease may be dormant for years and cause httle 
or no symptoms beyond perhaps a deep, bormg paui 
at tunes, and m some cases not even that. The disease 
may progress unknown to the patient and even cause a 
temporo-sphenoidal abscess of the chrome typo •without 
8 ho'v\ang any signs of its existence until an acute attack 
supervenes and causes rupture of the abscess with 
fatal consequences 

With regard to the type of operation to be per- 
formed, that null depend entirely on the exact condi- 
tions found by the surgeon durmg the course of the 
operation What may be mdicated m one case may 
not suit another, and vice versa Then, agam, there arc 
some who use a skm graft to hne the ca-vity left after 
the radical operation, wlule others use a muscle graft 
to fill up the cavity. One pomt must be remembered, 
no matter v hat tjqje of mastoid operation is performed, 
the ongmal source of the disease, whether m the nose 
or throat, must be attended to, and septic tonsils, 
adenoids or smus disease must be removed to ensure 


a cure. 


Practical Notes 

Pulmonary Tuberculosis. 

Dr. R R Trad, the Medical Soperintendent of King Edward VII 
inatorium, Midlinnit, ha* Issued, with the statistical help of Mr. 

. D. Sto^mnn, an elaborate report on the experience of the 
vlicnta at the Sanatorium with particular reference to their 
ortnhty after treatment In 1010, Dr Noel Bardswcll and Mr. 

, H. R Thompson, F IJV . brought out a report upon the mortality 
iter the sanatorium treatment from ita opening in July 1000 until 
914, the patients bemg kept under obscrrotion until 1014 or their 
irhcr death Tbo present report, based on the same pnnciplcs, 
irrica on the results from July 1 to Juno 30, 1028, the after-hi^ry 
f the patients being followed up to the anmversary of discharge in 
020 or their earlier death The patients are divided into three 
roups the early, moderately advanced, and advanced sta^, as 
dopted by the Assoaalion for the study of tho Pnn'cntTon of 
Mbcreulosis m America, and tho following terms are used to 
Icscribe tho condition on discharge “ arrested,” “ much improved,” 

' improrrd,” “ stationary " and ” worse " Whereas 28 per cent 
•f all eases showed " arrest," group one showed 68 7 per cent , group 
rwo only 23 per cent , and ^up three 4 6 per cent , this proves 
,ho value of treatment m ail early stages and the justification for 
xmtinuing treatment only m tho first two stages Of eases with 
ubcrclo bnolU m tho sputum, tho percentages of arrest in the three 
jroups were 47 7, 14 8 and 2 7 respectively Tho tables of tho 
iftcr-history show that, as compared with expected, deaths to bo 
[lighcr for as many os ten years after discharge , tho presence of 
tubcrclo bocilh m tho sputum and of lar^gcal tubcrculosia 
naturally exert adverse cficcts on tho mortality which do not 
disappear with lapse of time — (Special Report, pneo 28 , published 
by tho Council of King Edward VII Sanatonnm ) 

Artificial Pneumothorax 

Dr T N Kelynack, tho editor of tho Bnt\sh Journal of Tuber- 
culoeit, which now begins its twenty -sixth year of activity, must bo 
warmly congratulated on tho resets of his long and successful 
labours In the Januaiy number of this journal Dr L S. T. Burrell 
has given a cntical survey of tho modem conception of artificial 
pneumothorax m the treatment of pulmonary tuberculosis. 
Although suggested by James Carson m 1822, and employed forty- 
fivo years ago for the rebel of hiemoptysis by that great clinician, 
William Cayley, physician to tho MidiUcsox Hospital, it has been 
generally employed m this country for less than twenty years It 
18 sound both m theory, namely, rest to the affect^ lung, and m its 
practical results, for it has completely changed tho prognosis m 
pulmonary tuberculosis In spite of thUs a largo number ofmedical 
men, many of whom have never seen a case so treated, regard it as a 
drastic and eiponmental procedure. The methods of this form of 
treatment have been modified m the course of tuna , formerly tho 
affected lung was kept completely collapsed by large refills of 
1,200 com or even more, but now small refifis and partial collapse 
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canes of the mastoid Very often X-ray exammation 
may give some information as to the condition of the 
bone The discharge is nsually foetid where canes 
IS present, and polypi and granulations may be found 
m the tympanum or through a fissure m the postenor 
meatal wall 

Vdien any of the foregomg conditions exist, and the 
patient gives a history of occasional attacks of pam and 
tenderness over the mastoid, with giddmess constant 
or mtermittent, and if these are accompamed by nse 
m temperature and pulse-rate, one may be confident 
that one is dealing mth a case of chrome mastoiditis 
and that operation is necessaiy In sclerotic mastoids 
the disease may be dormant for years and cause httle 
or no symptoms beyond perhaps a deep, bonng pain 
at tunes, and m some cases not even that, Tlio disease 
may progress unknown to the patient and oven cause a 
temporo-sphenoidal abscess of the chronic typo -without 
sho-nung any signs of its existence until an acute attack 
supervenes and causes rupture of the abscess -with 
fatal consequences 

With regard to the type of operation to bo per- 
formed, that will depend entirely on the exact condi- 
tions foimd by the surgeon durmg the course of the 
operation What may be mdicated m one case may 
not smt another, and vice versa Then, agam, there are 
some who use a skm graft to hne the ca-vdty left after 
the radical operation, while others use a muscle graft 
to fill up the ca-vity. One pomt must be remembered, 
no matter what type of mastoid operation is performed, 
the ongmal source of the disease, whether m the nose 
or throat, must be attended to, and septic tonsils, 
adenoids or smus disease must be removed to ensxuo 


a cure 


Practical Notes 

Pulmonary Tuberculosis. 

Br. R. R Tmil, the Medical Superintendent of King Edward \'TI 
Sanatonum, Midhunrt, has issued, with the statistical help of Mr. 
Gr, D. Stockman, an elaborate report on the cxpcncnco of the 
patients at the Sanatorium with particular referenoo to their 
mortality after treatment In 1910, Dr Noel Bardswell and Mr 
J. n. R Thomp^n, F IJV . brought out a report upon tho mortality 
after the sanatorium treatment from its opening m July 1000 until 
1914, the patients being kept under oliscrvation until 1914 or their 
earlier death Tho present report, based on the same pnnciplca, 
carries on tho results from July 1 to Juno 30, 1928, tho after-history 
of the iMvtients being followid up to tho anniversary of discharge m 
1029 or their earlier death The patients are divided into three 
groups the early, moderately advanced, and advanced sta^, ns 
adopted by tho Association for tho study of tho Prevention of 
Tubeitmlosis m America, and tho follownng terms are used to 
describe the condition on discharge “ arrested,”" much improved," 
“ improved," " stationary ” and " worse ” Whereas 28 per cent 
of nU eases showed “ arrest," group one showred 08 7 per cent , group 
two only 23 per cent , and group three 4 0 per cent , this proves 
tho value of treatment m all early stages and tho justification for 
continuing treatment only m the first two stages Of eases with 
tobcxclo bamlU in tho sputum, tho pereentages of arrest in the three 
groups wore 47 7, 14 8 and 2 7 respectively The tables of tho 
nftcr-historj show that, as compared with expected, deaths to bo 
higher for os many os ten years after discharge , tho presence of 
tubercle bacilli in tho sputum and of laryngeal tuberculosis 
naturally exert adverse cficota on tho mortality which do not 
diKippcarwith lapse of time — (Special Report, pneo 28 , published 
by tho Council of King Edward Vll Sanatonum ) 

ArUficial Pneumothorax. 

Dr T N Kclynack, tho editor of tho Dntnh Journal of Tuber- 
cuhst^, which now begins its twenty-surth year of activity, must bo 
■warmly congratulated on tho resets of his long and successful 
labours In the January number of this journal Dr. L S.T. Burrell 
has given a critical survey of tho modem conception of artificial 
pneumothorax m tho treatment of pulmonary tuberculosis 
Although suggested by James Carson m 1822, and employed forty. 
five years ago for the rehef of htcmoptysis by that great olmician, 
William Cayley, physician to tho Middlesex Hospital, it has been 
generally employed m this country for less than twenty years. It 
is sound both m theory, iiamcly,Tcst to tho afiectcdlnng, and in its 
practical results, for it has completely changed tho prognosis in 
pulmonary tuberculosis In spite of this a largo number of medical 
men, many of whom have never seen a case so treated, regard it as a 
drastic and experimental procedure. Tho methodfl of this form of 
treatment have been modified in the course of tune , formerly tho 
affected lung wras kept completely collapsed by la^ refills of 

1,200 com or even more, but now small refills and partial collapse 
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of the lung is the more usual procedure, and from this has arisen the 
practice of mduomg partial collapse of both lungs simultaneously or 
by not coUapsmg the second lung until the first has been allowed to 
expand Dr Burrell, howerer, has been disappomted by the results 
of bilateral artificial pneumothorax, it certainly may prolong life 
for a short tune, but usually with a severe degree of mvahdism It 
IS now a common practice to mduce collapse of one lung and to 
give sanocrysm to control the spread of the disease m the other 
lung, and m many cases this succeeds better than simultaneous 
collapse on both sides The comphcations of artificial pneumo- 
thorax have been reduced , it is very rarely that the ploirr^ cavity 
becomes infected by other imcro-organisms m artificial pneumo- 
thorax , this IS nearly always due to ruptured lung and the outlook is 
then very grave Phrcmo evulsion and oleo-thorax are of value m 
certam cases m combmation with artificial pneumothorax — 
{British Journal of Tuberculosis, 1932, January, xxvi, 28 ) 

The Trmtment of Bone and Joint Tuberculosis. 

A Dale pomts out that whatever the local procedure, it is on 
the general treatment that we depend for the cure of the local as 
well ns of the general disease, in tuberculosis of the bones and jomts 
Prognostication of the final result with regard to the possibility of 
restonng function is of the greatest value m enabling us to judge 
as to the best hnc of treatment to be adopted m a given case, with 
reference particularly to the advisabihty or otherwise of undertaking 
any surgical mterfcrence which wiU entail permanent fixation 

forms the foundation of the purely local treatment The 
affected part must be ngidly unmobihzed for four reasons (a) 
Absence of movement allows the hcahng process to go on undis- 
turbed , (b) firm fixation m good position prevents the development 
of deformity, (c) absence of friction minimizes the nsk of abscess 
formation , (d) firm umon of bone, if this is desired, is prevented bj* 
movement Immobihzation may be secured by external sphntmg 
or by operative fixation Deformity must bo prevented This 
entails a careful and persistent watch over the progress of the case 
Any laxity m the method of immobilization will almost certainly 
penmt of the development of deformity Great care must bo 
exercised m preventmg the production of secondary deformities by 
the treatment In the treatment of hip disease, for mstance, drop- 
foot, hyper extension of the knee, and scohosis may readily develop 
if they arc not assiduously guarded against Abscesses must be 
controlled by aspiration, particularly because of the potential 
danger of smus formation and secondary infection The scheme of 
treatment must be coloured throughout by efforts to secure 
jxumancncy of the hcahng — {Edinburgh Mcdxcal Journal, Jlarch, 
1932, xxxix, 140 ) 

The Clinical Aspects of Intravenous and 
Retrograde Pyelography 

r S Patch and TT L Ritchie say that if it was ever thought that 
intravenous urography would supplant retrograde pyelography, such 
has been proved to be erroneous, and it is rapidly finding its proper 
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phc^' n« n -uppl-'nirnt o' rnr:ip’''mrnt to th'' older method nnd other 
ot^oentfvl dn?no«t.e nid‘- n tJrolop'-xl dneno Althouch nt 
time* on*' or other ri'i tho«.l vnll p\o tie mo^t informntion, l/olh 
m‘'*ho<l‘; Inip n definite ^^!le n<i ndjnrct'i to nectinlo iiro’omeil 
nnd X^mv dn;rno^.< rndopenl dncmo-:o r-.n 1*^ tmde hut mrrlv 
lo the of nnv on" method It i« onh In the most nrrful 

•■nmnintion nnd eo-onlsnn'ion of nil inrlom the cn^* hi-tom, the 
penr-il ph\^enl nnd '■{‘ocnl etnnimnf .on'*, lilKimtori, to'.-t.*, 
c}o:*rv«cop\ ,'nnd the X-ri\'*, thnt n ihono.j^ldy lo ind dnsno’:!*; is 
nttn'ocd * TI cm i^ n dnn::i r tint m rehin" on oxen tion pi.t!oirriplu 
nbnc.es-cept n certmn cn<a'« xvhere onlj tro'^s jnfonmtion rejtnrdinz 
the Judner-> i= reqmnnl, c-ssontinl nnd necfe^nrx p'oee<lup''» are 
omitted nnd fnnlty or incomplete dnpio'v* are tlm rm-ult — 
(Ccrodicn JfHinjI j Jo irr/:l Fchninrx, 1032, xxm, 171 ) 

T/ic Treatment of Pncumococj'nl Pcrifomtis 

C .\clnrd rexe m? the rabjcct of pneuniococcnl pcntonitt*, nnd 
fiolnt's out Ihnt althnuph the treatment of the condition — namely, 
laparotomy nnd drimnec i<= tvell rreopur^i .and adopted nc the 
pencml rule, \-ct it h not nlimxo came<l out, nn'l dcntlm from 
pncumococcnl peritonitis arc not infnvjueatlx reeorded Ho 
di'cu'^^e* n numl“T of irstnictivc enspa xihieh endcxl famlh, nnd 
i=urcc>t« that the reason xrhy =urcical intervention had not been 
earned out in them w.a= lyccauso the condition had not lieea recog- 
nized as pentoniti'i On oxamimnc a ca^e of pnenmococcsnl pcntomtis 
the nWoracn m not found to be nmd o- Ixianl-lil-c, a point which is 
K«ually regardexl a' important with reference to the indic-ation for 
operation But although the abdomen is «upple and anclding in 
these casts, there is ncvcrthelcas a certain resstance to pressure 
present, whmh can be obsorved if careful examination l« earned out 
Early operation is essential for the cure of pneumococcal pentomts 
— [Jorumal d" Praiiacnt , Februara* 20, 1932, xlm, 113) 

The Prognosis in Heart Blocf . 

L B Ells presents an nnalysus of -13 cases of complete aunculo- 
ventricular block m patients ranging in age from 9 weeks to 7S years 
Seventv per cent of the patients were over 40 a cars of age, and the 
same percentage were males In 29 cases the block was permanont, 
while m the remamder it was intcmuttcnt or temporara* Fiftv-two 
per cent of the cases of pennanent block were due to artcnosclenxsis, 
31 per cent were of iindetcnninod ongin, but in most of these 
instances they were probably either congcmtal or dependent upon an 
acute infection Diphtbcna, sv*phihs nnd rheumatic infection were 
responsible for a small number of cases Digitalis was the chief 
etiological agent producing transitory block, although artenosclcrosis 
and infections caused a lesser proportion Complete heart block 
per tt may exist for very prolong^ penods of tune without d^amng 
the health of the patient Four cases are recorded bv the author m 
which the block is known to have existed for 24, 15,14 and 7 years 
respectively, and two more in which it has almost certainlv lasted 
9 years — [Amenain Journal of IheMcdtcal Sciences, FebruaiV 1930 
clnmn, 225 ) 



Reviews of Books 

Diseases of the Thyroid Qland with Special Reference to Thyrotoxicosis . 
By Cecil A Joll, MS, F R C S London William Heme- 
mann (Medical Books), Ltd , 1931 Pp xviuandG82 Coloured 
plates 24, figures m the text 283 Price £3 35 

In 1901, Sir James Berry, Surgeon to the Royal Free Hospital, 
brought out his well-knoira work Diseases of the Thyroid Oland 
and their Surgical Treatment Smee then an enormous amount of 
research and now knowledge on the subject has been forthcoming, 
but no complete survey has appeared m this country, ]\Ir JoS, 
now semor surgeon to the Royal Free Hospital, has supphed this 
want m a volume remarkable for its record of personal observation, 
acquamtanco with the hterature, and wealth of admirable illustra- 
tions Beginning with accounts of the anatomy and physiology of 
the thyroid, a specially important prehminary m this instance, a 
corresponding account is given of the parathyroids, as they wore 
formerly thought to bo embryomc or resting portions of the thyroid 
The diseases of tho parathyroids do not come within the scope of 
this monograph In the mterestmg description of Riedel’s disease 
it 18 pomted out that m 1884, fourteen years before Riedel’s article 
appeared. Sir Anthony Bowlby reported a case under tho title 
“ infiltrating fibroid tumour of tho thyroid gland ” , among more 
than two thousand thjToidectomies Sfr Joll met with eight cases 
of this condition and tabulates their mam features After a full 
discussion of thyro-glossal tumours and cysts and of simple goitre, 
illustrated by a number of maps, cretinism and myxeedoma are sum- 
marized New growths of the thyroid all receive nunute attention, 
and m considering tho question of the reahty of primary sarcoma 
tho author concludes that gonmne cases do occur, and mentions 
that among his twenty-one cases of mahgnant thyroid tumours 
there were three sarcomas Thyrotoxicosis is divided mto primary 
or exophthalmic goitre and secondary or toxic adenoma Tho 
elaborate account of Graves’s disease commences with the reproduc- 
tion of tho original description given by Caleb Hillier Parry of Bath, 
whoso portrait forms the frontispiece of tho volume In the discus- 
sion of tho ns yet unsettled cause of exophthalmos reference is made 
to Foster Jlooro’s failure to find Muller’s smooth musoular fibres 
m tho dissection of some hundreds of orbits, and tho conclusion is 
reached that if they do occur they must bo far too feeble to cause 
proptosis The treatment, medical and surgical, is very fully given, 
the latter being generously' illustrated In conclusion this splendid 
monograph, which is obviously tho outcome of many years’ work 
by tho author who wrote on the subject ns far back as 1910, must 
long remain tho source of reference on the subject 

Chest Disease tn General Practice, with Special Reference to Pul- 
monary Tuberculosis By Pimjr Ellman, M D , M R C P 
General Practice Senes London H K Lewis & Co , 1932 
Pp XV and 2G0 Ulustrations 132 Price 16s 

This is a woll-wntten and admirably illustrated summary of 
pulmonary and pleural disease The sections on tho diagnosis. 
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l>\ nr tlin chni'"il fMniitoini r’ni' ''I h\ rf'tfin <l'i'' o'''! th'’ 
Fnhjccl of inoniln'*!" i*< ilhi''?r\t<''l h\ th'' Ti''r'l 'd tv ci*'' tv 
Fhnemin Tli'' iMn^lnt or*; tvnd i ••p'- nllv tl >' ’-1 {rr tth'*h 

the nnthor rtp'r prvtittidi' to Itr-v Stvnl'v Mr h illi* Md tVjrtlm'-* 
Arc of A hch onlr-r of merit 


Tlff'irf of ihf ^{fd\(nl lt'*>ntfh f’otrird for (h' I'nr J!''>o-U'31 
lyindon H M Stitionrrv Oflii'r' I*jv ir>'t fner- t!* fW 

Afninv on few out of tlic r< \i ntor n \rin* of tlm Mi'h-'^l Itr-r-irrh 
Conned <1 cxistonco hive \ieh\etl n Iv-tt* r h'vrv<'''t of n nh'". the 
finnncnl Ptnvin, quite npirt from the jntioinl rn-i*, I'lct \rir. 
Iwv mcrcxiM In n fcnice nhtivdv vniinc tin ex|v ndit'in? m«*t 
me ni the vrorUen' reeevve 1001 x 0101111 of piv, nii'l for the ln»t 
four ycir> the pront-m nid vute/l h\ I’erlnment Ini not \>rrn 
incrciierj In common with pimd ir (idmini'-tr-itive mid n'"riiTli 
Fcrvicci under the Crown, tho^e woThiiif: under tfie Coiinejl 
picnFicwl n portion of thnr reinunrrntion lemponnly A" in 
prcvioiii jenrs, thn report ahowi that thr rr<( ircii wnih promoV-rl 
by the Council hai Imd useful rchtioni nl ninny jvimti to othrr 
Government Dopirtmcnti llic wdeiiircid nctivitm of thr 
Council, which Invo done pq much m ndvnncinp; knotrle<lpe dunn? 
and Pincc the war, arc set out anrl provide n mr/vt intrrestin? 
Rummary of recent and current work, ihup under the heidmp of 
new advnncei in nutntionnl fcicnco an account 11 pov^n fd a 
crjstallmo compound with constant an<l very hiph • it jmin 1) 
activitv, provisionally named “calciferol," whieh, wri/ht fo' 
weight, has 400,000 tiroes the value of n pryy] f-irnpU of li-er 
oil in preventing or curing nckcls An ounce of cxlnfrrol, rlr-ol ,rrJ 
m suitable liquid, could provide the nr-ee'^ iry duly for 

more than a million children {Sfr,ahoTiJ}.Pi’.ff'ms','in,Jnun ry, 
1932, cxxvm, 90) The investigation of nr-w rrmoritf^ jju 
actively earned on, a Tlicrap<'Utte Tnrls Fy^mroi'V-r f, *- 
tttabliahed, and a long list of diniril ; v ,Vj,j },. 

^uncil 13 given m the pcction hr idM "KzVnrtl JVv.rrh 
^hemra’’ It 13 obvioui hr/vr rmidi tWJir.nr thrjr 
Council and its Secretary, Sir V/aft/r Fft-^/hrr 
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The Diagnosis of Nervous Diseases By Sir James Pueves- 
Stewaet, K C M G , C B 7th edition London Edward 
Arnold and Co , 1931 Pp vm and 734 Illustrations 311, 
of which 20 aro coloured Pnee 35s 

The first edition of this popular work came out in 1900 and that 
it meets a constant demand is shown by its having been translated 
into French, German and Spamsh, and by the necessity for a 
seventh edition It is not intended to be a textbook for neuro- 
logists but as an mtroduction to the subject and, as its title imphes, 
to facihtato the recogmtion of the causes responsible for a patient’s 
symptoms and disabihties The present edition has been thoroughly 
revised, many additions and changes made, especially in the intro- 
ductory chapters, dealing with anatomical and physiological prin- 
ciples, and a number of new illustrations have been added Among 
the changes necessitated since the last edition in 1924 those m the 
section on aphasia may bo mentioned 

The Chnical Inierprdation of Axds to Diagnosis, Vol IT London 
The Lancet, Limited, 1931 Pp vn and 342 Pull plates 30 , 
22 Figs m text Price 10s 6d 

The first volume, reviewed m these columns m November, 1930, 
exxv, C50, IS now followed by a collection of articles by 25 experts 
in vanous subjects Padiological mterprctation is considered m a 
number of well-ilIustratcd articles Dr A E Barclay gives an 
account of the alimentary canal from the oesophagus to the sigmoid 
flexure, Drs Burrell and Stanley Melvillo deal fully with mtra- 
thoracio diseases and provide a large number of beautiful radio- 
grams, and Mr C Bowdlcr Henr)’^ mterprets the appearances of 
dental films These artieles insist on the importance of basmg a 
diagnosis on a correlation of the chmcal with the radiological data 
The information to be derived from microscopical and chemical 
examination of the blood is given m another senes of articles 
Dr W S Patterson, of Ruthm Castle, sums up what can bo learnt 
from microscopical mvestigation of the faxes, a subject also touched 
on by Dr G A Harrison when elucidatmg the chemical tests of 
pancreatic efficiency Dr John Freeman writes authontatively on 
idiopathic skm reactions and ilr Kenneth Walker on the tests of 
stenhty and fertihty m the male Each article is headed by a bnef 
Eummary, and separated from the next by a blank page for the 
reader’s memoranda 

Diseases and Disorders of the Digcsliic Organs By ADOLriiE 
iVnuAiiAXis, OBE, MD, FRCP Pocket Monographs on 
Practical Jlcdicinc London John Bale, Sons and Damclsson, 
1932 Pp 110 Price 2s M 

Tms 13 the first of a new senes of ^cIy handy small volumes, 
edited bj* Mr Arnold Soreby and Mr Maunco Soreby, which are 
cheap and easily earned about, so that the reader can utilize them 
when travollmg or at any spare moment In this volume, the 
dy8ix:p‘'ias are classified in the manner adopted by Dr J A Rjlo 
in 1920, which is desenbed ns “almost bc 3 ond cnticism ’’ Much 
stress IS laid on the importance, from a diagnostic pomt of view, of 




nrAinws or books 


4g:^ 


nn ncciirflt*' clininl lu^lon— b\ no ni<'-\nt nn fv\\ t-v4 —lint jl li, 
of coui^o. not l<-w 'ntml tint n c'\r<^fitl pin otntntin'ion 
plioiild In' cnmivl out n-itulonco n. tn tho ^n^' nnjon'n of 
duo to mr «\vnllowjn;:. nnd ntt<'mpt'» nt onict^tnn rommonU mult 
m further fteniphntr\- \pp^udiK n, tin fonn dll'* to 

chronic ch'docj'itdn, p- ptic uWr, dihtotmn of the »t<im-ich, nnd 
gnitnc onrcinonn nru all shclohM m cleir litimi-u'e 

11 hrrVr and JnrV* IlnndJ^l of Vc-ftctn*- Ninth o^htiou 

h\ .loiiN Hrvnt i>o\. M 1) , rit r PS i:imhur,'h Pond 
s’ lj\inp-lono, P'-p: Pp xix mid r.r.1 llUntntion-* fit 
Pnco p:t M 

Siscr it*? fir«t npji^inncf' in nnd iijiornllv •■mef' I 003 vrlnn 
It 'tvni oditixl hy the ht<' Pr W U .Tneh, thn conn^eh nTitt«'ii 
toxtWk ini iVon tv fnvnunto with ptud>nt->, pirtic.ihrK m 
Scotlmd and the North Non under the cmdul mi|v ni-'ion of 
Profe^'^or Henderson it hidi fmr to continue it<i rtifnr of popnKnty 
Convenient in form d n a m'dinn m jvirro of up to-<lat<' tno<hejne, 
elevriy written nnd well nmnciHl Ite^nnninj: with intro'lurton 
chapter? on fever m peneril nnd on immunitv , the ijiecific infeetioim 
dneaces, mctaliohc diKirdcn nnd the vitnminoie'; nre 'iiinmanred, 
and then the diecmei of the \ nnoui pvrtemi of the lv>lv , commencing 
with the nlimentniy cnnnl nnd ending with the ncrvoui avT'tcm arc 
pasKxl in revnew 

The Ft^rnUali cf DaeUnofo^cal 7 fclrurjue llv It P Hnnwiche, 
R Sc l>ondon Wdlnmn nnd Norgnto, 1011 Pp lOS 
Ulustmtions 22 Pnee Tvt M 

Tuts is n practical guide nnd is baseil on the pen,oml etpentnee 
of n vv hole-time baclcnologiml worher Repnnmg v\ith n descrip- 
tion of the neccwiy labontoiy equipment, it contains chapters 
dcalmg With the examination of milk, nnd milk products, water, 
meat and canned foods It will, therefore, as Dr \V G Savage 
points out in a hnef mtroiluction, be specmllj useful to those 
engaged m labora tones where much of tlic lime is dcvoteil to 
Public Health Work 

Individual Scrual Problcrtu! By F G CltoOKSHAVK, M D , 
FRCP Psycho Mmintiircs, Medical Senes, No II London 
Kcgan Paul, Trench, Trubner L Co , 1931 Pp 150 Price 
2a Gd 

The volume, well-informed nnd interesting, os all that Dr 
Crookshank wntes, contains three lectures dciivcred within the 
last three years, nnd is dedicated to Alfred Adler, with whom the 
author largely agrees m attempting to reconcile the freedom nnd 
strength of the mdnndunl with the demands of society The 
teaching of mdividual psychology, m winch the author is a firm 
behever, is set out and its relation to Freudism nnd psj’cho-aimlysis 
discussed Individual psychology regards the sexual difficulty ns 
one of the three great problems m hfo — subsistence, society and 
sex— whereas the Freudians insist on what is known as pan-sexualism 



Inventions and Preparations 

COMBIKEP DISSECTIKO Aia> SUTtTEE-HOLDrN'O FOBCErS 
Sir Lancelot Bromley, M Ch , F E C S , -vmtes The following 
diagram shows an instrument designed for use as an ordmai^' 
toothed dissectmg forceps, as well as for the purpose of holdmg and 



keopmg taut suture matenal dunng a contmuous stitch, and wlnlo 
tying faiots The suture material may readily bo grasped and held 
finnly between the evenly approximating surfaces without damage 
bemg caused The instrument was made for me by Chas F 
Thackray, Leeds, and of 252, Regent Street, W 1 


NIVES PILOT LAMP 

(Manchester Runbaken Magneto Co , Ltd , 280, Peansgate ) 

The Nivox pilot lamp is a special attachment which fits mto any 
olectnc lamp holder, with a tmy hght above and at the side of the 
ordmnry bulb This tmy hght can be switched on instead of the 
other when a strong hght is unnecessary and wasteful, ns for example 
in comdors, nurscncs, doorways, and m hospital wards at mght 
The pilot lamp comes half-way between the accustomed bnllianco 
of ordmaiy electne hght and total darkness, and its economy is so 
remarkable that even if left on contmuously day* and mght for a 
year, the current consumed would not cost more than a few pence 


THE ADOPTION SOCTETT 

As their work bnngs members of tbc medical profession into 
touch with so many of tho problems of human hfe, they may' like 
to know that m tho case of that tragedy which means an unwanted 
and liomelcss child, The Adoption Society, Church House, West- 
minster, S W 1, is ready and willmg to help This Society always 
has on its books tho names of mamed oouplcs desirous of legahy 
adoptmg and givmg happy homes to unwanted hoys and girls, 
and the mojonty of their appheants arc those who want infants or 
babies Further particulars will gladly bo given m response to 
a letter or postcard to the Soacty as above 
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The Relief of Toxic 
Headaches 

In addition to those headaches directly trace- 
able to some ocular, nasal, aural, dental or 
arculatot}' lesion, there arc even more cases 
in which no structural or functional abnor- 
mality IS apparent. Of these, a \crry large 
number arc due to blood tOMcity Such 
poisoning IS not necessarily bacterial in origin, 
being more frequently due to the rctenuon of 
waste or pcn’crtcd products of metabolism 
that should have been promptly eliminated 

Many people suflfcnng from this sort of 
headache obtain great relief from a morning 
draught of Eno’s “Fruit Salt” which, by 
promoting intestinal peristalsis, cases the 
traffic congestion throughout the body 

As Eno’s “ Fruit Salt ” contains no trace of 
sulphate of soda or of magnesia, it may be re- 
garded as ideal in cases wfficrc a drastic laxative 
would be objectionable. It is, moreover, re- 
freshmg and agreeable to the palate, although 
no sweetening or flavouring agent is added 

ENO’S “FRUIT SALT” 

/ C Ero, Ud • i6o Piuaidly, Lenion W i 
-■ ■■ BT rrs 
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APPOINTMENTS. 


No charfro Is made for tho Insertion of those Notices tho noccssarj details should 
be sent before tho 14th of each month to Tho Editor, THE PRACTmoNER, 
6-8, Bouvcrlo Street, E C 4, to secure Inclusion 


AnFRNFTin, It M D , B Ch Belt . 
DJ*JI , nppolntctl Superintendent 
M OJI , Exc<niU\-c Sanltanr Officer 
Spools Mcdlcnl Oflicer ntid Tut*ercuto«L^ 
OfTicer of I,oadondcrry 

ADAM, n E, MRCS, LUCP 
nppolntttl Casualty Officer nnd Resident 
\nfrslUclW, *^1 Tnomn?! fl IIr»5pifnl 

ARSOTT, I> . MU, Ch R J:dln , 
nnpoInttJ Ccrtifxlnq 1 iictorx Surpeon, 
Snnflc^lnin 

WAND. D , MB, Ch Jl Edfn , h U C S 
Jdin , appointed Ar»UlAnl GcncrU 

sunreon, llo^pltid for Dl‘ea‘^s of M omen, 
I^lnburylu 

BATTLE R J \ . M B . B Ch , npiiolnlcd 
Cn5iialt% Oflicer aitd Resident \rcc5 

thctlst, St Thomas « KnspUfd. 

BEA^T:R R A , , B Ch , appointed 

OuiuUlv OfijccT And Resident 

thctlst, St Thomas s llo^pitAt 

niCKKELL, r , B M . B Ch , appointed 
CfisnnJl> Officer and Resident Ames 

thctlst St Thomas 8 Ilo^pitat 

BROCKMAN, R St L.MCh.FRCS, 
appointed ‘Medlrat Referee iin'lcr Rork 
junn 8 Compensation Act for Doncaster 
iitKl Ijvsl Rclfonl Count} Court Dldrld 
(Circuit No iS) 

CRAMFRI, P V M R C S , L R C J* , 
appointed CertlfxinR Facton surKCon 
Nc'' Smitbmtc Dl«lrict Middlesex. 

I ITTRILLIAMS DUNCAN C L . 
CLM G , MO), rnCS. opix^mtol 
kotmdtini; Surccon PrldlnU'm Oreen 
Children s Hospital 

GAILOWA^. T McLaren, 1 Jt C-S 
appointed ^fctUcnl Referee under UorL 
men s ccrnpcnsntlon Act for Cbckmannnn 
CenmU f^ihetffdomof stlrllac Dumlifirton 
un<l <.HckniannAn) \Icc S Ferpreon, 
'fjl C3I 

JtlllNSTON n \r , M D Darh , np- 
It>lnlcd JIrn ^tc*llcal Offeer In cliarcc 
of \r1irci-vl <rnl(t.lit iH-pt Mc^t Kent 
C^CTxl Ih>-intal 

1 INDABU JR S II M Jt^ n Qi , 
nppalntetl OfUccr no'l Re*>MecI 

\rjr IxlK *^1 ThOTAx ^ llfrtplt d 

MILL, M A M-S , r R C S nrT^ln'rrl 
\i hLTTt TiTTv^ in tic J..ir No-c ard 

TLtgI r)'* 70 lr''*nl st Tl rn,v> s !!« 

MMj-ainrnST r h, mrc-s^ 

LJl rr*'c’nttd Ca _iltv C^cer 

Rr^icnl Arte'lhrtl** *^1- Thomas* 
Uor^ii/J 


NEIL.SON, D F A , E R C S , appointed 
Assistant Snrpecn In the Ear, Noce nnd 
Throat Department, St Thomas 8 Ho^ 
pi til 

OLUTR C P\T. )nr. MB, D Chir 
Camb , appointed IIonomr> \ssLstan‘ 
J'hv'sldan, \\ cst Kent Gcncrd Hospllal 

0\FREND, II r,MRCS,LnCP 
Appointed CertlRlnc Facton Surpeoa for 
the DLackp^>ol District, Laijcastcr 

POOLER, II F , M n , Ch n St And . 
ftpI>omted llononin Aiia.*8Uictl5t Clic^ter 
field Ro>nl Ho^iriinJ 

ROBERTS, A . MB, Qi B , 
appolnlctl CerUMnc Facton SurKwn 
for the 1 ortmadoc Dlslrtcl Cannn-ou. 

RUSD^, N L, BAI , B Ch , nppolntctl 
Cnsaall} Officer nml Resident Amrttbe 
tisl, St Thomas s Hospitat 

SEARS, n n . L R CJ» Lend , MJl C.S 
appointed Certifying Fnclon Surgeon 
LMirlliur^t 

SPENCE, J H , M B , B Ch aiipoInteJ 
Cnsiuill) OfUccr and Resident Anresthe 
list, SI Thomas B Hospital 

STRATFORD, MARTIN G . MJl C S 
L R C P , appointed IIou^ Surgron nl 
Cnl\“cr«llx College Ifo^Ilnl for 6 nionlin 
commenang April laU 

SUTHERLAND. R D . M B , Ch B 
GIo^ , appointed CertiMng Factor} 
burgeon for Uic Fjilc Dl'lrict, Micrdecn 

TA^XOR. DOROTin M , M D , Ch D 
Fdln*. nf/poIn1r*l 5Li!cmltv and Child 
R clfart Ofliccr, SuadcTlinfl touccit 

THOMAS OLFtTR E , I Jt C P Lend . 
MRCS, D P 11 , appointed TuIjct 
culo^ls officer Sundcrbixl Cmincft 

TI\'^, C n r M Ch^ M n , nppolntctl 
Mfdicil Referee under the Rorkmen* 
konipenMlIon Act to lake ophUtal 

inic cn.<es in the Countv Court Districts 
lit riTr<enl ullhlu Circuit an<l In certain 
count) Court Di'^lncts nllhln Circuit 57 

TnA^TRS r T MB, FJt CS 
npi-fdntcil Mcdlcd Referee tinfltr Rork 
mm 8 Cmnienvillon \tt for lInld«tonc 
ntifl Ton! rider nufl Tun! rldcc R cUx 
t.««tirtx Court Dlitricts xlcr C I OIIxtt 
C R C-M C M U raimetl 

RTHTFLAR a D , M n . Ch n cam 
ATij Intril MollcrU Ofneer o( Hcillh EiR 
ItrTts Comtlue«J DblrlcL 

RORSLK^, A MB, Ch D Bfrm . 

orp>laled CrrtFjic]: 1 actorj* Surgeon 
Malvcm 
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DIPHTHERIA 

ANTITOXIN 

“ Concentrated ” containing 2,000 
units per c.c. 

'* Supcr-Conccntrntcd ” containing 
4,000 units per c.c. 

SCHICK TEST PRODUCTS 

DIPHTHERIA PROPHYLACTIC 
TOXOID 

ALL-BRITISH PRODUCTS 

Prepireil it 

El'ANS mOhOGlCAL Ii\STlTVTE 
HIGHER RUACORH, CHESHIRE 

1) 

EVANS SONS LESCHER &_WEBB, LTD. 

Lncrpool, London nndi Dublin 


Ik tommunicaUng tetth Adrertturs htndly mentwn ITOc Pmctltloncc 
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POSTERISAN 


TRADE 


BRAND 


MARK 


SUPPOSITORIES 

and 

OINTMENT 

for the treatment of 

Heemorrhoids 

Relief of pain and reduction of 
inflammation follow promptly the use 
of Posterisan Brand Suppositones 
For external irntation, application 
of the Ointment is most comforting 

The active principle of Posterisan 
Suppositories and Ointment is a 
Vaccine prepared from a pure 
culture of Bacillus Coli. They contain 
neither chemicals nor drugs and even 
prolonged use does not lead to habit. 


FREE Trial Supply end Inform- 
ativt Brochure on requatfrom 

CHAS ZIMMERMANNfc’Co (Chem)Ltd 
9-10 St Mar^'’ ' at ' Hill, London, EC 3 

McnuTccJirrei m cccordance icith the Therapeutic 
*'uW?aric« Regulations by Dr Kede, Berlin 
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Irix 
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(SULPHARSPHENAMINE) 


S ULPHOSTAB (BOOTS) is 
specially prepared for subcutane- 
ous and intramuscular injection 
in the treatment of S3Thilis and 
other spirochsetal diseases It has 
undergone exhaustive chnical tnals, 
botli with children and adults, and the 
results have proved highly satisfactory 

SULPHOSTAB (BOOTS) is practically 
painless m use, and its high therapeutic 
activity has been fully demonstrated, 

APPROVED BY THE MINISTRY 
OF HEALTH 


for use m Pubhc Institutions Manu- 
factured under Licence No 19 and 
biologically tested imder approved ar- 
rangements Supphed m hermetically 
scaled ampoules, in the following 
doses — 


BISMOSTAB 

STABILARSAN 

THIOSTAB 

are 

BOOTS 

PRODUCTS 

and are obtainable 
from all branchcj of 


0 026 gni 0 10 gni 0 30 gm 

0 050 gni 0 16 gra 0 46 gm 

0 076 gm 0 20 gm 0 CO gm 

In single nmpoulcs and in bo\ts of ten ampoule^ 
WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 

Telephone NOTTINGHAM <5501 

Telegrams DRUG.” NOTTINGHAM 


BOOTS THE 
CHEMISTS 



.IA’AVUA'truy,AV5 


IODINE THERAPY 

A NEW OPPENHEIMER PRODUCT 

The difTicuilics end restriction*; imposed by the 
TOXIC and irritant PROPERTIES of iodine 
ARE NOW REMOXTD by tlic introduction of 



rt'LURETTr 

‘’fllphidincl 


A HCMLY VXUJlC 
SON t«Pl7A 
CCtlOOAL CO'Nt 

tcyjc 

• « « •*« 


OWHIwtiSO'tkC’L’* 


LOSOOV iWI 


tco\ m PATr-vi) 

“ALPHIDINE" IS a NON-TOXIC, 
NON -IRRITANT product of an 
ollotropic colloidal iodine 

Clinical tests in some of the largest 
London Hospitals cslahlish the non- 
toxicity and high ihcrapcuUc aclisity 
ofALPHlDlNE" in Hjpolhyroidism 
Toxinmias, Rheumatic conditions, m 

fact. IN ALL THOSE CASES 
WHERE IODINE OR THE 
IODIDES ARE INDICATED 


FULL PARTICULARS. SAMPLES AND LITERATURE 

From 

OPPENHEIMER, SON & Co. Ltd. 

Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9, 


In aimmiinicatmg tsUh Adverttsers ktndlv mmltcn X^bC ^ISCtiUcnet. 
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TCIXCRAMS TCLCPHONCS i 

PRACTILIM FLIXT LONDON CENTRAL 1568 AND 1589 

PUBLISHER’S ANNOUNCEMENTS 

The May issue will contain a symposium on 

EYE DISEASES IN GENERAL PRACTICE 

The contents will include articles by the following — 

Ernest Cfarke, M D , F R C S 
W S Duke-Elder, DSc,PhD,MD,FRCS 
R H. Elliot, MD.DSc.FRCS 
A Rugg-Gunn, M B , F R C S 

Orders now accepted from those who are not 
already annual subscribers, Price 4/- post free 

WANTED 

The following Special Numbersof THE PRACTITIONER 
are out of print, and the publisher will be glad to 
purchase second-hand copies In good condition — 

January 1931— COMMON AILMENTS 

January 1930-DISEASES OF THE EAR, NOSE 
AND THROAT. 

SUBSCRIPTION FORM 

To the Genera! Manager, THE PRACTITIONER, 6.8, Bouverle Street, 
Fleet Street London, E C4 

1 enclose remittance, value £2 2 0 Please send to me 

THE PRACTITIONER post free for one year 

Name 

Address 

Ap 



Valentine’sMeat-Juice 


For Quietinp tlif* Irritable Stomncb in 
Pregnancy, for Rapidly Rcfitoring llio 
Vital Forces after Surgical Operation* and 
for Sustaining and Strengthening, Valen- 
tine’s Meat-Juice is oxlonrivclv cmplo\<tl in 

Obstetrical and Surgical Practice 


Dr. JanerOrtlxy Frrr«r, Vh 

iP t)r ^ftmnpnl t'hjnli/ pf 
Span Atx-vn’.T « Mn-w^nn* his 
pvrn tliT lia]'pic*l in of 

drl'ilitj nnd m n«Mirni(i produrod liv 
oporntion^ or fonfinTjiirnts In cvrpi 
rftpf vrhi re orpinic cxh.iu«li<in mnnl- 
forlwl itsk'K ’Vf nn offi'ct of di^'-ux', 
nnd m fomc cvi^ of Tulrreulo'w it 
rfftoreJ cxlina<tc<I ftrcnKth " 

W.S. Tremnlne. M D ,Prvfr-('/’rof 
fyUTcrrn, Aifl^ra UmtTrnt’/, liu^ah, 
iY 1 jU S A “ llnvinj; li.nl jnraoi 
oxpenenre xnth VAtt^vnvr’ft'MPxi- 
Jtner, I oxn testify to its excellence 
I know tlwt I liaxe Kived li\es with it 
whi’n cverx other form of nourishment 
W 31 .S reject^ It is most vnlaablc, and 
I con-utantly use it ” 

Hermann B. CcKner, M. D , Prof 
OpnoUve Surnrry, T nlanc Ih irfT«?y, 
jVctc OrfoinA, Z/i , U .*? /I "Ihaxcuw^ 
Valhotnes PurrAnATiov of Mfat- 
JtncE with excellent results, nutntmn 
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Ealme solution m the form of a nutntivc 
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— J. & A. CHURCHILL — 

OBSTETRICS AND GYNECOLOGY 


A MANUAL OF MIDWIFERY 

B) T W Edev M D F R C S , and Eardle^ Holi-and JI D , F R C S 
7tlird 9 Phtcs (5 Coloured) and 389 Te-^t-Eigiircs 2Is 

GYNECOLOGY 

J}\ T \V Eden M D , F R C S , and Cutiiuert Lock\ er, At D , F R C S 
3rd ] d A\ ith a56 Illustrations and 32 Coloured Plates 3tis 

QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 

B> Members of the Staff of the Hospital 2nd Ed With 4 Coloured 
I’htcs and 27-1 Tc\t-Figurcs 18s 

RECENT ADVANCES IN OBSTETRICS AND GYNECOLOGY 

B> Aleck W Bourse, Af B , F R C S , E C O C 2nd Ed 67 
Illustrations 12s 6d 

A MANUAL FOR MIDWIVES 

B> J Bright Bamstek, MD. FRCS 4th Ed 6 Plates and 47 
Test-Figures Os 


By HENRY JELLETT, M.D. (Dublin), F.R.C.PJ. 

Consaltjng Ob*tetncian to the Dept of Health of New Zealand , Late Matter 
Rotunda Hospital, Dublin 

A PRACTICE OF GYNECOLOGY 

5th Ed 1^ Colour Plates nnd 417 Illustrations (manv in colour) 2Ss 

A SHORT PRACnCE OF GYNECOLOGY 

6th Ed Reused b} Proe R E Tottemiam 364 Illustrations 2Is 

A SHORT PRACTICE OF MIDWIFERY 

lOth 1 d f Colour Phtes and 283 Text Figures 18s 

A SHORT PRACTICE OF MIDWIFERY FOR NURSES 

8lh I'fl 6 Phtes (4 Coloured) and 176 lc\l Figures Ss (id 

THE CAUSES AND PREVENTION OF MATERNAL MORTALITY 

1 5s 


PHARMACOLOGY 
APPLIED PHARMACOLOGY 

Bi I’Kor \ J Clark, id C , M 1) 1 UCP 4th l.d 72 JllustraUons 
17s 

HALE-WHITE’S MATERIA MEDICA, PHARMACY, PHARMA- 
COLOGY AND THERAPEUTICS 

20th Ed RcMsed bs A II Uoi tiiw xiti Ml) 1 R( P lOs («I 

COW’S SYNOPSIS OF PHARMACOLOGY 

2nd Ed Rtii'etl In G Norman Mmi'^ Ml) BS M St 1’ 
lllustritions 7s tvl 

RECENT ADVANCES IN MATERIA MEDICA 

(Sera and Vacanet, Hormones and Vitamins) 

11} J II Bits M \ ,MD (Cantab) 25 Illustrations 12s 6d 
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PATHOLOG'i 
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Br c A 5 irraiELi, d-Sc. \oi i— * 5 ; 
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Orphic, 6 Ptatre, 19 ilrum, J5* i 

\cL II — Ia<rtaric, M lUst !5i, | 

ANATOMY I 

Br II WOOLtARD, < W Hiin 
•od TJ Fltnrrt. 1I». COL 

BACTERIOLOGY 

BrJ II DIDUE WJI CsJEd SilLin.l5i. 

niOCHEMISTR\ 

Dr J rR\ DE, Jt.Sc. Jed EJ. « If-u 

l±».cj. 

BOTANY 

bt u c asuTOs jM.ioirr. jioiv, » 

Itiss. IJi (U 

CARDIOLOGT 

Br C F T HAST- UD, F RCP., tsrS 
CWCBAIS ifC..>tB Jad Ed. 10 
ruin md 61 Fl;ia«. lU GO. 

CHEMOTHERAPY 

Bt G M nNDLA\, OJIX., JU) 15 
ICiiv 15^ 

DISEASES OF CHILDREN 
By W I PEARSON. DS O., ted \5 C 
WJUJE MX) Cod Ed. to ru Jt Rev 

ENTOMOLOGY 

By A. D IMJIS DXe, FJIX 61 IDo 
ICv 6d. 

forensic medicine 

By SJUSE^' SMITH MX), D P H, »nd 
J GLAISTtR,Jor,JLD CC inwi ICvGd, 
H/EMATOLOGY 

By A P1NE\, MX) 3rd Ed 4 Coloarrd 
PUIn and 18 riemrv ICv 6d. 
MATERIA MEDICA 

(Stm ond \accloca, IIornionM and 
\ Itamlns) 

By J H DUaN, MA , MX) C5 lUuv 
ICv 6d 

MEDICINE 

By G a BEAUJtONT and R C DODDS, 
M.VO eihEd. SI IDov ICvSd. 
MICROSCOPY (Biological) 

Edllrfby APIKEJ.MX) KHUib. IO 6d 


By M RDSSrU. BRAIN mod L II 
«rfRAir;S CodEd S9tIlo» IU.(U. 
OBSTETRICS A GWe^COLOGV 
By AtXCI W nOURNF, MXl, F R,CS 
Ced lA 67 ICsv ICv fd. 

OPHTHALMOLOGY 

By W S DUKT ELDER MX), F aCS 
Sad Ed. 4Ccl.R« IlOIiftara ICv f-J. 

PHYSICAL CHFMISTIH 

By S CL.VNS10NI, DSc, I^D. r I C 
JClLcv 15i 

Pin SICS (Non-Atomlc) 

By F H NEWMAN D>c, A 1 CO. , 
I InilP 51 ILoi l‘v 

PHYSIOLOGY 

By C. LON ATT E\ ASS. D^t, T B CP 
4l>iEd. IlJlUcv IC> W 

PLANT PHYSIOLOGY 

By n BNRTON.WKIGirr. MXc. 51 
Il'oj lU W 

PREVENTIY’E MEDICINE 

By J F C HASUJI. StX:^ MX) 3) 
lUuv ICv fJ. 

PSYCHIATRY 

By H DEHNE, OXIX, JIX), F aCP 
4 IDcJ ICvCJ 

PSY’CIIONEUROSCS 

By MILLAIS CULPIN, MX), P CCS 
4 Ilia* ICv Cd. 

PULMONARY TUBERCULOSIS 
Byl-S T BURRELL. JU),FK.CP Cod 
Ld. SC PUtta asd 17 Flfoi^ ICv Gd 

RADIOLOGY 

By PETER KERLE\, >LB, BCh, 
DJLRJL ICOIDuV ICvCd 

RHEtBlIATISM 

By F J POVSTON MX), F aCP_ and 
BEaVARD SCHLESIhOEa MX) , 
JLRJCP CSlIIuv lived. 

SURGERY 

By W H. OGILNTE, FJLCS Second 
Edjllon. lISlDuv ISv 

TROPICAL MEDICINE 

By Sn a ROGERS, FJLCX>, PJLCS, 
FJLS end Ed. 16 inov ICvGd, 


" The • Recert Advances ' Senes has extabUshed such a high fianderd cf txctl- 
leiice that one expects much tn any bcoh included in it ” — Medical Pp^s 
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SURGERY 

THE SCIENCE AND PRACTICE OF SURGERY 

By W H C Rojiams, M B , F R C S , and Philip H Mitchiner, M D , 
FRCS 3rd Ed 2 Vols 716 Illustrations 28s 

SURGICAL EMERGENCIES IN PRACTICE 

Bj W H C Romams, si B , F R.C S , and Philip H SIitchiner, SI D , 
FRCS 158 Illustrations 18s 

THE OPERATIONS OF SURGERY 

By R P Rou LANDS QBE M S , F R C S , niul Piiii ip Turner, SI S , 
FRCS 7tli Ed 2 Vols 900 Illustrations -1 1 in Colour 70s 

RECENT ADVANCES IN SURGERY 

Bj W II Ogil\ie, si D , F R C S 2iid Ed 1 15 Illustrations 15s 

MINOR SURGERY AND BANDAGING 

B> G\s\vne Williams, SIS, FRCS 20th Ed 262 Illustrations 
10s 6d 

A TEXT-BOOK OF SURGICAL PATHOLOGY 

By C F W Illingworth, SID, FRCS, and B SI Dick, SIB, 
FRCS 290 Illustrations 36s 

DISEASES OF THE KIDNEY 

B\ V Girling Ball, FRCS, and Geoffrey E\ ans, SI D , F R C P 
8 Colour Plates and 159 Text-Figures 36s 

RECENT ADVANCES IN RADIOLOGY 

Bj Peter Kerlet , SI B , B Ch , D SI R E 120 Illustrations I2s 6d 

SURGICAL NURSING AND AFTER-TREATMENT 

B\ II C RuTiiFiaoKD Darling, SI D , F R C S Ird Ed HO 
Illustrations 8s 6d 

BOWLBY AND ANDREWES’ SURGICAL PATHOLOGY AND MORBID 
ANATOMY 

Rc\iscd bj GiOFiRFT KrxNLS, SID, FRCS 8tli Ed 22-1 
Illustrations 21s 

PSYCHOLOGY 

CUNICAL LECTURES ON PSYCHOLOGICAL MEDICINE 

Bj H Sfllowxies QBE SID FRCP 12-, 6d 

RECENT ADVANCES IN PSYCHIATRY 

Bv II Dfmnt, OB E , M D , FRCP Illustrated 12s Od 

RECENT ADVANCES IN THE STUDY OF THE PSVCHONEUROSES 

B> Millais Culpin, M D , F R C S Illustratctl l2s 6d 

PSYCHOLOGICAL MEDICINE 

B\ Sin M\URicr Crmc C B F M D , F R C P and T Beaton, O B F , 
MD -Ith Fd 25 Plates, some in colour 21s 
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THE EMPIRE SERIES 


MEDICAL EMERGENCIES 

i)> urA< 5in Mncr, jua jinim, Kt-i’t ai'Cf itMr'm w 

COSTFi'^TS r— O'ca— »— CtraljlcfT 1 lilarf— H»i — It,* tU 

— 11-' Cc’ta— N-^Ut-l Ir J-1 T— CctfTtra'pl 

CLINICAL ATLAS OF BLOOD DISEASES 

11) A riM I. un ills WIAI D, M l> Cr 1 Id 13 Ililn IIiO 

DISEASES OF THE BLOOD 

UvA nsn vt u, 'll cr . D.-Ktof r^ti -,^*1 i>*r* . c.uff iicni^tji ru ju^ir.i. f.« 

ItJU'l.PvCbO iLtml jAAtfi 

SURGICAL EMERGENCIES IN PRACTICE 

iH " H PHILIP u Mrransni '■■trtroci m ii^tjiui 

IS.*! ICaitr^U iRt 

A TEXT-BOOK OF SURGICAL PATHOLOGY 

nrC-i '' iLuvcworair, Ml), rpc-s, *0.111 « nicr, mi.rncs 

trr ^ O' » 

A HANDBOOK OF MIDWIFERY 

13^ K. r TOTni.\HAM T COG,, Pn^^fsaor of OUtrlrtr* ift'i Hoag 

Kes;; Ucl>Tnit7 JCG ICcjtfjiUyi 10? C«! 

TROPICAL MEDICINE 

fir S(» LEONARD ROGCItS Cl E, St D, I It CP F RCS, F R3, tod Uaj ^ t« JOHN 
\VUMECA\\,Ut5 CIX.,% II.S,)Lll 1 OJjumS n*If, 77 Tfil fitwti, M> 

SURGERY IN THE TROPICS 

Ilf S»r FRAN K r CONN or D^O.PI Cd> DTSI VII P3 IGj»tr»tw-t I2» CJ 

CHEMICAL METHODS IN CLINICAL MEDICINE 

It) C A HARRISON 5Ll> M KC-S,* ItcacSrr q&! Lftlortr ia litLofogy, 

bl. lUrti>o]on:«» I IIcKpiUl C5 IDoilnUont I8u 

SURGICAL ANATOMY 

By CRAST MASSIE, M U, Sti (Und ) F R Ci-Rjif J I7| lUu.txaUoo*. IS> 

A TEXT-BOOK OF BIOCHEMISTRY 

DyA T CASICnON,DSo,riC,l RSC 3nlLd. :n»l« 13TMl£t«« IJi 

A COURSE IN PRACTICAL BIOCHEMISTRY 

By A,T CAMERON*. D5c, FtC FR.SC, »nd FRANK D WHITE, A PTC PbT), 
F I C rod. Ld A Ptitn. 33 Tcndi3ur« ht CJ. 

MEDICAL BACTERIOLOGY 

Uy U D H WHrroV , C \ O, M 1) D PJI 7S WcjlraUoos 10. Cd. 

CLINICAL CHEMICAL PATHOLOGY 

By F S FOWW'EATHER, SL0, Mdi:., D PJI 18 niu.traU«u. 8i 6J, 

THE PRACTICE OF REFRACTION 

By W STEW ART DUKE ELDER, D5c.,SU>,FR.CS M3 IDui I2i Cd, 

THE CAUSES AND PREVENTION OF MATERNAL MORTALITY 

Bjr HENRY JEIXETT, MJ) Ule Muter, KotoocU llosplul, Dublin I5d 

PUBLIC HEALTH PRACTICE IN THE TROPICS 

"J r ^ ^ Director, Medical and Heallb Depart 

mcoN Mauritiia. 60 ID us tra boat, 15*, ^ 
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H. K. LEWIS & CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

RECENT AND STANDARD BOOKS 
IN MEDICINE AND SURGERY 

CONVENIENTLY ARRANGED UNDER THE VARIOUS SUBJECTS 

BOOKS IN GENERAL AND TECHNICAL SCIENCE 

FOREIGN BOOKS A large selection available Prompt attention to 
orders and inquiries 

OSTEOLOGY. ANATOMICAL MODELS, DIAGRAMS. ETC 



THE NEW CORNER 


CIRCULATING LIBRARY. 

E^XCHANGE ROOM and Inquiries (Ground floor ) 
READING ROOM (First floor ) 


GENERAL STATIONERY. 
Everything for Students. 

Note books, loose-leaf and bound. College 
paper, fountain pens, slide-rules, etc 

(Ground floor ) 

MEDICAL AND SCIENTIHC 
STATIONERY. 

Filing Cabinets, Accounting Systems, Card 
Indexes, Case-record cards. Charts, Name- 
plates, Medical stationery etc (Basement ) 


AT 140 GOWER STREET. Telephone Museum 4031, 

Large stock of Medical and Scientific Books Out of print and scarce medicsj 
works History and progress of Mcdiane Books not in stock sought for and 
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AT 28 GOWER PLACE, Telephone Museum 2853 
PUBLISHING OFFICE —Authors MS carefully considered Interviews by 
appointment 


General Postal Address : — 

H. K. LEWIS & CO. LTD., 

136 Gower Street, W.C.l 
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THE MANAGEMENT OF ABDOMINAL OPER \TIONS 
RODNEY H MAINGOT, I KCS Siirgrtin Kox al \\ iterloo Jlospinl lat, 
iurgeon and Chief Aisistant to a Snrga.al L nit S( Rartholoiiii-xx s 
I loopital X tc 

the pnnciplec and incAod- adxocated art. vamd should iiixaluahlc to 


house oBiccni and practitioner" ’ — The [jincd 


Comdfle CATALOGhf of f'u^^Kaltnm /rffinafflic*ltirn 

London H K LEWIS & CO LTD , 136 Goxx-cr Street, W C.I 



xn 


THE PRACTITIONER 


' - — ARNOLD — 

An authonlative book excellently suited to the General Practitioner 

FRAUD IN MEDICO -LEGAL PRACTICE 

By Sir JOHN COLLIE, CJMG, MJD xii + 276 pages, 46 diagrams 10 s 6d net 

The author’s immense experience as consultant to the Mmistry of Pensions and to 
many msurance companies and public bodies is sufBaent guarantee of the value of this 
concise new book, throughout which the needs of the general practiboner, who only 
occasionally meets cases of malmgermg, have been borne in mmd 


THEDIAGNOSIS OF NERVOUS 
DISEASES 

By Sir JAMES PURVES-STEWART, 
K C M G ,C B ,M D (Edin ),F R C P , 
Semor Physician to the Westminster 
Hospital Seventh Edition vm+748 
pages, 311 illustrations 35 s net 

THE COMMON NEUROSES 

Tholr Treatment by PeycHothompy 

By T. A ROSS, MD, FRCP^, 
Medical Director, Casscl Hospital for 
Functional Nervous Disorders xu+256 
pages 12s 6d net 


THE RHEUMATIC INFECTION 
IN CHILDHOOD 

By LEONARD FINDLAY, M D , D Sc , 
M R.C P , formerly Physician to the 
Royal Hospital for Sick Children, and 
Professor of Pediatrics m the Umvcrsity, 
Glasgow vm+184 pages, ii illustra- 
Uons 10s. 6d net 

THE ROUTINE EXAMINATION 
OF THE EYE 

By the late BASIL T. LANG, M A , 
F R.C S , Surgeon, Royal London 
Ophthalmic Hospital 152 pages 30 
diagrams 6s net 


Ptospeciuzfs and EDWARD ARNOLD & CO Calaloi^t fret 

'mmimmmmmmmmmmmmmmmm London 41 *^ MaddoX St , W 1 


DISEASES OF THE HEART 


THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

inih chaptrrn on Jnic rofyora|»h, CKnfcal jb(rcfro-C«rtI(ograpfiy, \-nay 
oiirf trifraf/irfffa in rrfollon 1o Cardfo-1 osciilor Affrefionn 


B> FREDERICK W PRICE, MJ> , FR S (EdIn ) 

l*h>*'iuan to tin* NtIiouiI IlrY^pilal for of th<' Ilrart Con^iilHii:; to tin. Ku\ »1 

NortlH’m Hospital, Lnit^Jop 

IXtu> B^‘o IV 534 Wall - 19 text fiKurrs, includmc 32 spbjgiDOgrani^ 92 poh’graplnt tricinsb ami 87 

clcctro-cnnliocrrams 

NE^\ SECOND FDITION, 2Ib net 


Ily preat care and by the use of an araaxlop 
atnmjnt of material be has accocopUshrd whii 
iiinnv rcad'T’s ha\*e been miUns for cUinj; us a 
ecTupVte account of the diagnosis prexmosts and 
trcatm'ml of h^art diseases 1» moO‘*ni mclhals 
in a'<oaatlon with all thr Ins’aluaM'" tridilnj: 
I’^urailKtl to us b> the older misters of dmlcal 
t h’j-ri'atlotis — I ANcnr 

Tli«* mo»l I’nhnbTc and conipreIicnvi\’c guide 
It Uh* itudv <tf Cardiol with i^liicb h-c an* 

1 qualutcd Nm\ 'Itdicsl Jom*. sl ano 

Kiro»r» f 

\\r ihiijV that in of c*ur rr id-Ti riiga^od io 
L I -ral pra imU hnj this work, rxtmooly \ 
% •'•fnl 1 nr JontvAt. or Cnxicxu Krirxitai 
In o^ir rp-n in th'* 1 10 k U Imbtpuially tb'* 
m'^vt a ithintativr ojntrilnilnn to Card ol<xrv of 
1 '"t t)rT>- I IlKmui \ii r'i''^L KiMmc 

Tt^ -r 1 rdili n of ihn popular r^ork on 
t-* T d exu- Ifiri r\i* iv »* cf Irnrrxj'-h rrM«*'Tn 


while the etsenllallv dtrUcal iUndpoInt of the 
irriter is maintained ’ — Ediv Hed Jolti 

*' A book which wc Iwhex’c is destined to remain 
the jtandard work on Cardiology for tnan> j'cars 
tocome — \«ERic\s Medicisc 

* It may bo said at once that th^ book ad*- 
cjuatcJi fulfils the purpose It has In view and is 
a p^rfi^tly round ludd, and rtluUc piid^ — 
Nlavcaxtle Medical Jourvau 

* ^^c]I TTTiltm cond5e, andcurorV‘t'',conlainiii^ 

a wealth of practical InfonnaUon Oh'iouil' 
based upon the outbor’a own cxpencncc and 
insTsUgaiisT w crk.*' — St vecoloct ami 

OnsrCTRics (Official Journal of the American 
Col!«*gc of Surgfons) 

Dr I*ricr i< to I** concratnlaled again on the 
irapp^aranfT* in its socoml edition of his 
dKiinguishe’l fontnlmlion to the Iri^rraslnrl) 
iinpnnanl Milnect of Canhfil r;:> Tiir Lsvahu'* 
Jot TN XL nr ^If r icivr avt> Sitctss 


OVrORD I.V1\FRS1T\ PRFSS, Amen House Warwick Square, london, F C -4 





i\ \(}( \t nil \j'> 



PVTUOI.OCn SNl) IJACTI-UIOLOG^ Ol 

'I in: i:\r (^nvui nuiit^u) 

n\ 1 1)\\ \Ki) iKi unKK (oniNs. i ^ 

‘'iitf.nid t'> lit!' Ko\ il Opilth ilriiii. Hi' pit <1 . iti'l 

M s MWol. 1 K ( "> , 

''f 11 ''iirpcosi, Ontnl I r'lilon I'plitli tluiic Hi>ipi(il <U 
■'ll' Price 428. net 

I > , \ \t.li 4> Jexrn ~"1l- nr-K t> I 4av It " U' *'1 1 !• »lt' 1. • ' 

I . 1 1 \ I It M *i<-n rti'y to<"Ci-pT I' >1 p-' it T ' 

I It- t ttr'-T_:I'V t ' 1 -• ^it" 

Ij 1 ' '1 t.'.-nrr* (l "1 iJf vn^ t’ 

Tim SCinNCE OF SIGNS AND SYMPTOMS 
IN RELATION TO MODERN DIAGNOSIS 
AND TREATMENT 

A Textbook for General PractiUoncrs of Medicine Dy 
R T S McDOWALL, DSc.ME.rRCP (Edin ) 
Siinll It'niJ Sw 21s net 

T>l» 1« a l ■'V f t X »' 1 fiiT ri-n I on lo Oif r'n-ral -t 'r w! > 

r'l" I a I tl~-' to f-tViw In i'- all I' - rr-Tot iJiarTi In rT«’«in' a ■.! }tl 
(«■'< 1' soiM 1 1' lo cf- Inlo n:o:r lou.n:at> centa'l »iUi l^•‘ S-Ort* el 
y .,1 r-ir »t 111 (TT-olr- fe-nti lirre we f nd ti-v ir-iit'-i'r- t-l cul In a lom 
»1 tch ^ w' 0 1 at t nf l^n — ten I 'i can ur * nia^l art ^?a r 

faa Ij Into I 'i caiitip-r Ir'n.P.'^p 

IDEAL MARRIAGE Its PInsloIojtj nnd Teclinlquc 

1{\ III II VAN Di: VELDE, M D , Fonnerh H.uxl.'f 
o{ tlic (>\ ii'eroloRic Clime nt Hmrlrni 
TranstiUfdli F W STII.I A tmOW NF 
Sriitc'^ Okin\ Js\<) 25 b net* 

Salute l>i» * f 1 itnrot O'l il) Id tbov^ t\L > p-a J (t a a 

I«r 4 ti=i3 ^ i<5 • f I ii'nan i-xJ t) and butnan naturr 

I be p rvnl work fi\«n tr> lb* rrS-xIl’ni cf n'“JuUi?n< aivl llr* phi!r<^ b> cf 4 
nvan wjib rup'-n-rc'^ with 4 nrat < 1 'j 1 cl CT 3 njrr*^n vex* 4 rifunt) 
I *f plain iFit cl^jn aM li a matiUil of reluct 

Irral***! at a tJocorrp'nl it i' r»' 4 ll> taloaM-' ^ r lh» tir ttipj iiltJ 

h imati cullurf ami of tf bu nan inln J 

FERTILITY AND STERILITY IN MARRI\GE 
Their Xotuntnrj Promotion nnd Llmlintlon 
H\ Th H \AN I)i: VEl DE. M D , lonnirK lJiacl<ir 

of the Gjn'TcoloRic Clinu it IIiirKni 
1 tai shied b\ i \\ blJXLV nnoww 
20 riitcs OemN s\o 25s net 

Tha h the Utird \o»uroc of I»r \4n <1»- \»We i Inl vs v* TkUv li M^-al 
Marrug** and bca Hostibtr In Mamar^ arc tl)#- brsl lwi> Thu imi^rtanl 
ainl tagtily awaited book dcai^ tliofourbi) wHU cot«crption timI contracrplKn, 
and iVds rou-h nrtr b jhi on both %\ih^ t lx 


Prospectuses of the alove books sent on appltcaiwn to 

WM. HEINEMANN (Slcdical Books) LTD 
99 Great Russell Street, LONDON, W.C.l 
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'IHE PRACirilONER 


By Lieut.-CoI. ROBERT HENRY ELLIOT 

.AI D , B S Loncl , F R C S Eng , I M S (rtd ) 

A TREATISE ON GLAUCOMA 

Second Edition Revised and Enlarged, 1922 
With 215 Illustrations 30s net 

TROPICAL OPHTHALMOLOGY 

7 Phtes and 117 Illustrations Jls Rd net Spanish 
and Ercnch Editions, 1922 I ull German Abstract 

THE CARE OF EYE CASES 

I’OR KURSES PRACTITIONERS AND SI UDENTS 
With 135 Illustrations 12s 6 d net Chinese Edition 
THL OXFORD Ml DICAL PUBLICATIONS 

GLAUCOMA 

lOR THE GENERAL PIEVCTITIONER 
A\itli 13 Illustrations 4s net 

COUCHING FOR CATARACT 

^^lth 45 Illustrations 7s bd net 

H K. LEWIS & CO , LTD 



As Necessary as 
Stethoscope 

T ill privLiil da% ])lnsn,nii can 
ill aflord to ifispcn'-c villi a 
•'pln piiioni.anoinctcr as part of his 
Msiling eiiiiipnicnl M,in\ of tin 
grcatc’st nudical minds of to d i\ 
id\ocat( blood prcssurt tests as a 
guide to the i\enlual eliagnoMs 

I 111 ipie'stion of portabilitv is t asilv 
soUeal b% till S A M Portable t\T>i 
ofSph\g as illnstratcil Tins instrii 
incut — including Pitent \rmSlcc\c 
and Inflating Bulb vith Control 
\aKc — Is containcil in a leather 
raiT\ingcas( 7 in long, 4 m vide 
In 3 in <lee p 

()/ o’l icputahtc I lulriimnil Drulcrs 



SPHYGMOMANOMETERS 

Portable Surgery and Recording Types 


SHOmMASOM 

Aneroid Works, Waltbamslow, London, E 17 


l.vcia genuine mstiaimenl 
boars the trade mark ^•ccs 
cii^TTVtMl on tilt- clnl 
for full dclTiIs Tnd prices 



I.VXO? \< I V/.^ / s 


’HEODORE HAMBLIN LTD. 

MAKERS OF SPECTACLES TO 
SURGEONS* PRESCRIPTION'S ON'LA 
AND 

MANTJFACTURERS OF ALL KINDS OF 


TlrU%f r-- 

'jnilJWTTI.I 





Pnc»t3 U t 
Pirtorrt iHt •<< ^ 



V 


THE WHtTTINGTOV 
DRAWEVC STEREOSCOrE 
Pnci II I 6 
Pictnrn ptr «*t «( 10 IE € 


HAMBUffS PRISMATIC 
LOUPE 
Price II 7 S 


OPHTHALMIC 

INSTRUMENTS 
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UhTtR MORTOS 
OPHTHAtMOSCOrE 
It: 12 0 


V jTi^rv I r r 'I t i.»' ' 

tjr* \ 'f-i f i a {I \ ( f ti 
' V ** ' >* t 

r rP : 1)' U < V T1 . <»-’ 

4 ” . /7 TI f J l>, ' ? 4 

{ r<«* te-f > i ltd .. (.4 > < * 

tl\'' \ i i t \ ^ t *') 

i ^ I ar * Mai \ *' I t-i** , s 
H uhtJ I J , l*-ki TnI’^ 

C 41 1- ' Iful I./rw-n 4 1 It it 
Iran-'i 1.* C it 'nj-* ''i- 

Ir- V «t <\r 

IV -5 'r )l4~i' Ijit ar^ 
njk»^rv i * All Jkir S ct 4,*;4/4lut 
( •* tl- <uUiA4 I n ' f 1 “o ar 

w VntvNTT^v-v 

4 I p li •**< E a I 

p> ttJfrS f jrju ' f t t ^ rU\ 

'' fT»-<'v I pp* an I 1 1 triTTA fi ui 
in S Uli ti c* T K 

Nt-'fM-s ar t ft (i/ i#i 

I trj f// tl n Pyarjelll r 

Kii" -4.unnt> 1 M r (i u ra /i 1 

T Uj I I in I in lf»! a’ n 

rvTcnUpiurr liW ,'i ^jv- 

I *- I'm lul rfTV)>t> artl j 

tnariN *>lh'T ‘'p^ta<W tor 
ul p "np-trOr' tiul 

tru Prapm' IVpartm nt i*tv 
O u cAar ! pul I>raKct(.Tvarvt 

l^Tiirm Im Ef lyt' at Du 
<*av -5 r! t> »• I \i 4t.<l fOpf i 
Ophthalmr Drawn trom 
bur ron* own 

\ 

“j In ll/«afro/«/ C(»/i»7oj7*tr 
I ir//7 Or »rnf on oppf/ro7/oit 



-V, 

r*- - *J 


KAMULINa 
DIACSOSTIC SET 
CocnpUtt VO co«» 17 tl 0 


O O- 


/ A HAMBLIN'S 

, j CONDENSING 

LENSES 
From if 

NOTE 

Throtiorr I/ombJin Lfmt(rd 
arf atuaytfiUatrd to famtih 
rsfamolrj (o Crnrrct Prac 
tttionrrt for tht rQoipmrnt 
of ConMahtng Poom» for 
OpAfAd mic uorA 


PJttXCJPAL SllOUItOOMS 

15 WIGMORE STREET 

LONDON W.l 

TELEPHONE- LANGHAM 4343 
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I THE PRACTITIONEM 

Prelimioary AimoHOcemeet 


The July issue 'will be a Special 
Number on the Treatment of 
COMMON AILMENTS. The 

contents -svill include a series oi 
articles by leading authorities on 
subjects of everyday import- 
ance to general practitioners. 

Price 7s. 6d. 

This Special Number is included in the Annual Subscripuon of {,z as 
[A Subscription Form wall be found on pace l\xvil 


URGENTLY WANTED 

Fo) the Widoivs and Oiphans of Medical Men 


CLOTHING IN GOOD CONDITION 


ANT) 

INVALID COMFORTS OF ALL KINDS 


PLEASE SEND TO 

The Royal Medical Benevolent Fund Quild 

TA\ ISTOCK HOUSE NORTH, TAVISTOCK SQUARE 
LONDON, W C 1 



ANNOUNCEMENTS 


WII 


OPHTHALMOSCOPY 


Tht value of Ophihalmoscop) as an aid to general diagnosis is becoming 
more fully recognised, but certain inherent difficulties associated with 
ordinary Ophthalmoscopes make eye examinations with these Instruments 
very laborious and uncertain 

The two Ophthalmoscopes described below have been produced as the 
result of extensive Investigation and a short trial will prove their efficiency 


The ANUMBRA Morton 
Ophthalmoscope 

The liteic pattern (n Prlim Ophthil 
mojcopcj, tlvlnj s full, evenly illuminated 
field through the jmallett of puplli 

The battery It of standard size and a 
speoally designed handle eliminates 
battery wastage 


The FINCHAM Slit 
Ophthalmo-Rctinoscope 

This Instrument incorporates several 
unique features 

An Iris diaphragm enables the light beam 
to be varied at will permitting macula ex- 
amination without the use of a mydriatic 
Asa Rctinoscopc refraction it simplified 
also a red free filter Is provided 

Fincham Ophthalmoscope £8 8 0 
(with spare lamp in case) 


PRICES 

Anumbra Ophthalmoscope £5 15 0, 
(with spare lamp In case) 


Literature and samples on application to — 

CLEMENT CLARKE LTD. 

16 Wigmorc Street, W 1 

hUnufjcturers cf Ophthilmie and Eicctro-thdieal Anpiratus 



INHALATION 

THERAPY 


The Apneu Inhaling 
Apparatus 

(SPIESS-DRACEn) 

For the direct application of 
drugs to the lungs 


For Hire Service and Handbook upon 
Treatment, please write to The Secretary 

INHALING DRUG AND 
APPARATUS COY LTD. 

87 ECCLESTON SQUARE. S W 1 
Victoria 1676 


In comjnuntcattng wth Aivtrtxun kxnily mention tJbC prnctftfoiicr* 
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m DEAFNESS I 

Doctors prefer "ARDENTE” because — 


“ARDENTE" 

STETHOSCOPE 

A/r R H Dent 
a Stethotwpf tPMallu 
for memh^t ef the meJi 
(a! profnsJon sufferint 
from deofnns Many 
are m uie and escellent 
Tnultt are reported on 
the lateit ci ecideneed 
hy the interest shown at 
the last B M^ hfeetint 


1 It Is Indhlduatb fitted to suit the case for >ODnfI middle- 

aiied or old 

2 It Is simple and irue-to-tone and lea>es the hands free 

3 It remo\es strain thus relle\lp|l head noises 

i It conre^s sounds from vnr^Intl ranges and onftles 
5 It Is entlrel) different, tincop>able. and carries a ^tuarantee 
and sen ice system 

0 It is suitable for hard of hearing*' or acntel) deaf 
7 It h helpful for con\ersatlOQ, music ^^Ircless home, office, 
public «ork, and sports 


MEDICAL REPORTS 

Commended hy aH leading 
medical loumafi — Mr Dent 
will be nappy to tend full 
particuUrt and reprintt on 
requett 


HOME TESTS ARRANGED 
for DOCTORS fiL PATIENTS 

Medical Prexcnptions 
made ap to the mtnateMt 
detail 



309, OXFORD ST-, W.1. 

(Midway between Oxford Greui and Bond Su) Te! Mayfair I380M7I8 


0 Duke Street, CARDIFF 
ar.KInf Street tfANCHCBTCR 
218 Hew Street DIRniHGHAm 
37, Jameson Street, HULL. 

OS, Park Street, BRISTOL. 

40 jWelUnfton Place. BELFAST 


200, Bauehlehall Street, GLASGOW 
33. Blackett Street HEWCA8TLB 
111, Princes Street EDINBURGH 
07. Cralton Street DUBLIN 
271, High Street, EXETER 
S8 Lort Street, LIVERPOOL 


ROGERS’ 

STANDARD 


SPRAYS 

" Tht tian^ard ef ptrfttilon In mtiloal 
Mpram ” 



(OL, ■.MUrACTVRt, 

FRANK A. ROGERS, 

tun or oxnas rrj 
OEAUMONT 8T,. LONDON Wl 


DFRENGUE’S 

BALSAM 

A reliable preparabon for the 
relief of pain In chronic or acute 
Rhenmatism, Gout, \’anous 
fonnsof NeuralgiaandNenritla, 
Sclabc a, and Lumbago 

HEMOSTYL 

(Hmmopoletic Seram) 
for Anxmia, Neurasthenia, 
General Weakness 
In Semm or S>Tup form 

r ref samP'ln of each of aborr irillbe 
forxrararJ on 

BENGUi’S ETHYL CHLORIDE 

Supplied In GLASS and METAL 
tubes for LOCAL and GENERAL 
anxsthesia All tubes can be 
rcfllled 

lUus'ra'eJ P/we List trill be/erwarJ/Jen revest 

BEIEDE a CO . LTD , Manufacturing 
Chemittt, 24 nirrej 8L, London, W,1 

in India, Mnrrs 5rji/A 5/anf 
s-rert & Co , IJJ , 18 Ccnrmf Road, 
Lnta! y, Cakv i4 


In J*m^ xrrth Ad^'trUurS htndly t-rt/irn CbC pmCtltfOnCCi 
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PELLANTHUM 


For Eczema, rsonaslj Enpus Erythematosua, etc. "FellimUium ' Is a 
non BTcnsy ointment, nblch drie* rapidly and needs no dressing or coving 
It forms n medicated, water.6oiuDle ortlfidbi sldn and It is partlcnlatl\ 
sncceMful in the treatment of all conditions where the sldn Is broken. Plam 
" rellanthum ” Is supplied In a Skin Tint and can be supplied in combination 
srllh skin medicaments as follows — “ Pellanthum '* Ichthyol j%, 5% 

“ rellanthum " Ichthyol 3% et Resorcin : 1 % “Pellanthum' Cnrlionl 
Detcrg, io‘I„ 13% In collapsible tubes a/- and 3/, from oil wholesale 
Drms or direct from — 


HANDFORD & DAWSON, LTD., chemists, Harrogate 

Eonefon At*ni — W MARTINDALE, lO New Cavendish St 


INSTRUMENTS FOR BONE 
SURGERY. 

^ s= V 





Down Bros., Ltd. 

Surgical Inslrumenl Makers 

21 & 23 St. Thomai’s Street 
London, S.E.l 

(Oppontc Gu, t Hoipit.l) 

Taiseraphlc Addnss 

IRretritred Ikrtuehont tht t\ orW J Teltphon* 

DOWN," LONDON Hop 4400 (4 line.) 



TrL W FLDECK 7B76 

BRUCE & EVELYN 

Surgical Corsetiircs, 

47 WIGMORE STREET, \V 1 
All hinds ot Corsets & Dells made to order 
Specialities •— 

CORSET AND BELT COMBINED 
MANITAIL SELT ADJUSTING BELT 

Cemforl Llghlnett and Efficiency guaranteed 
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4 APPLIANCES OF OUTSTANDING 
MERIT OF BRITISH MAKE 

(IjfTt 11-1 ') 
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“ HOLDER'S " TRIPLE - COII 
l^•DUC^O^ PAD 
I Sp-dil FntrttV™ 'titirlil 
- n-arrli i Micc'i'- 

Irl-cifca CfCi 4 n.~ir<Hij| 

4 CcnrrttJrK Htir' 

Excellent rejiilts ha\e been 
obtained m SynonUJi Pneu- 
monia, Plcunsr, Bronchitis, 
Limp and Kidnei trouble. 
Colitis, etc , by the use of the 
Tnplc-Cotl Pad 



"HOLDER'S ” (7 COIL) SPINAL CUSHION 
I IVprrrtloa for Element* z. Hcatlss nciDciit5 
3 7 Indir^ion Co tU » 4 TbenoosUt. 5 Riis^d 
iJdM of Cujhloti. 6 Air Veats. 7 Conn^c*i 
f Pilot Lamp iad Htfd'y 

In spmal complaints excellent results 
ha\ e been obtamed when not obtainable 
bj other methods 



• HOIDril’'." 

Tin RMO magnttic cushion 

I I ii»-J r-ti'-i c! C I *-1 1 - ; IVr'fr'ea f" Ceji 

1 Vcn4, 4 li''*! Lolu < 

< M \ • " 7 

Ini iluablc in all Pclnc trouble, Rheumatism, 
haitica Cocci odj-nii Prostate and oinn 
trouble 



RADIOCOIL ELECTRO MAGNETIC 
BLANKET 

As an eliminator there is nothmg to equal 
the Radiocoil Blanket 


Any of ab<KY ar>t>(Iancr> «III be sent on arfroinl 

“HOLDER’S” HEALTH APPLLfVNCES, LTD. 

(Demonstrahon Room and Offices) 

41 UPPER BERKELEY ST., MARBLE ARCH, LONDON, W.l 

'Phone t PADDINGTON 0392 


In ecmmunicatmg mth Advcrltstrs hndl^ menlion ^(jC pMCtltfOlICr. 
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INDEX TO ANNOUNCEMENTS 


ARTIFICIAL LIMD8 — 

TACr 

J ^ I I rmi Ltd 

XXX 

A8YLUMB, MENTAL 
HOMES 


(aml^TaNrll Hou-' (Cam 

xxxid 

rhibXMck Hou’ir - 

XXX 

Haxd'^k Lod^r (Nrwton Ir 

M lUow <•) 

xxx-iii 

St Andrew < (Northampton) 

xxix 

Ih'^OId Manor (Sahduirx) 

XXX nl 

COOKS 1— 


\fle< tioux ol till I xt in 
(rcnenl ITactlcc — K 

1 India) Hea (Lcaxi-) 

Xl 

Mlergx (Asthma Hax 

I rxrr I crema Migraine 
etc ) — (» Brax (Chur 

rhiin 

X II 

Xnalxtical Ch‘ini«trN C 

A Milrhrll (Cliurrlnll) 

xii 

\iiatotnx H WooUard 

(ChurrhiD) 

X 11 
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A NEW departure in 
CIGARETTE manufacture 


The InUoduciton of the F/ltei T/p 

Under the name ' du Maurjcr/ so called by courtly of Sir Gerald 
(ki Mauncr. for vkhom the cic-arcttcs ucrc originall> made, a ncu 
departure in cigarette manufacture has been introduced It consists 
of a ciearcUc, containing natural Virginia leaf of high quality , at the 
end of v.hich is a filter tip on behalf of which claims arc made of in- 
terest to the medical profession Thc\ ma\ be summarised as follows 


I The filler tip n'Ucclivc in iKicUo-i 

and while pcrTninint: the full 
nf all the dcsinblc conWilucnU, ^how-i 
a hiph evpaats for retaining both the 
non volaulcbodic? 
which undoub'edK form the rnnaral 
'■ourcc of throat imUtion 
11 Un^fered ^molc is daripcrous 
a*, unfikered water and as irnuUnR 
as durt-taden air The filter tip chcc- 
ti\cl> punfic^ tobacco < 3 noVc from 
harmful imtant and rend nibatanccc 
which arc inccntabK formed when 
tobacco inf, men of the finc<^ giialiK, 
II burned 


tu til the introduction of the filter tip 
the patx’c to'o; nothing, but the toice 
and throat pain immcanirabl> as the irn 
tants arc held in check without impnnnc 
the fia\-oiir or delicate character of the 

mole This IS the central advantage to 
be pained from the filter tip 
n Qparettes containinp this filter tip 
wall be welcomed both bs the medical 
profe'<ion and the public ic a valuable 
means of prcacntinc " tmolcr t cough ' 
and other adverse eltrcU on the pharvnx, 
larynx or general health, traonblc ciOicr 
dircetlv or indircctl> to the imtanls and 
aends in tobacco -mol c 



\ Thev constitute the onb nafe 
form of smoVing for those pre 



disposed to, or ruffennp from. 

pharynplis, larynpus, or anv 

''V 

form of bronchial or rcspiraiorv 
affection The) arc invaluable in 
eases of pastnc trouble due to 
tobacco tar 

i-a» </ - •- ‘vST 

je 


From 



Sf«tnv^ rwir 0/ 
reliutost fi^Tt {wnlain 
ti xn Iw filLtr Ijft) 

before ShiOKISO 


“ The Practitioner’s" 

report 

\la>, tgjt p 5S^ 


CfUti*i3t€ ptu (ccntat** 
fd XH Iki /Wit fifj 
AFTER SMOKt^G 


"A filter (ip must not onf> be effiaent as a filter to irritating and noxnous 
products, Imt must not affect the flavour pyndme, the most offensive 

constituent of tobacco smoke, and other non-iolatilc imtant substances, are 
Tctamed bi the ingenious filter lip uhicli is used in du Mauner agarettes 
From a personal innl tre con tfslijy to the pleasant flavour and aroma ond to 
the distinct lack of imtatwn experienced in smoking these agarettes ” 


du MAURIER Vtrgtnia 


20 for if', 50 lot a/ 6 . ObUlnabU itzea jtrui own tobaccoahl ct Iroto 
FfUr faehen, 917 PxetaAiJSy tenien, TT 1 
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BROMPTON HOSPITAL 
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received. Twenty acrei of groundi Hard and graii tennn conrti, bowli, croquet, squaih 
racquet!, and all indoor amusement!, including wirelc!! and other concert! Occupational therapy 
phyiical dnll and danang clasies X-ray and actino therapj, prolonged immenion bath!, 
operating theatre, pathological laboratory, dental aurgery and ophthalmie department Chapel 
Senior Phyiiaan Dr HUBERT JAMES NORMAN, 
aisiited by Three Medical Officer!, aho resident, and visiting Consultants 
An Illintraled Prospectus ctvtna feet which tre slnctly modcrite 
mtj* be obtained upon •pptiealion to the Secretary 

HOVE VILLA, BRIGHTON— Convalescent Branch of Uic nbotc 


HAYDOCK LODGE, 

NEWTON- LE -WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of boUi sexes of the 
UPPER AND MIDDLE CLASSES cither voluntanlj or under Certificate Patients 
arc classified m separate buddings according to their mental condition 

Situated in park and grounds of 400 acres Self supported b\ its own farm and 
gardens, in which patients arc encouraged to occupy themsches Every facilitv 
for indoor and outdoor recreation For terms, prospectus, etc apply JLCDICAl 
SUPERINTENDENT 'Phones 11 Athlon In hfalccrficld 


THE OLD MANOR, SALISBURY. 

Tcl-r^wnc 51 

A Prtvatc Hospital for the Caro and Treatment of those of 
both soxos sufforlncj from MENTAL DISORDERS. 

I \r fT -J'ds 1 '•<1 \ ill » Garil‘*D ar** duir\ y n-lu Urn ov.n Uinx 

T^m r\ m <! ra!» 

CONVALESCENT HOME AT BOURNEMOUTH 

'»t4 /Lnif la 9 iijn of cma.u/'ntAl f:tcor<l< »»itb tratu^ o».tirt« rir \c^untin Tccip* rar> or 
CcrUiM railfclj o»> 'TSlt tLo al'o\r b> rt-rt 

til a lira ted Drochart on application to the Medical Soperln tendon t, The Old Manor, 5all<bur> 
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I\ \()f \( / U/.N7S 

ST. ANDREW’S HOSPITAL 

for mental disorders, 

NORTHAMPTON. 


1 (»ii nil T ri’i It \M> rill '•iKi ST im Mh tmi 

MiniiT,! 1 1 \‘'srs \!tt,u I ‘'S oi 1 \i n it < ^Il■ a i>( 


Ml I'K \I M PI I ISTI SI'I ST 


1 )\M 1 I, h It \MltAI I, 'I \ Mil 


T Ills llin'l. nsl Hd-iniiil h in 120 ncn-i of jinrl iiinl pli ii'tin pixnuid-, 

\ oliiiitnrs ])T(i''iil'- \'lio iin* Miff* nni; from iiicipn nt in< iitnl diionlori' or nho Misli 
to pn'\,iil roiui-piit ntInrUs of in> ntnl troulilo, frinjiomn pntpiil* ninl iirtifi'd 
pntifntK of IwAli M M s nn rop, iv, <1 for tn nliiipnl Onn fill rliiiu i\l, liii) « In truv.nl 
lincii riolokiv 111 I'li'l piitliolotnrnl < \titniiiiition‘- PnM'tv> rooiii-i oilli rim ml tnip>v» 
innlo or fiinn!' in llm ll<r-pittrl or m on< of tlio niuiii-roii- mIIio in tlio (.ronniU of 
tlio Mvrioii' bnim Ims can !> provnvUvI 

WANTAGE HOUSE. 

rill" H n Itvc-option Ho.pitnt in <l•t^tl|l•^I groiimU uilli a Hpiniti i ntnum 
to rvhirli pntiont'v can 1» nrinnttcd It iv oipnpiK il nitli all tin apparatu-i for tin 
nio«t intnlrm tnatnunt of Mental iiinl NtrcoU' ])) onlv r- It lontiniiM rpoomi 
d<'pnrtin''nt<i for In <lrotliprnp\ In \ anonn in* llioda inrluilini; TiiTkidi nnil Unisinn 
I'Btli” tlio prolongisl ttmncreion luitli \ irln Doiirli*' S( otrh Doiiclio, Kic'ctncnl 
batli" Plomoi6rLi tn ntni* nt, oto T In ro m nn Opcratinc Tin ntr* n Di'ntal biirgen 
nn \ m\ Itoom nn XltrnMokt Appnrnlu-* nnil n J)< jmrtin* nt f*ir Dmtlnrmv 
nnd High Ireqiiemv trxntnmnt It nNo xnitnin*! IjilMirnlon* ■= for Ino rlminicnl 
Im* t* nologirnl, nnd pntliologicul n^-Nircli 

MOULTON PARK. 

Two null 1 from tin Mnin Ilo'^pitnl tli* r, nr, >-,^\irnl bran* li •'stabliMiin* nlB and 
vdliu* «itiint*'<l in a park anil farm of l>MI ai-r* s Milk m* nt, fruit nnd \t'g<'ltibli>*i nr* 
«iippbp<l to ibo Ho-pilal from tbo fnnn, panlons nnil orcbnnJ“ of 'Moulton Park 
Octupnt ion tin mill i-* a f* atnre of tlin bmn* li nnil pntienta nn ci\<no\rr\ faiililr 
for o*f-np\im. IIioiiim.Icc'I in fanning, gnrdcniiig, anil fruit groauig 

BRYN-Y-NEUADD HALL. 

Ibo Sen'll!* liou'o of M \ndr*>n ^ Hospital is Ix'uiitifidK situated in a Park of 
330 acre' nt Llnnfnirfcchan, amidst the finest Fcciirri in Xorth 'll nits On tin' 
Xorth 'West Fide of the E"tntc a niilo of Fcn const foniu* lli'j bonndnn Pntionts 
may \ csit tins bran* b for a Rhort FeoKitl*' clinng*' or for loncor yHvruxls The Hospital 
has Its own pnento bathing lions* on the Fonsliorc Tbcrr> is trout -nHliing in tlm pnrk 


At all the branches of tbo Hospital there arc cnikit grounds football nnd 
hockey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
courses nnd bowling greens Ladies nnd gentlemen ha\o their own gnrdons| and 
facilities aro pro\ idird for handicrafts such as cnrpcnln , otc 


M'^iical Supenntendent 

(Tolepnono -.356 tV -.367 rsorthainpton),'whocan bo Boon in London hy appointment 


In eommiPufAtin^ ^th AdioUstts hndly menltcn XLbt prnCtttiOUCr. 
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THE PRACTITIONER 


Orand Hotel, Harrogate 




MOST MODERN HOTEL IN HARROGATE, ALL 
i GUESTS ROOMS ARE FITTED WITH RADIATORS 
I RUNNING WATER, AND TELEPHONES 



CUISINE AND SERVICE UNRIVALLED 


DANCING EVERY SATURDAY 

Conn Tail f Band and the magnificent Ballroom 
constitute a combination far surpassmg an> thing 
else of the land outside London 
Ttlephonc 4631 TeJesramt Grand Hiiroetlt ** 


Near rrankfart-nm-Maln 
GERMANl 

Quito ereeptlonat cure* for 

CARDIAC AFFECTIONS, MUSCULAR RHEUMATISM, RHEUMATOID ARTHRITIS, 
(tout, arterial sclerosts, bronchial, spinal, and nervous diseases 
Saline Thermal Springe — rich in carbonic acid 
Balneological University Institute Ketekhoa Instltnte for Investigation and combating of heart 
diseases. Reduction to Physl^ns and their families For an particnlais apply to the Special 
Repiesentatlve, R, O ROHME, 90 Sheaveshlll Avenue, CoUndale, London, N W 9 


CHISWICK HOUSE. 

A Private Mental Hospital for the Treatment and Care of Mental and Nervous Disorders in both seaes 
Now removed to 

CHISWICK HOUSE, PINNER, MIDDLESEX. TWephonr FlhhLR 231 
A Modern country house 12 miles from Marble Arch in beauliful and secluded arounds 
Fees Irom 10 cuiness per week inclusive. Cases under Certificate and Voluntary Patients received for treatment 
Special provision for Temporary patients under the new Mental Treatment Act. 

DOUGLAS MACAULA\ M D D P M 


Llandrindod Wells 

Natural svalers ol Saline Sulphur and 
Qiallbcate. Wonderful nir Ye WelU Hotel 
100 rooms Unlicensed Running H & C 
tvatcr Central heating Penonal auperttston 
given to apeaal diet ordered by ibe doctor 


RADI U M 

HJII any Surfteon or Institution 
nossesainft Radjum not required oCTcr 
it ot moderate price to Brlllsh Empire 
Cancer Campaign Captain Chapman, 
Secretary, 12, Grosvenor Crescent, 
London, S It 1 


etc. 


tVe specuhiem 

(he latest Metal 
'& Wood Limbs.>^^ 


Ualiera ta — - 

Fnadpal 

HospiUl^^^^^^ ' 

' yosT 

01 M effort 

vpereil to maJie ^ 
%aelicajeanccm. , 


frt *T<r 
Half ctnturf 
33 MUSEUM ST 
New Oyfenf SL. W Cl 


SEW EDITJOS OF 

"ADVICE ON INCOME TAX ’ 

SIXPENCE POST FREE 
^Vllb niastrated pamphlet trratU 
"THE DURDEN OF INCOME TAX" 

TJIE CensulUmts to lJu Profession — 

HARDY & HARDY» 49 ChiDCtirLaar temfoOpWeZ 



FOR FRAGRANCE & FLAVOUR 


n'rttf for tamplc and Utrraturt to Add Xirpt 
The Mnznwnttcc Ten Co Ltd^ Tower Hill London E.C,3 
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A\\()UMUIL\JS 


Often . . food value depends 

on palatability 

Patienis will always accept fhese slimulafing 
foods — Brand's Meat Juice, for example 



BRAND'S 

CALF'S FOOT JELLY 

t\ t!)c thins lUst Itl f the 
fin *nii IlranJ « II i« 

tlic mrjt icltv JfliCAifK 

tMtlj wine tr^ the jgivc 
of frr'h orjnscs anj lemom , cx 
trcmcl) r^litahle jnJdicolil If * 



BRAND'S 
INVALID BROTHS 

— mnl 8fT>cliz.nc anJ 
nounihinr Cj-i tv- aj 
minittfeij cither micll) 
form or at toup Pre 
rarcti from host froh 
Lnshth meat urulcr 
ideal home kitchen cm- 
diticnt 


ALSO 

BRAND'S CHICKEN BREASTS IN 
PURE CHICKEN JELLY, BRAND'S 
REAL TURTLE SOUP, BRAND'S 
REAL TURTLE JELLY, BRAND'S 
BEEF TEA (HOME-MADE) 


P ALATAIULITT IS so often 
the determining factor In 
illness the \alue of a food so 
oftendependsonits palatabilits 
Prepared b> the malcrs ot 
famous Brand’s Lssenccs ol 
Beef or Chicken, Brand’s Meat 
Juice IS British and costs 
than foreign wtat juices Doctors 
find m It the same puritj and 
delicate palatabiliij as m the 
world famous Brand’s Essences 
Other ads antages of Brand’s 
Meat Juice are (i) the coagul- 
ablc protein content is con- 
siderably abo\c the aseragefor 
pure meat jtaccs, and (2) it is 
manj times more nourishing 
than ordinary extracts as ad- 
ministered Only the best fresh- 
ly-killed English meats arc 
used Splendid in milk, or 
aerated water 



BY ArpOlSTUCXT 


• sample: supplies of all l oods 

MENTIONED ON THIS PAGE WILL 
BE GLADLY SENT Brand &- Co Ltd , 
Dept PRz, Mayfair Works, South Lambeth 
Road, London, s ir k 


BRAND'S INVALID FOODS 
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Thf Kelatios-^ pm\rrs L\e Disease and GEvciut MrDicivr 11 \ Ernest Cl\rkc C.\ O, 
M D , F R Ccnsulhnfi Surgeon to the Central London Ophihahnic Hospital, Honorary 
Te\k^ cj Doxnxng CoUe^e, tam^ndge 

Iritis B\ \V Stew art Dj Li»rR MA D^ Pii D MD,l RC 5 Ophthalmic Surgeon 
and LfCiurer on Ophthalmology, St George s Hospital , Sttrceon to the Ko\ tl 2 ondon Ophthalmia. 
tfo^Pital 

Cataract R\ R K Eluot* MO, D^c. I lv.CS fjtfe f \f S 

CtRTAjv Problems or RtrRAcnoN th Relation to General pRAcncr Ba A Ruco-Gu‘<v, 
M B , r R C S Surgeon fo the B estem Ophthalmic Hospital 

The Treatment OF PNxuMONiA B\ K Hiu-aard Holmes, M D , M R C P /fonorao 

Phystcian lo ^fancheyter Itn\at Infirmary I tsilin; PA\stfi(iri to B Hospital, 

Manchester 
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1 R I San<om, M B , BSc Clinical dtststanl, Bristol Royal Infirmary 

( iiRosic Con hacileemia avp iT-^ Manitolo CoNSEQLExcrs Bv P Dcacokci': MD 
^^\ 5 lCldn fo the Hopital ( iri^ \ ichy 

OR fRAATIOVSON Pcft! OR \TFO CiASTRIC ANO Dt OOFNAL ULCCRS B\ D J HARRirS,DSc D 
r R L S *^urgeon to the i orJtJf Koyal Infirmaty 

Macntsum bitruAir in Otorrhoia Ih 1 W at^on W illiaws, MC, Ck PRCSI 

SJir^:, on in ( harge of the Par \ os/ and Throiit Hepartment, Bristol Re>y'al infirmary 

Ca^t Rltsirt BAtiiArurvU Carroll MRCS LRCP,DL 0 Assistant Surgeon to the 
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of Pensions F\«/rr 

(ConffiiiirJ on Page xxxK ) 
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There’s a ‘COURTINE’ 
LINING — looks well, 
doesn’t it ? ” 

DUT good looks arc not the sole 
D pood feature— "COURTINE" 
LININGS, uoren b> COURT- 
'\ULDS ne\cr lose tfieir sheen, 
colour or cas> -slipping qualities, 
hov,e%er long in use Clothes be- 
come smarter, better-fitting, more 
comfortable, and maj be cleaned 
wlh impunil) For all purposes 
nsk >our Tailor to use onb 

♦f 



ftr A'am^ 

It on Sefcedtr 

GUARANTEED FULLY SHRUNK 

// clteJrJr:/ %COL RT/VE** LfA/HCS Kttte dirret to the Mcfinfoc/orm 

COHRrAULDS LTD., 16 5 / Martin tde GronJ, Und^n, EC1 
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IT SUPPLIES 
THE ESSENTIAL 
MINERALS 


A-" 

Ininfifirnr) iHr ftiin 

irnn ^nj mantinr«f — «oct i(<M» 
IcjJ* tt %^ndfrmr% ol lowered 

In eatet nl neurattlimie drhilili 

■ ntfnia earl»r\l» week rr*i*Unfr 

■ nd ntlirr mn down eonditinnt 
(^mpoond S>rtin «>1 ll>rorl>oi 
plnfc* I et!o»r» eopplict ihetr 
indi«prn«aMr mincraU In a««irT>t 
!i*'Ie lorn in coniooflioo njth 
rho*r>iorp« qamioe and 
mne 

Dote I mifvtonlat t i d 

Pellowt Nlcdittl ^llt Co Inc 
2(t Oiri#topher Sl, New ^nrU 
COWPOWO STTWP or HTFOPHOSPHTTIS 

FELLOWS 

TKAOC^MARK 


Itroak llio 
vi(;i<»iis 
<*iri*k5 




SAMPLES 

ON 

REQUEST 


GONORRHCEA 

UTicn prolonged f^crmIcld^l nctlon Is desirable, liiTiajcolojllsts ^\1II 
find MONSOL PbSSAUILS of firent saluc 'Ihcj contain the 
essential Mond OILS In colloidal form In a ftljco-ficlatlnc base, and 
possess all the well-Knowtt qualities of Monsol Liquid Germicide 
In a most con^cnlcnt form 


Their ettentiof properlirt include 

I A ^erj pontrfnl 3 An cxtremclj bland 3 Malntmancrofeerml- 

Cennlcldal action and iinon-lrrllanl but cldalclTlcIcncjlatnc pre- 

penetratlT* effect nence of pus and exudates 


A\ONSOL 


PESSARIES 


Monsol Pessaries are also to bo recommended In the treatment of botli 
acute and chronlccervlcltls and 3 061031 affections of non-specific origin 

PraetiUoner$ are tnvtted to apply to the manufaeturer* 
for fall partieulart and clinical gample 

MOND STAFFORDSHIRE REFINING CO , LTD , ABBEY HOUSE WESTMINSTER, S W 1 


In comnumcatint with Adrertiuri Mindly mention ubc PrACtltlOnCt. 
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J actrrs in the Suceen of Operations far Glaucoma }6i 

Fhl)ilenutar Confunetiritis in r4/a/ion to Tuberculosis in ChilJrtn sui 

The TrealmrnI of Umbilical Hernia , 56 

The Treatment of Cancer of the iMrynx 56. 

Ophthalmic Signs in dnaslhesia Administration yhi 

R1 \1I \\S or BOOKS — 

Di^tA*-!:! OF Tiin Kidsev (Bale avd Evans) 5I14 

rnACFERFS (Sinclair) S64 

Diacnoais in Joint Disease (Aleiaon avd Gormees) 565 

DinmiERiA Jis Distribetion ano PRCAr-tiioN (Poriics) s66 
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(Honikow) 367 

PKI PAKAUONS IWl \TIO\S, ETC — 

ijutsTiAs (Messrs Daver Products, I to ) 3** 

lilt Auto Peectkic Invaeio Carriage (Neeco, I id) 3W 
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IODIZED 

THROAT 

LOZENGES 



W UCXCHCC* 


IODIZED 
Butter Scotch 
TABLETS 


/\s\ 

Cf>m!nniittr»n ol 
McfiiKol |o 
fljnt 

AcrH f ormi 
lin etc foftiv 
proTfitiontn<! 
otfc of Sore 
’niD^t Uvt! 
With fTvnfLrtl 
n»ctcrtt in all 
v^tic Throjl 
^nd Nto^ith 
AfTfCtiPO* »nd 
in\almW^ in 
^icK c*»rt 
At CatArrh 
Q u I n * > 
I^trv"nntn ^c 


TUI 

NTW 

lODIM 

TRL\TN!ENT 

DicK Tablet cofi- 
tarn* a d'^fmilc and 
catil) dipntiblc 
dcrtr of lodlfK-^ 
rrjintal'^t to -i 


OtV (luclrd 
tlcntl>) three 
cf four tim^ 
a dA> 


I Iodized 

I Ktncr Scotch 

Tayen 


I •ItCIION A C'’ I 



NASAL CAPSULES 

VOCAL^ZONE (dravd) 

rOR NOSE CAR 
THROAT & LUNOS 

CL — rfe 

MCCOtSON i. CR UMiTtO 
LOHDOH 

Tht Practiliomr Aupujt, 1931 — These nasal capsulrs of Messn MecTXsrm (orm an 
infxmous method of applpnc oil) drops to the nasal mucosa The conicnis 
consist of Menthol, Carbolic, OL Pini and Gnnamon in liquid paraffin and arc viell 
calculated to he of salue in the treatment of nasal catarrh colds lar)Ticilis has- 
fe«r etc. 

The Medtcol Pros and Circular, Jul) 8 th, 1931 — These capsules arc intended for all 
affections of the respirator) tract. The) arc pleasant and efficacious 

Manufactured b) 

MEGGESON & COMPANY, LTD 

Bermondsey, LONDON. 

Makers of Medicated Lozenges and Pastilles for o%cr 130 years 

T/ete Capf'itd art nUo made Jiveiajry for tU Fart and U,' rropieii 
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THE PRACiniONER 


**J{ lyttle Wynne at ye rygbte tymme 
is geode and pleasinge medicyne** 

THIS OLD DICTUM STILL HOLDS A LITTLE 
WINE WITH A BISCUIT AT 11 a m. AND AT 
NIGHT IS A SURE WAY OF GIVING A 
DEPRESSED PATIENT THAT SENSE OF WELL- 
BEING WHICH IS SO ESSENTIAL TO A QUICK 
RECUPERATION. HALL’S WINE IS A MOST EX- 
CELLENT PREPARATION FOR THIS PURPOSE 

MEMBERS OF THE PROFESSION WISHING TO MAKE A 
CLINICAL TEST ARE WELCOME TO A PINT BOTTLE 

STEPHEN SMITH & CO LTD, BOW, LONDON, E3. 


i L ' 

« I I ^ 

V*t 

" i 55 


W - 

5/- 
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The uorld-^vidc supremacy of Insulin 
*A B.’is due to Its unequivocal punty 
no less than to its well-known potencj 
and stnbililj under all conditions 

^ Insulin ‘A B ’ contains the minute 

, quantity of phenolic preserv ntive ongi- 

) nall> recommended by the Mcdic^ 

( Research Council and still considered 

‘A ncccssarj b> bacteriologists (Lancd, 

< Sept 12fh. 1931, pp 582 584) as 

a complete safeguard against the 
PifrioiorirC' deselopmcnl of bacteria that may be 

»c^( 2 oIn.ur<. accidentally introduced during seU- 

w.cs»rr<tn£- administration 

— ■ - . ■ ■ — ' Supplied in ihrcc sircnglhs 

n-. MO-l I*-*' 20 -to and 60 uniu per cc 

Fait partlcatar/ and Ihclultfl llteralurr 
1 nlllbesenf/rrcto memherto/the 

I - aiedicnf Pro/estion 

Jcbtc Llct'^tu enj Ttcmfcidertrs 

The Brihih Drug Houiei Ltd. Allen & Hinburyi Ltd 
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In communtcating mth Advertisers hinSy mention ZHJC praCtitlonCT. 
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The Ideal 
Urinary Antiseptic 

■pYRIDIUM has all the qualifications of an ideal unnarj^ antiseptic it 
IS chemically stable , it is non-to\ic and non-imtating in therapeutic 
doses and it acts effectivel} in either acid or alkaline unne , it is earl}' and 
gradually eliminated in the unne in sufficient concentration to exert a 
continuous local antiseptic action , it is admmistrablc by mouth Pyndium 
has more than a local effect — it penetrates the tissues, reaching the sub- 
mucous areas ordinanl} inaccessible to therapeutic agents P}'ndium is 
of distinct sen'ice in cystitis, pyelitis, urcthntis, prostatitis, epididymitis, 
vagmitis, cen’icitis, salpingitis and gonorrhoea 


PYRIDIUM— 1 

P>TidIum Is the registered trade raark of the Pyridmm 
Corjwratlon of York to dcsicmate its preparation of 
phenyl aro alpha alpha dlamlno pyridlno n>arochloride 

MIZhLE^ <S.JA.^Ii:S LTD, G4 HATTON GARDEN, LONT>ON 


Neuralgic and Myalgic Pains 

are prompdy relieved by 




Prescribed %\ith marked effect m Neuralgia, Migraine, Sciatica 
and Neuritis, they maj also be employed with benefit m Rheumatic 
Affections They control the Headache and Myalgic Pams of 
Influenza and exert a definite antipyretic action in febrile 
conditions Antikamnia does not depress the heart nor derange 
the digestion 




Further informattou 
and Bomptca available 
to reoiMtered medfeat 
praetitionrrB on 
Tcque/it 



Antikamnia with Codeine Tablets 

aToreJ prompt relief in Posi-Infiuenzal Couijh The> alia) tlic 
lar>npeil irritation , the distressing parox)sm5 then cease 


Ant itar$nia 
Fa h i r t s and 
An t i k a rt nl t 
xri h Cf»ifine 
! a tie t f a e 
ii4 p f> ! f r d in 
lex pack^tes 


THE ANTIKAMNIA REMEDY CO. 

Ccnmnif SompfcJ sent Post Free the sole Dtttributxyrs 
Fa'scft Johnson, Ltd, 86 Clcrkcnwcll Road, 
London, E C 1 


In rc^r-iuni uiinj mth Idirriitm neniicn ubc pmCtltlOlICC 
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TtUphent 

Langhem 

1040. 



'j Ttlegremi 
Bcl/>c^c/r 


Wj Wttio. 

furniture ' 


ADJUSTABLE BEST CHAIBS 


E ach slope and curve of this luxurious 
adjustable reclining chair fits thenatural 
outline of the bod> in such a \ray os to 
procure the maximum of ease and that 
wonderful buojancynnd healthful rest that 
can only he experienced with a scien 
tifically constructed chair such as this 




Df 


RetlMng Chain 

S*U - hioptUint 
CAfl/rt* Bath 
CAairi* Bid- 

TohtcSy Baodlng 
Stand* — partko^ 
tan tj Oiae and 
rfyry t>ther kind 
of InPatid Fmrrf- 
tart ttili U TtediJu 
Wit an rrtpiot 


125, 127, 129 GREAT PORTLAND STREET, LONDON, W1 


FAULTY METABOLISM 

When metabolism — the conversion of food Into vital force — 

Is dlstnrbcd there Is an excessive nccamulntlon of uric 
add and urates In the blood-strexun and tissues. 

Gout, rheumatism, recurrent migraine, hepatic engorge- 
ment, constipation, lassitude, pyorrhoea olveolarls and 
kindred manifestations of the retention of waste substances 
form the chief Indications for SALVITAE. 

SAL VITAE 

SALVITAE Increases the atkallnltjr and uric aotrent 
power of the blood prevents tbe over-production ot 
1 l.iiltro6enlied materials, augments the ellmlnstlon of 
cITete substances , Invigorates capUIaiy circulation t 
, etlmulates renal activity t promotes bULary eecretlon, 
ti dispels lancuorund creates n state of jjeneral well-belnfi 


Ttvo sizes 


Write for samples and hteraiure to i 

COATES & COOPER, LTD. 

94, ClerIcenwcII Road, E.C,1 
Sole Agents tn the United Kingdom 


416 and 7/- 

CTCiX uxDicxi. oacotnrr* 


Manufaciured by American Apothecaries Co„ New York, 






ANNOUNCEMENTS 
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Inspection 

by 

Doctors 

welcomed 


Til" wiKof ra«lic.il mm irr r^;vxiill> 
wclcomnl at the cnunln'^idc (icton 
here Shntldrd Wlif It nude Uortnp, 
wiUnpra-aite the <iimlficancc ef c\cli 
iiperititin b) ^\hlch tlir wheat l>err) n 
nude mto a dipf;tibtc fixad wltliuut 
additiR or tahinR aiuthltif, from it 
Steam eo-Ainc. *-hrcddin(; and bakim, 
di alrinlic the starch, whil'" the brm is 


a tamed In f nc partid'-s. 

The factorj is open to insjveetion avitli 
outprebmmars notice cscr> das (except 
Sitnrdaj anil Sundas) A tnp to 
Wrbs-sai Garden Cit> is well north 
nhlle, and no one who is in the neigh 
Ivanthood •hoiild miss the opportunits 
of asltne-sing th- manntacturc ol 
Itrit-ain’s lasounlc cereal food 


SHREDDED WHEAT 

The Shredded Wheat Co Ltd, Wclu-j-n Garden Ot>, Hem 


PROSTATIC HYPERTROPHY 

iuccex.funy treated by ORGANOTHERAPY 

“Opocaps” PROSTATIC (B.O.C.), gr. 3. 

XX Mitte .... sig. 1 t.d.s., n.c. 

{Supplied in baxa cf 50 or 1(X) ) 

Also in 2 c,c. ampoules for hypodermic injection 
“Opojex” PROSTATIC (HOC) 

{Supplied in Ivies of 6 or 12 ampoules ) 

An eminent Urolofist has svntten • — 

It 11 not surpruing that the success of organothenpy in the treatment of 
" other diseases has induced the hope that lufferen from enlargement of the 
“ prostate might benefit by the use of an extract of prostabc gland. Various 
" preparations are at the present da> on the market, and testimonials to their 
" effiaency are not lacking Personally I has-e gis-tn a tnal to the prostatic 
extract prepared b> the British Organotherapy Co., and certam jiatients 
" suffering from eailj enlargement have assured me that they have dcfinitelj 
“ bencTited from the use of this preparation. 

BRITISH ORGANOTHERAPY CO., LTD. 

22 GOLDEN SQUARE, LONDON, W.l. 

Tdtplione: Gtrmil 7111 T.lttrmnn “ Urmptoi J, Londoa." 


In communicating tmth Advertisers kindly mention flbC praCtitfOllCt. 
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|iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiin 
I Macfarlan^s / 

I Anaesthetic Ethe/ 

I (Keith’s) 

E represents the acme of purity, reliahility 
= and stability. That this clai^ is being 
= increasingly recpgbls^d'4s demonstrated 
= by thcjdiart Sliowing the striking growth 
E or^-our sales during the last six years. 


F. MACFARLAN & co.. 

109 ABIEYHILL, EDINBURGH -32 BETHNAL GREEN RD.. LONDON, E.1 


Wsrki. AIIEYHILL inrf NORTHFIELD. EDINBURGH 
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VITAMIN B DEFICIENCY— r/(cC//Hicfl/ftc/H)-c 

Part! I i1cfnncnc\ of \ inmm R more common thin u-ts realised until 
conclusive rcseirchcv demonstrated it^ wide incidence It ma> be suspected 
wherever there is a deranpement of the jnstro-intcstinal funaton, Nervous 
Debihtj, Neurasthenn, Rheumatism, and, cspcciallj in cluldrcn, impair- 
ment of ptovvnh, Anorexia, and lowered resistance to mfcaion 


BEllfAX 

IS THE RICHEST NATURAL SOURCE OF VITAMIN B 


nCMrW IS a preparation of the 
detoxicated cmhrvo of cereals, 
carefullv stabiliscei to provadc a 
bland, tastj food, casj to prepare 
and readilv assimilated It con- 
tains 503 units of \ itamin R 
(complex) per ounce (Sherman 
method) 

% Itamin R cannot be stored within 
the svstem BEMiV\ ma> be fed 


over lonp periods without nnv 
loss of appetite Its pereentape 
of rouphape is very low (i 5 crude 
fibre) so that it can safelj be 
administered where diptstion is 
preatlv impaired 

Laboratory repons on Br\IA\ 
and a full sue carton for personal 
trial wall be sent to an> medical man 
on receipt of his professional card 


THE BEMAX LABORATORIES, 23, Upper Mall, London, W.6 


Lobar Pneumonia 

INDICATES 

ANTIPNEUMOCOCCAL SERUM 
Types I & II CONCENTRATED (FELTON) 

available in phials containing 10,000 & 20,000 units 


MULFOHD BIOLOGICAL LABORATORIES 

SHARP & DOHME LTD , 252 REGENT ST., LONDON, W 1 
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The Safest Local Anaesthetic 
for all Surgical Cases 

Ample suppliea of Novocain are available for the use of 
Surgeons at all the chief Hospitals. Specify “ Novocain " 
for your next operation. 

Doei not contain Cocamoi and does not come under tbe Dangerous 

Drugs Act 

Write for Literature. 


for the treatment of GLAUCOMA according to 
Dr Carl Hamburger (Berlm). 

GLAUCOSAN \ 

LAEVO GLAUCOSAN [ in sterilized ampoules 
AMINO GUUCOSAN J 

Literature on Itcquest. 

Solo Agents: 

THE SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - > London, W.l 


r/JT'J-Ti S,\C.\RISO M ESTCLNT, 1.0ND0K 


MUSLUJI 8000 


Autirjltan Xfrnii 
J u ^RO^r^ fc co^ 

5«r IJ*Ue CoHJcs Street Melboarcc 


Artr Zealand 

Tirn Dzsr \h & xrcDicM, swpuy co^ uti , 

irS UaJccflcM Street, \\cniJ3glcm 




A NNOUNcnmnNrs 
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Points 


of Perfection in the Preparation of 

LACTOG EN 

( 


r 



Carbohydrafe t 
conienf as in 
Breast Milk 



j 


Ordinary liquid cow’s milk is considerably defiaent m carbo- 
hydrates Ordinary dried milk is also usually below the phj'sio- 
logical requirements m this respea. 

In prepanng Laaogen, the liquid milk is fortified wath natural 
milk sugar — ^thc sugar most suitable for mfant feedmg — ^to 
bring It up to normal breast milk standard 

Lactogen is a modified dned milk for use m mfant feedmg — 
prepared m England by Ncstle’s, from the nch, pure milk of 
selected English herds 


FREE SAMPLES 

ath d^laUtd dt'- 
scnptrtr hteratmt 
trill be tent to taiy 
Member cf the 
Medical Profemon 
upon rtijuesi 



Laetozen Bureau 
{Dept ABsi)* 
Kesitl and Aneto^ 
Senss Cendemed MUk 
Cc t6 Cr Z, E&xtcheaPf 
London, £■ C 3 


In communicaiws tnJfi Adverttserz ktndty mention ITbC pCaCtfC(OnCC> ‘ 
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POSTERISAN 

TRADE BRAND MARK 

SUPPOSITORIES 

and 

OINTMENT 

for the treatment of 

Haemorrhoids 

The active principle of Posterisan 
Suppositories and Ointment is a 
Vaccine prepared from a pure 
, culture of Bacillus Coli. They contain 

neither chemicals nor drugs , and even 
prolonged use does not lead to habit. 

FREE Tnal Supply und Inform- 
atxve Brochure on request from 

CHAS ZIMMERMANN Co (Chemicals) Ltd 
9-10 St Mary ' at ' Hill, Ixindon, EC 3 

Product of tl c luxboratones. Dr Kadc, Berlin Klanufacturcd 
in fi 'I I aordiince until the Therapeutic Subs'anccs Reputations 


/n fc-r-ur, J’inp mth Ai~^r‘isirs hmSy r-rnticn CbC pniCtitiOltCr. 



!\Artt'AT/:V/.\/S' 
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To 

correct flatulence 
and indigestion 


The drj condition of \ lIa-^J^cat. the 
Rntiih uholc-whcit cnsr^rcaJ, i^ 
of distina ad\-antaf:c in casn o'" 
flatulence, in which moi<;t fooJ<; arc 
bipelj contta-indicatcd , and the 
empness and hardneas of the ahccs 
ensures proper mastication and 
thorough sahsation of the food bolus 
whidi IS rendered compIc*cIj assim- 
ilable bj the gcLatmization of the 
starch granules and the thorough 
disintcgrauon of the roughage content 
Vita-VTcat combines the nutntitc 
and healih-gisang propenics of the 
best wholemeal bread wath the pab- 
tabilitj of the white loaf The whole 
of the wheat berrj is used in its 
preparation, and the manufacturing 
process — which consciacs all thej 
Mtanuns — is cntircl> ph^ical and 
thermal Anal}-sis gucs the foUowang 
comparison wath wholemeal bread 


Vi a U f4 VTln fr*fa! Drf ad 

{jy i iJ •■rr] 


Moisture - 

•193 

4500 

Prom II - 

to 32 

6 30 

Fat - - - 

790 

I 20 

Carbohsdrati s, 
etc 

74 =S 

4f. 30 

Mtn-ral matter, 
ash, etc 

2 60 

t JIO 


100",, 

100",, 

Colorific 1 'alue 

per lb 

1846 

1105 

Here, then, arc all the 

foodstuffs 


essential to tagorous health, with the 
roughage required to sumubte natural 
pcnstalsis waihout undue irntation of 
the intestinal mucous membrane 

Vita-Wcat IS cntirclj Bntish — made 
bj a Bntish firm with Bntish labour, 
[of onljJ,Bntish wheat, Bntish-millcd 
and Bntish-bahcd 



■CCD. 


THE BRITISH WHOLEWHEAT CRISPBREAD 

A Free Sample vnll be sent on receipt of a postcard addressed to 
Peek Frcan Of Co Ltd , Drummond Road, London, S E l6 


Made by 

PEEK FREAN — Makers of Famous Biscuits 



xlvui 


THE PRACTITIONER 



^ V 

Peptonised Chicken Jelly 


(BENGER) 

Peptonised Beef Jelly 

(BENGER) 


The new all-glass container in which these jellies 
are packed, ensures that they reach the invalid in 
perfect condition. 

Served in their jelly state with a few biscuits, or 
dissolved in hot water m "beef tea" form, these 
preparations make a valuable and easily assimilated 
restorative for weak digestions 


roodi 


—itn r 

If? / 


NOTE — Peptoniied Chicken Jelly and Peptonised 
Beef Jelly (Bcnger) are entirely free from preservatives, 

BENGEPS FOOD, LTD, Otter Works, MANCHESTER. 

^t^T ToMi. <r ►Af 41 n litn* t it ji irJ lOOfrrrr^Ft. 

C4rr Tnwr» 1* 4 ) TO i u TC 


In ertSh AJrrrtiurs kinMy mmlum CbC pmCtltlOtlCT. 



A^‘xou^cI:Ml:^^^s 


\ii\~ 


WE MODERNS PREFER 


' lamps 

and motor cars to the 


horse and gig 'J 



of an earlier 


age because we get results 


more quickly and more efficiently. 

Similarly in constipation — a modern day has 
developed a modern way — AGAROL To 
meet every modern need, this produa com- 
bines efficienc)' with palatabihty No oily 
taste, no artificial flavouring to get used to 


yl CAROL. Brand Conpourd is tbc anginal nintral 
oil and agar-agar tmtdston n tib pLerolpbthaleir It sofltns 
the inlcstinal contents ard gently stimdates peristalsis 


ElTcctn cncss must be cxpcncnccd 
A supplj gladl} sent for trial 

AGAROL for Constipation 

BRAND COMPOUND 

FRANCIS NEWBERY & SONS, LTD, 31-33, Banner Street, London, E.C.1 
Prtpartd hj WILLIAM R. WARNER. & CO, INC, lAanufactunn^ PbanaaniU met i8s&. 
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THE 

COIXOSOU 

SERIES 




Pf 
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COLLOSOL 




A very remai^Ue addibon 
to our equipment fordealiny 
wibh suppurative processes. 

British Medi&al Jourhal 

1970 1 ) 

Indicabed in boils, 
carbuncles and all 
deep seated coccogenic 
affecbions. 

Special attention is drawn 
bo tne advantages of the 
pnal product where 
injecbions are inadv/sabla 


(? •f''' 

k^: 


S^eCRODKBS 

LABORATORIES 

(ORmSH COLLOOS UTD^ 

Corel Rd , Park Royal, London 

Tfitfrtffis 

WiHeidrn 6313 CoUoiolt. Hirl** 

(iliTfe linei) London 




AlWOlXC LMl.MS 


h 


General Treatment of 
Eye Diseases 

It is the accepted thought amongst 
leading ophthalmologists that the eye is 
highly sensitive to intestinal poisonings, 
which often cause premature hardening 
of the lens and loss of accommodating 
power As a mechanical evacuant, 

' Petrolagar ’ meets the requirements 
of these cases without any disadvantages 
or contra indications 

‘Petrolagar’ brand paraffin emulsion 
mixes intimately with the contents of 
the bowel, lubricates and softens the 
mass It provides a comfortable and 
easy motion without any straining effort 

Specimens and interesting titerntnre 
sent free on apjdication to 

PETROLAGAR LABORATORIES LTD 
BRAYDON ROAD, LONDON. N 16 


In communicating with Advtrtiurs hinily mention tlbC praCtitiOIlCt. 
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A supply for cJtnical 
Irt a I xtt Ih full 
itscnplwt httraluTt 
sent frtt on rtquesi 
A WANDER Ltd 
184 Queen's Gate, 
London S W 7 



Acetyl-salicylic acid possesses a not- 
able disadvantage Ph)^icians have 
proved that it cannot be tolerated by 
patients suffering with a dehcate 
stomach Consequently, the value 
of this medicament m the wide field 
m which it is mdicatcd is very 
seriously reduced 

" Alasil ” completely overcomes this 
objection By combming calcium 
acetyl-sahcylate with "Alocol," un- 
favourable secondary action upon the 
stomach is prevented. This benefiaal 
influence is undoubtedly due to 
the presence of “ Alocol ’’ (Colloidal 
Hydroxide of Alummium), which pre- 
paration has brilliantly stood the test 
of practice m the treatment of hyper- 
aadity and other lU-conditions of the 
gastnc tract 

'' Alasil " IS therefore a tnumph over 
acetyl-salicyhc acid It enables higher 
doses to be admmistered and mam- 
tams the patient's system under its 
mflucncc for a greater length of time 
Analgesic, Antip5rretic and Sedative, 
" AlasB ” IS mdicated m all cases 
where acctyl-salicyhc aad has been 
used heretofore 






• 

?/ 

|l 

H 
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In fc-ir-iunua'inf tnM Ad-fr'uers ktnJly mention CbC praCtftfOlICl. 





For Children 

in Bronchitis, Whooping-Cough, 
Measles, and Scarlet Fever 


/\ngicr's Lmulsion is 
one of the most useful 
and dependable 
remedies at the com- 
mand of the p^'siaan 
for the treatment 
of the sanous m- 
flammator) and bac- 
terial affections of 
children Its soothing 
inflammation - allaying 
properties and its 
general tonic effects are 
of first importance in 
these ailments, svhile its 
pleasant cream - like 
flavour and ready 
misability with milk 
make it easy of ad- 
ministration even to the 
youngest infants 



In many of the wasting 
diseases of childhood a 
sensitive, irritable 
stomach and intestines 
preclude proper 
nourishment Under 
the administration of 
Angler’s Emulsion 
these organs become 
paafied and retentive, 
digestion is strengthen- 
ed, and the assimilation 
of food IS normal and 
complete We con- 
fidently urge Its trial in 
marasmus, scrofulosis, 
inhented tuberculosis, 
anmmia, and in the 
malnutrition assoaated 
with acute infectious 
disease 


Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession, 


ANGIER CHEMICAL COMPANY, LIMITED, 86 


CLERKENWtU, ROAD, LONDOV, E.C.I 
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THYROID 

AN EXTRAa FROM NATURAL 
THYROID GLAND 

PREPARED BY SPECIAL PROCESS 

STANDARDISED ON WEIGHT- 
REDUCING PROPERTIES 

IODINE EFFECT 10 TIMES HIGHER 
THAN THAT OF THYROXIN 

WELL TOLERATED 


GIVING THE 

FULL GLANDULAR EFFECT 


‘ELITYRAN 



A 


'ELITYRAN' lx luucd In lablelj of 0 015 g (gr j) In lubci of 30 and bolMoi of 250 
Samplei and literature on requetf 
BAYER PRODUCTS LID , 19 5T. DUNSTAN'S Hill, lONDON, E CJ 




iE3E3E3E3E3E3QG3E3E3e9EDE3EDE3e3E3EDQE3E3E3E3E3EDE3aE3E3E3G3E3e3E3E3E30E3aE3QOQOE30QE3E3aE3QaaOQaQf2C^r. 


ANXOU\CEynNJS Iv 



DUNC \X’S OPHTH \LMir C \P=;UU:S a)ntain 
medicament': Hiei/ pcncralh m ti'^c for Ophtlialmic 
Treatment Thej are «:p(.cnlh shaped, and 
In mereh ^nipping ofT the end of the long neck 
and exerting gentle prce'iure, the patient is enabled 
to applj the ointment direct to the c\c in a safe 
and aseptic manner Ikacli capsule is packed in 
a small carton nitli directions for use and can 
lie handed to the patient nithout further labelling 

The\ obeiatc the neccssite of dispensing such 
ointments m open containers wath its attendant 
risk of contamination from dust, etc 


I 

\ci<l Bone 


1 

Ihdnrg \mmon 

1 ® 

^ jO 

2 

x\r^\ rol 

1 ,0 

s 

H\il Oxid rh\ 


3 

. 

10% 


Amorplious 

- 0 

(r 1) a 

\lropin 

I®' 

* /O 

0 

H\-d Oxid na\ 


(e I) 5 


“ /O 


Amorplious 

, 0 ' 

* ;0 

(DDA) 6 

Cocajn 

*0' 

* /O 

(I I) 10 

H>d Oxid The 


(UDA) 7 

. 

yo 

Amorphous 

~ /O 

(DDA) 17 

2%cAtropm 1 % \ 


c Atropm o 

c® 

5 /o 


THESE OINTKIENTS ARE MADE 
FROM THE FINEST, NEUTRAL, 
WHITE PARAFFIN JELLY AND 
MAY BE HAD IN ANY FORMULA 
TO SUIT THE REQUIREMENTS OF 
THE INDIVIDUAL PRACTITIONER 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

(155 FARRIKGDON road, E C I) 

^QQE3E30E3E3E3e3E3E30QQQ0£3SQE3£3G3E3E3QSE3E3G3£3E3E3QQQQ^ 

Tn c^mumcattng unih Advertisers kindly mention praCtftfOnCt. 
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O NE of the most potent of modern 
antiseptics, physiologically pure 
and extremely soluble In water. 
ACRIFLAVINE (BOOTS) kills organisms 
in a concentration of 1 In 100,000 Its 
potency is actually increased in contact 
with serum Now recognised as the 
routine preparation for irrigations In the 
treatment of Gonorrhoea Ideal for sup- 
purating wounds and all septic conditions 

Supplied in 5 gm and 20 gm bottles, and In 
Solution Tableu for external use (gr 1 75 and 
gr. 2 187) 

NEUTRAL-ACRIFLAVINE 

(BOOTS) 

is specially prepared for Internal use (per 
os) in the form of enteric-coated tablets 

Supplied In 5 gm and 20 gm bottles , In Solution 
Tablets (or external use (gr 1 75), and In enteric- 
coated tablets (gr |) for Internal use (per os) 

BOOTS PURE DRUG 
COMPANY LIMITED 

MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS 

NOTTINGHAM, ENGLAND 

TELEPHONE HOTTINOHAM 45501 

TELEGRAMS ■ DRUG" NOTTINGHAM 



STABILARSAN 

SULPHOSTAB 

BISMOSTAB 

THiOSTAB 

ARE 

BOOTS 

PRODUCTS 

and are obtainable 
through alt branches of 

BOOTS THE 
CH EM I STS 


/n ec^rtirri.j‘ing c-lh AJ-rr'iurJ kiniij rrntm TlbC pmCtitiOllCT. 





announcements 


CST AflllSHES 
RECULAA 


EVACUATION 



Samples for clinical 
trial will be for- 
warded on request 
to duly qualified 
members of the 
medical profession 
on application to 
Bristol - Myers 
Co Ltdn Manufac 
turlnc Chemists 
2n BlacWrlars Road 
London 8 E.1 


II Is odmiticd that Ihe largo majority of pallenis luffer from 
the direct or Indirect effects of constipation It Is^often 
difficult to educate them to combat these evils Some are 
Ignorant others apathetic* while many of them dread the 
griping pains and weakness occasioned by the ordinary 
laiallves^ Sal Hepatica Is pleasant to take and both prompt 
and painless In action. It maintains the biliary secretion In a 
healthy fluid state and ensures freedom from congestion and 
from that sub-acute Inflammation of the gall bladder which Is at 
present so common especially amongst sedentary workers, Sal 
Hepatica does not create a condition of tolerance It Is* 
therefore, the laxative of choice In chronic constipation 

Sat Hepatica contains sodium sulphate, sodium 
phosphate, sodium chloride and lllhia citrate In 
an effervescent medium 


Sal 

tiepaticq 




fhe proved, medicinal, saline laxative & cholagogue 
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Therapeutic Substances Act, 192S Manufactunng Licence No 9 

toxins, Vaccines and Se 



Vaccine 

<^4 Avfmi and 

tUnlKn A'tArt 

Anti-D>'nenlerj Scrum (Mulmilcntj 

ru-m«^ N *D«M> 

ft I'Jsrttt'n) 


Compound CatarrW Vacchi* 

N r4i kl« tAMiinutf IJMa4 

ory«njtms pr* CO 

Compound inOuenzn Vnccioe 

1q rpA4amrar fyi mrA thO mnittm 


s ^ c /I. 1 . , ConccnlrnlcdDiphlbcnaAnl* 

Anp Meningococcus Scrum (MultirdcnO ,4 y<j i »i .[oj. 4 ws. t,o<si 


pluilt of ) c< rt}-ikiTaIfn< to 10 rf oat on) 

« . )cc. « ^ • » 

, - iffci. ^ - yi<< « k 


Concentrated Tctnnus'AnPtt>*i^ 

lf<p4.ol.•4ltJa)^'0 lOVVfkMwlSIuUiM^ 


Anb Pneumococcus Scrum ^ ii'TOasiqusjv^^,'! 

h lii.u c~M. -m,. 10 ^ 3 « StaphjlococCuB Vacane (M««d) 

Anb Streptococcus Scrum (MuIiivsImiO lAi.r-^vcCn'^ .ivj aik..! ^ 

yO I, In |A alt n» 5f0 fjaw 

, y'\rU^rp€raU itr^aon^^a. ^ 

."-, , ' Stnpb>lococcu3-Vflccinc /Aiwatf 

« ,» ». « In pfci^ta «r»f*riir' f'Ce. lAfl a^J » 0 W Ttjl*a 


SlaphjIococtTt^ Vaccine (Mu«l) 

(AwTe»«a,»C^rnT>*. «n*t AJKaa) 

lo|A aItcf%tamn(S(C r,a>0 a*v^7QU«4fi* 

4.irx40rt»»a, 


■a « et I CC.«^ 4 (««] I 

m ^ « 

. I5c-c 


Aftb typhoid para{NphoidVacciBeiT A.B), Vaccine Lymph 

^ -1^ '''’ 

A dfuriptir-c ponphUt $mif**r the Aufhi^ntr cf the Ooferninff 

/>eifr the lAS*er Institute jii// /^ sent cn te<)urst 




Allen & Hanburys Ltdv London 


7*1^ I U fA#** C*^V 


T^f$r.r^i ^•via UiwJ'ut* 
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Parke, Davis &. Co.’s 

Eye Ointments 


T he Parke, Dax'is & Co E>c Ointments arc 
prepared from the purest inprcdicnts, sn'cat care 
bemp exercised to ensure the absence of prittincss 
and forcipn irritants The collapsible tubes in which 
the Ointments arc supplied arc convenient and cleanly . 
Tlicy preserve the contents from contamination and 
atmospheric action, and arc proxaded wth clonpatcd 
norrlcs which facilitate tlic application of a small 
quantity of ointment to the inner surface of the cy did. 


The foKounns fomuitoe are aiaitabte — 

Adrenalin and Chloretone Ctmt*In« 1 rtr ^000 
of AdrenillA Chloride end S'"# of Chtoretone 
Atropine 1% lUlf the ttreofth of the D P ointment 
Boric Acid 10% 

Cnlclam - Sodltim Iodide Contiint Celclum 
Chloride a", end Sodium iodide 3% H>< been 

•teted to be of ,erriee for the ireitmmt of caunct 
Copper Salphnte 0 S% 

Eserlnc 0 tS'o 

Elhylraorphlne nydrochlorldc 1% and Yellow 
Oxide of Mercury 1% 


Ethylmorphinc Hydrochloride 3% and Yellow 
Oxide or Mercury 1% 


Oxide or Mercury 1% 

Homatroplne 1% 

Ichlhyol Compound Conlalna Ichthyol 2 5% j 
Zinc Oxide 2 5 ''a 

Nco-ProtosU 5®o A colloidal lUrer iodide comblnm 
tlon, rnddlr antiseptic, which docs not Irritate and does 
not cause dark ttalna 

Protonll 6% Ptoleld atlrer compound 
Scorlct Red 2S% 

Yellow Oxide or Mercury 1% or 2 /o Prepsred 
from frc«Uy prrclpltated mercuric oxide In imptlpable^ 
nondrriUtiQK condition 

Yellow Oxide of Mcpcory (1%) with Atropine 

( 1 %) 


Further particulars of these otnimenti and of 
‘ Ocutets ’ (soluble discs for ophthalmic medica- 
tion) cnll be sent on request 


PARKE, DAVIS &. Co SO BEAK ST , LONDON, W 1 

LABORATORIES s HOUNSLOW, hUDDLESEX. 

Inc. 1/.S.A.P Liability lid 


In communicating tmlh ddvtrtfftrf hnHy tjbc ptactttionCE. 
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In Convalescence 

when the digestive powers are weak or impaired 
the 'Allenburys' Diet is pre-eminently suitable as a 
basis of feeding during the period of recuperation 
Entirely distinct from the'Allenburys' Foods for Infants, 
the Diet is made from pure, rich, full-cream milk 
and whole wheat, partially predigested during 
manufacture It contains an adequate proportion 
of the Vitamins A, B and D 

In tins, 2/1, 4/- and 7/6 

C/micoI trial sample will be sent post free em application. 
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A^'^’OU^TL^rI:^’TS 


Ki 


“Opojcx” 

Lymphoid Solution (b.o.c.) 

(PoTTnerly Tiarred LYMPH SCRUM) 

triton ) 

SuppliwI m ampoules of 5, 10, 15 of 20 minims 
FOR HYPODERMIC INJECTION 

This RELIABLE PREPARATION 

has been found by Neurologists and Practitioners 
to be invaluable m severe eases of — 

NEURASTHENIA, MELANCHOLIA, 

DEMENTIA PR^ECOX and other mcmal condition, 

SEXUAL DISABILITY, ALCOHOLISM. 

locomotor ataxia for the arrest of degen- 

DISSEHINATED SCLEROSIS [ eration and for ameli- 
PARALYSIS AGITANS ) oration of s>'mptoms 


“Opocaps" LYMPHOID CO. (B.O.C.) 

“Opocaps” LYMPHOID-ADRENAL CO. (B.O.C.) 
“Opocaps” LYMPHOID-PARATHYROID CO. (B.O.C.) 

for Oral Administration arc also wdely and successfully 
prescribed m the above and allied conditions 


Monograph and elmcal reports to medical practitioners on request, also 
latest liescnptive list of Glandular Preparations 

BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Square, London, W.l. 

Telephone Gerrard 7111 Telegrams I- yjiphoid, London ” 

Stocked in India by —SMITH, STANISTREET & CO , LTD , Calcutta 
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Effective Bismuth Therapy 

is assured by the use of 

THE LIPO-SOLUBLE BISMUTH 

BIVATOL 

Basic CL Carboxethyl P Methyl-Nonoale of Bismuth 

PAINLESS INJECTION PERFECT TOLERATION 
REGULAR ELIMINATION 

Practically equal in effect to the 
Arsenobenzene Compounds 

Referencet ■ — Communicationi lo theSoaetede Dennatologie et de SypJiiIogr^hie (July 1928) 
Elude experlmenlale du Bismuth llpo-soluble, par M C Levadili en 
collaboration avec M V Snnchis-BByam et Mile R. Scboen (pour la partie 
eapenmentale et histologiqueX Mile Y Manmn (pour la partie cbimico- 
analytique) 

Trallemenl de la Syphilis par le Bismuth Ilpo soluble, par MM L Fournier, 
L. Guenot, Scbwarlz and Yovanovitcb 

" Lej Biimuths Lipo lolublej,” par Rene Mignol, La Presse Medicale, No 
95 {Z7ih Nov 1929) 

"Tbe treatment of Yawi vntb 'Bivatol’ m Benin, Nigeria," West African 
Medical Journal (Jen 1930) 

" Therapeutic Evaluation in the Treatment of Syphilis,” British Medical 
Journal (Zlit Feb 1931) 

" Le traitement d'attaque de la Syphilis par le Bismuth lipo-soluble,” La 
Presse Medicale, No 44 (3rd June 1931) 

‘‘The possibilities of Bismuth Therapy in the treatment of cutaneous diseases,' 
The British Journal of Dermatology and Syphilis (Nov 1931) 

Supplied in Ampoole* of 2 e.c^ Boxes of 12. 

LAlcraliire and Samples on request from 

THE ANGLO-FRENCH DRUG CO. LTD. 

238a Gray’s Inn Road, LONDON, W.C.l 
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HORLICK’S 

MALTED MILK 


for dose upon fifty years has been used uith 
success in the dietetic treatment of diseases 
inddental to childhood — digestive disturbances, 
respiratoiy' conditions and infectious diseases 
generally. 

It is a modified milk, easily digested and 
absorbed, with a proportion of protein adequate 
for nutntivc requirements Physiological tests 
have shown that its carbohydrates— lactose, maltose 
and dcxtnn— have a high degree of assimilation. 
They are well utilized, and have a considerable 
“ protein spanng ” and anti-kctogemc value. 

Horhek’s will be found to be espeaally valuable 
for children who are unable to tolerate fatty food, 
or who suffer from faulty fat metabohsm — the 
nervous child and those who are constipated, 
debilitated, hable to so-called biliousness or 
attacks of cychc vomitmg 

Clinical samples on request from 
Horlick’s Malted Milk Company Ltd,.) Slough, Bucks. 

BRITISH THROUGHOUT 



In communicalwg wilh Advertisers kindly mention tlbC ptaCtItlOnCC. 
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In Neurasthenia 

In most diseases of the nervous system the mam object to be 
attained from the dietetic standpomt is so to improve the general 
nutritional status of the patient as to cause amehoration of the 
nervous condition 

Every potential neurasthenic is greatly assisted by hberal drinking 
of " Ovaltine ” It is recommended as a between-meals beverage 
or as a midday " hght lunch," and it displaces tea or coffee mth 
complete advantage. 

" Ovaltme " is also invaluable when taken at the hour of sleep 
Its use m this way has often avoided the need for empIo3ang 
hj’pnotic drugs 



" Ovaltine ” provides nourishment of the nght kmd, and m a form 
readily dealt mth by the impaired digestive organs It permits 
of the hberal mgestion of food without taxmg the digestive 
power "Ovaltme" is a complete natural food, yielding m 
one cupful a greater food value than 3 eggs This deliaous 
beverage is unquestionably a tonic nutnent of a high order 


o 




.TONIC FOOD BEVEI2AGE 


A HbtTol supply for citmcaj trial sent free on request 

A WANDER, LTD , 184 Queen’s Gate, S W 7 

Lalwratones <S. Works King's Langlev% Herts 
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V>* . AispCBS* 


U.G.B. Medical Bottle 

service is the truUed service of the 
busy dispenser. Always ready for 
instant use, washed and sterilized 
U G B medicals save valuable 
time And m their perfect finish and 
fine appearance they stand alone 


Packed in non-retarnable, 
dastproof solid fibre 
cartons, supplied eilher 
for corks or complete with 
rustless white enamelled 
screw caps. 


40/43 NORFOLK ST, STRAND, 
W.C.? 

TtJephont Ttjnple Bar G6So (lo lines) 
Ttltgrams "UngUboman, Eitrand, London*' 
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A Tome Restorative containing Hepatex, the 
htcmopoietic principles of mammalian hver^ 
haemoglobin glycerophosphates^ iron and the 
vitamins Bi, Bl and C. 

Hepovite is well adapted for use during 
convalescence after exhausting illness and 
for debilitated conditions generally In the 
impairment of function resultant upon 
Secondary Ancemias, it provides the 
stimulus necessary to prevent the contrac- 
tion of other disease which may prove more 
serious than the original trouble. 

It IS also particularly suitable as a tonic 
for ^’ieak and debilitated children. 

Prcpjred it 

SIGNS' BIOLOGICAL INSTITUTE 
HIGHER RUNCORN, CHESHIRE 


EVANS SONS LESCHER & WEBB, LTD. 

Litcrpool, London and Dublin 
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Coirocu lent Ophthalmic Medication 


‘TABLOID’ — 

(thaoi mark) 



OPHTHALMIC 

PRODUCTS 


V-*! f! 


Direct Application — no solutions to prrpnrc or to eh trnor it( 
In ) ctping 

Pure and Accurate m Dosage. 

Precise in Therapeutic Effect 
Always Fully Active 

Eii-;M - 

Taploid* ppajio (OpifnAt«ic) — 

Atfc-r-5 rr I.tOD rr IiTO 0 iXO 3 rn a-d 0*003 

Crca'rq HrcirTX>.l**li^ rr 1(50 rr 1 73 

HvirocMcrii^ rt 1;A00 rr 1 AO tT-i 0'0fX3l5 
PhrictliE^iIne ct I, <000 ^ IjTCCO, rr li 000 » and 0 OCOl — 


'"‘soLoiD’" ’ Products 

For extemporaneous preparations of ophthalmic solutions 
Pure, Accurate and Readily Soluble 

Exanplea — 

Vm**Soloio* brard — Bone Add, CT 6 and tr 15 

Ar^yrol, cr 1 and gt, 5 <5 SHrer Nitrate, cr 1 and pr 5 
Atropine Sulphate n* 0*545 Zinc Sulphate Co'npound, etc, 

Dcscnptiuc literature post free on request 

Burroughs Wellcome & co. 

London 

" COfTKICHT 



In umtrunicaUng mth Advtrttsen kindly mention tHJC pHlCtitlOnCt. 
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‘MEDINAL’ 

(tradc mark) 


iFoir moir® ftlkaini ftw©inity y®airs ftik® sftamdairsll 

SEDATIVE and HYPNOTIC 


POINTS. — (o) Pre-cmtnenlly the safe routine remedy 

(6) Free from secondary effects — in therapeutic doses 

(c) Rapidly absorbed and excreted, hence no cumulation 

(d) Freely Watcr-soluble~can be administered "per os ’ or 

rectally 

(e) A valuable prc-ancEsthctic and preventive of post-operative 

vomiting 

POSOLOGY. — "Grains 5 or grains 10 may be used for long periods, is 
casil> administered and wthoul risks' (Modern Technique 
in Treatment, Vol Ilf , p 204) 

Clinical sample and literature on request from — 
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So 767 MA.Y, 1932 \o! CVXMII 

The Relations between 
Eye Disease and 
General Medicine 

Bv ERNEST CLAP.KE, CVO.MD.FRCS 

Consujling Surgeon io the Central London Ophthalmic IJo’^pUal , 
ilonorartj Fellow of Doirmng College, Cambridge. 

I K contemplating a long vistn of fifty j'cars of a 
busy professional hfo and comparing our medical 
loiowlcdge at tiic beginmng of this period with the 
present time, one is struck with the enonnous progress 
that has taken place and especially in the department 
of etiology. It seems only a few years ago since 
Wilham Hunter and Wilham Lang showed that dental 
sepsis was a fruitful cause of oyo trouble. This work 
has been perfected by SlacCallan, who, by roeans of 
ideal X-ray photographs of the teeth, has shown that 
even one small apical abscess of a tooth is enough to act 
as a focal sepsis and may cause eye trouble, and when 
the tooth 18 removed the condition clears up Focal 
sepsis IS recogmzed as constantly causing oyo disease. 
Not only the teeth, but the tonsds, accessory sinuses 
of the nose, the prostate, bladder, intestmal canal and 
female pelvic organs may be the focus of a sepsis, and 
the toxic products circulating in the blood may cause 
conjunctivitis, blephantis, phlyctenular conjunctivitis, 
comeal ulcers, and intis and cychtis, also deep-seated 
trouble, such as choroiditis, retinitis, and papdhtis. 
MacCallan says that some forms of cataract, glaucoma, 
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and detachment of the retma may he due to focal 
sepsis Further, the toxms eirculatmg m the blood 
ma}’- produce dilatation of the small retmal vessels, 
diapedesis takes place and we get the small petechial 
superficial hemorrhages that McCrea has described, 
and V hen the septic cause is found and removed, the 
hemorrhages disappear. Various cocci, streptococci 
of all lands, staphylococci, and B. coh eirculatmg m 
the blood may cause eye trouble 

Some years since, a lady, aged 66, "was seen by me intk ii hat -was 
once called “ hremorrhagic retinitis,” the fundi of both eyes were 
covered vath small superficial haimorrhages The pathologist found 
B coh m the bladder, she ivas treated with autogenous vaccines and 
in a short time was completely cured — not a sign of hemorrhage 
and not even a scar was left on either retma 

I have scon many cases of retmal hsemorrhago, 
sometimes with exudates and sometimes with com- 
mencmg papilhtis, where a septic tooth, tonsil or 
autrum was found, and when the focal sepsis was 
removed, the eye has cleared up completely. All this 
goes to show what a dehcato mdex the eye may bo of 
processes occurrmg m other parts of the body. Wo 
must now consider the various diseases and disorders 
of the bod}’-, the diagnosis and treatment of which can 
be enormously helped by a careful and thorough 
exammation of the eye 

Diseases of the eye that are easily seen, such as 
con3unctivitis, comeal ulcers, keratitis, intis, and 
cychtis may afioid valuable help m diagnosmg a 
complamt, but we must also look out for the presence 
of deeper diseases, such as retinal hsemorrhage, retuutis, 
clioroiditis, and papilhtis, winch m their early stage 
may bo totally imsuspected, and when found do afford 
most valuable help. Inflammatory changes m other 
parts of the body do not necessarily have their counter* 
'^art m the ej’e, but when they do, this positive o\udcncc 
is, alnays of pncelcss value 
'■Tlic livmg eye may bo looked upon as Natures 
Inin, ^ratoi^’-, vhoic changes can be seen and -viatchcd 
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Tlie glomeruli of tho kitliicy and tho vascular plexus 
ni the hram have their counterpart m tho cUiarj" 
processes of tho oa c. ’IVcachcr Collins has shomi that 
the epithelial cells covenng the ciliary processes keep 
back injunoiis substances, but -when toxins circulate 
in the blood these cells become detached and their 
protecting power is lost This process takes place also 
in the kidney. Tlic catarrhal nephritis of pregnancy 
may be associated with acute retinitis mtli liscmor- 
rhages and exudates all over the fundus — the disorder 
of the kidncj docs not cause tho rctmitis, but tho^’ 
are both caused b}" the presence of the same toxin 
circulatmg in the blood. The kidney cannot be seen, 
but the retina can — hence the value of the ophthalmo- 
scope 

The advent of the luminous ophthalmoscope has put 
this valuable instrument into the hands of every 
practitioner, for it requires no training to bo able to 
use It It IS true that he may be unable always to 
rccogmzc an abnormality, but he irill certainly be 
able to sec a haimorrliago, and tho value of tins earl}^ 
diagnosis is enormous The macula may liave escaped, 
and BO vision is quite good, the patient has no idea 
that his eyes are at fault and so an ocuhst has not 
been consulted. Wion tho practitioner secs this 
hsemorrhage he knows at once it is a danger signal, 
and so probably gets hold of a disease at an early stage 
when a cure may be effected, v horcas later on it might 
be difficult or even impossible to do any good. Let 
me give a good example . — 

Some years ago a boj of 16 vros brought to me by a practitioner 
■who bad examined the boy’s eyes with tho ophthalmoscope and 
thought ho saw somethmg abnormal m tho left oyo — tho boy did not 
complain of his sight 1 found on tho nasal side of the disc (and 
therefore away from the macula) a largish sohtary tuberculous mass 
He was treated with tuberculm and in the course of a few months 
the mass disappeared, only learing a large white scar 

How this boy had no ^ptoms of phthisis or other tuberculous 
trouble, but he probably had small isolated patches of tubercle m 
other parts of the body, which could not be seen or diagnosed and 
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-nliich -were too small to produce symptoms Certainly the blood 
must have been tainted with tubercle, because it is rare for the eye 
to be attacked alone Now the treatment that cured the tubercle 
of the eye also cured any other tubercle that imght have been 
present Smeo then, now many years ago, he has had no sign of 
any tuberculosis and is a healthy man Can it be doubted that if 
this tubercle had not been seen in the eye, that the disease would 
probably have progressed, say, m the lung, and rmght have become 
mourable % 

The examination by the ophthalmoscope may reveal 
the begmnmg of arteriosclerosis, peihaps before there 
IS any sign of hardemng of the mam arteries of the 
body and before there is any suspicion of mcreased 
blood-pressure This is a useful warmng and it is 
important to have the chance of possibly arrestmg an 
affection that, if neglected, might prove fatal m a few 
years. 

The value of the ophthalmoscope m diagnosmg braui 
tumours is generally acknowledged, and although the 
evidence may be negative and nothmg abnormal be 
seen m either fundus, yet when positive, and a “ choked 
disc ” 18 discovered, the information may be mvaluable 
The disease may be qmte imsuspected, as it may exist 
without any deterioration of vision. As a proof of 
this latter statement the following case, seen by me 
some years ago, is a good example • — 

A man, aged 40, was sent to mo for a refraction oxammation — 
be did not complain of bis sigbt except that be thought ho needed 
glasses for readmg On cxammation I found a marked “ choked 
disc ” m both eyes A feu days later at the operation an enormous 
sarcoma occupjung the whole upper surface of the brain was found 
It was impossible to remove this and fortunately for the patient ho 
died on the operating-table Suppose this had been a small tumour, 
which could have been enucleated and which, ns m the case just 
cited, was unsuspected because of the absence of symptoms, thmk 
how valuable the ophthalmoscopic cxammation becomes ! 

Cases are constantly bemg recorded of the discover}' 
of papilhtis leadmg the practitioner to a thorough 
cxammation that enables him to diagnose and locahze 
^a bram tumour, which is eventually removed and is 
Vollowcd by the patient’s complete recovery, which 
reiiiilt would probably not have occurred without the 
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ophthnlnioscopic cxnnnnfilion 

One of the most subllo in)d perhaps the commonest 
association for harm between the eje and the body is 
revealed in eyest rain Every one laiow s that licadaclics 
may be caused b}' eyestrain, but even now it is not 
generally rccogni/ed how many complaints may owe 
their origin to it. Ocular migraine, dyspepsia, insomnia, 
general lassitude or malaise, loss of the besom de. rare, 
iiiav be entirely duo to eyestrain — or eyestrain ma)' 
bo the chief cause. Tlie reason this is so subtle is that 
more often than not the 03’cs are not suspected Vision 
IS good and the patient is quite unaware that this good 
vision IS obtauicd at a big expense of nervous cnerg}'. 
Small errors of astigmatism and anisometropia can be 
imconsciouslj’’ corrected, and tins means a constant 
dram on tho nervous cnergj’, impulses are passing 
from tho bram to tho ciharj' muscle dunng all the 
w along hours In the robust and the young this may 
not have any apparent harmful etTcct, but m those 
who are w'caldy or w bo have a dehcato nerve orgamza- 
tion or whose “ nerve balance ” is easily upset, tins 
constant dram may produce all sorts of sjoiiptoms, 
some of wluch have already been enumerated It must 
be remembered also that m addition, tins eyestrain 
produces reflex irritation and loss of resistmg power, 
both locally and generally, and low^ered vitahty. 

Large errors of refraction cannot be corrected m 
this way, and so they “ take care of themselves ” ; as a 
rule vision is below normal and the patient is aw'aro of 
it and so gets a smtablo correction; but, as alwaj's m 
domg refractive work, the errors must be properly and 
fully corrected A glass that is almost right is worse 
than no glass, because it leaves the eye work to do 
which, of course, causes eyestram. In correctmg 
small errors the most meticulous care must he adopted, 
both m choosmg the cylmder and its axis, and everj’^ one 
under forty years of age should have the eyes exammed 
under a cycloplegic Common sense teaches us that 
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m which an inflammation of the ms dommates the 
clmical picture, justifies the use of the term mtis 

Acceptmg the word m this somewhat non-scientific 
sense, we may take mtis m its acute form as hemg 
characterized by an inflammatory disturbance 
essentially located m the stroma of this tissue There 
is an mtense vascular dilatation with a profuse oedema 
of a highly albummous tissue-flmd associated with a 
Icuco- or lymplio-cytosis mto the surroundmg tissues. 
Frequentty there are one or more focal lesions where 
the oedema and distortion of the ms tissue is accen- 
tuated, which lead to necrosis. Tlie hypersemia 
extends throughout the anterior cihary circulation 
produemg a deeply injected red eye ; the engorgement 
and water-loggmg of the stroma obhterate the dehcate 
architecture of the ms givmg it a blurred “ muddy ” 
appearance, turgesemg its spongy tissue. This impairs 
or abohshes the mobihty of the ms, while the dilated 
vessels and the oedema make the pupil constrict, an 
effect augmented by the irritation of the nerves to the 
splimctcr by the deletenous substances m the inflam- 
s matory exudate. Exudmg to the surfaces of the ms, 
this sticky fibrmous exudate may be visible upon the 
anterior surface, or accumulatmg upon the posterior 
surface, makes the ms adhere to the lens; while, 
pourmg out into the anterior chamber, the aqueous 
humour becomes turbid, and may deposit its colloid 
and cellular constituents upon the posterior surface 
of the cornea where they adhere to the cedematous 
endothehum as keratic precipitates In certam 
xevy severe cases the excessive outpourmg of 
exudate leads to the formation of an hypopyon m 
the lower part of the antenor chamber, or even the 
accumulation there of red blood cells to form a 
hyphaima 

jMcantimc the imtation of the intra-ocular nerves 
excites a neuralgic pain which ma^’ be of consid- 
erable violeneo. and. radiating over the chstnbiition 
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o£ the first division of tho trigominal norvc, may bo 
referred not only to tho cyo and tho regions supplied 
by tho supra-orbital and aupra-trochlear branches, but 
also to tho malar region and cheek, and sometimes to 
tho noso and tooth. The pain is accompanied by an 
intolerance to light, profuse lacrimation, and a general 
feeling of wifl/aiae, while the vision is usually scnously 
impaired. 

Thus an acute attack. It runs a fulminating 
course and subsides with treatment with more or less 
damage to tho eye. The subacute types, although 
appeanng vmmediatoly less senoiis, arc frequently 
more dangerous in tho long run. Multiple minuto 
lesions appear m tho ms, each of itself of little moment 
and causmg little disturbance and accompanied by 
little injection and mild symptoms, but each causing 
a tiny area of necrosis and a shght outpounng of 
exudate which dotermmes a shght adhesion to tho 
lens. This may recur with persistent regularity until 
finally the sum of the damage becomes a matter of 
great seriousness. The pupil is blocked up with 
exudate and vision becomes seriously impaired; the 
entire pupillary margm is bound down to the lens so 
that the mtra-ocular circulation is impeded and a 
raised tension develops, or the delicate trabecular 
drainage channels at the angle of tho antenor chamber 
become choked up by organizing fibrmous and cellular 
exudate, and glaucoma supervenes. In so far as the 
inflammation extends back to the ciliary body the 
in]ection of tho anterior part of the globe becomes less, 
but the impairment of the permeability of the vessel 
walls of the glomerular-hke tufts of the ciliary processes 
leads to a heavy outpounng of inflammatory products, 
the keratic precipitates are larger and more profuse, the 
vitreous body becomes turbid and filled with opacities, 
and a plastic membranous exudate covers the lens, while 
the upset of the metabolism of the whole eye leads 
to a hquefaction of the vitreous, the development of 


474 


THE PRACTITIONER 


cataract, or even to a slow shrinkage of the globe. 

The greatest interest and most important aspect of 
these cases are their etiology, for upon this hinges 
their prevention, their rational treatment, and the 
undertakmg of precautions agamst recurrences which 
too frequently hrmg disasters m their tram. Unfortu- 
nately the etiology of intis is a question about which 
much is obscure. At the commencement two types 
may be differentiated : (1) those relatively rare and 
obvious oases wherem an infection is mtroduced mto 
the eye by a perforatmg wound or ulcer, and (2) the 
great majonty of cases wherem the causative agent 
enters tlirough the blood-stream In tlie latter group 
of oases, which alone mterests us m the present connec- 
tion, the mflammation may be set up either by the 
entrance of micro-organisms or of toxic matenals mto 
the eye. In a small mmonty of cases where actual 
tuberculosis or gummatous nodules are present, the 
type and method of infection is obvious; but the 
average case of intis presents a nondescnpt, non- 
specific chmcal picture, and can only be assessed as 
a member of a very heterogeneous group m which 
scientific classification is as yet quite impossible. 

It IS imdoubted and generally admitted tliat cases 
of tlus character are associated with tubercle, syphilis 
and gonorrhoea, and it is as certain that other cases 
are associated mth an infective lesion (streptococcal, 
staphylococcal or others) in some other part of the 
body, but the uncertamty which is attached to the 
average case and the difficulties that he m tlie wa}’^ of 
malang a diagnosis are so great that any conclusion 
based on sound statistical matenal is qmte impossible. 
Indeed, opimons on this question vaiy so much between 
individual clmicians, between different schools, and 
between different countries, that a study of the htcr- 
ature leads nowhere In Central Europe, for example, 
a vast number of cases of nondescnpt chrome and re- 
current mtis arc unhcsitatmgly labelled tuberculous 
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thus liS'VTcnstcin in n rccont book declares that it is 
rvidely accepted that 60 per cent, of eases of uveitis 
are product by tuberculosis. In this country, on 
the other hand, fo^v ophthalmologists— -if any— would 
admit such a thesis, and there is a tendency for the 
etiology to bo sought in an infective focus in some 
remote part of the body. In America the general 
opinion seems to fluctuate between the two extremes. 
It is certainly true that diseases vary \vith their geo- 
graphical and racial mcidcnco, and that tuberculosis 
may bo much more rife in Central Europe than it is 
here ; but the fact remains that medical opinion is in 
the unsatisfactory state mth regard to this question 
that the same chmeal picture would bo labelled tuber- 
culosis in Germany or Vienna, and the result of a focal 
infection m this country, while, subjected to Amencan 
enthusiasm, the same patient would bo treated by 
having his teeth extracted and his tonsils removed 
and at the same time be subjected to a course of 
tuberculm. 

There is no doubt that an intis can bo produced by 
the actual lodgment m the eye of micro-organisnis. 
This has been abundantly proved experimentally smee 
the classical experiments of Cohnheim m 1867, who 
inoculated gumea-pigs with tuberculous material and 
found on autop^ tubercles m the uveal tract, and 
the work of HaenseU (1879), Fnednch and Nosske 
(1899), Lagrange (1895-1898), Stock (1903), Axonfeld 
(1906), Rollet and Auraud (1908), and others, who 
produced uveal tuberculosis by mjectmg tubercle 
bacilh into the blood-stream. At the same time it 
would seem hardly probable that this mechanism 
represents the usual method of infection. It would 
be necessary m this event to postulate that organisms 
actually entered the blood-stream from the teeth, 
tonsils, intestmes and so on, and entered the eye, 
setting up inflammatory changes there. Apart from 
the fact that the experimental mtroduction of a 
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suspension of organisms mto the eye usually leads to 
an acute inflammation which develops mto a pan- 
ophthalmitis — a picture qmte different from the usual 
case of recurrent intis — it is difficult to unagme how 
the orgamsms could reach the eye. If they do so by 
the blood-stream, they must first traverse the capillary 
sieve presented by the lungs, and their presence m the 
eye would be expected to comcide with bactenal emboh 
m many other parts of the body but pneumoma does 
not occur mth mtis, nor does it commonly form part 
of a general pycemia. It would thus appear necessary 
to assume that either bactena or their toxms may 
have a veiy highly developed specificity for the uveal 
tissues, or alternatively that these tissues can acquire 
a super-sensitivity far m excess of those possessed by 
most regions of the body. 

That infective foci m remote parts of the body do 
figure m the etiology of mtis rests upon a very weighty 
mass of evidence. The first to draw attention forcibly 
to the matter was Wilham Lang m a paper on “ The 
influence of Chrome Sepsis upon Eye Diseases ” read 
m 1913 before the Royal Society of Medicme The 
evidence presented at that time has been corroborated 
by chmeal findmgs on innumerable occasions of patients 
suffermg from intis, m whom an infective focus was 
estabhshed and m whom the ocular symptoms cleared 
upon removal of that focus Direct experimental 
proof that this is mdeed the case has been recently 
supphed, particular^ by workers m Amenca In 
1916, Irons, Brown and Nadler produced an mtis in 
rabbita by the mtravenous mjection of streptococci 
isolated from a patient suffermg from tlus disease. 
This result uas corroborated by Meisscr and Gardner 
m 1928, vho pioduced a similar experimental intis 
with a streptococcus isolated from an infective tooth m 
a patient suffermg from acute iritis Similarly Haden, 
m 1923, producetl an iritis m 68 per cent of rabbits 
moculatcd vith cultures from the teeth of patients 
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who had mtis, and only in 14- 8 per cant of lalibits 
inoculated with culturc'5 from patient*? w ho had infeolrd 
teeth but no uveal complication*?. 

Rosenow {10ir)-27). and Ro'?enow and Niclcol, work- 
ing m the Jlayo Clinic (1929-32). have camccl out verv 
oxtcn‘?ive rc‘?carchc‘? on the aubjeci to determine by 
mean*? of oxponment*? on elective localization the 
relative importance of focal infcctiona m the tonsils, 
teeth, prostate, and utenne cervix m ^icrsons who had 
diseases of the eye. aithnlis. myocarditis, and other 
mfcctions Their results were verv slrilcmg m 215 
rabbits which received injections of 74 cultures of 
streptococci derived fiom 09 patients who had intra- 
ocular lesions, an intis developed m 18 per cent 
Cultures denved from jiatients who had other lesions 
behaved similarly, but instead of causing reactions 
predominantly in the eves, the streptococci tended to 
locahzc m the regions corresponding to the tissues 
affected in the patients from whom they were taken. 
There appears, therefore, to bo some grounds for the 
behef that a ver}’- defimte degree of tissue-selectivity 
does exist 

Tlicre IS also a considerable amount of evndcnce that 
sensitization of the uveal tissues may play a part m the 
occurrence, and especially in the recurrence, of mflam- 
mation of the uveal tissues. A number of investigators 
have immumzed ammals by subcutaneous, mtra- 
venous, or mtra-pentoneal injections of a foreign 
protem, and obtamed a marked intis on subsequent 
mtra-ocular mjection of the same matenal In tins 
connection the work of Nicollo and Abt (1908), Krusms 
(1910), Wibaut (1919), and Seegal (1930) is mteresting, 
but probably that of Brown (1932) is most suggestive, 
w'ho has brought forward evidence that orgamsms 
may give nse to the same sensitivity. He injected 
into the antenor chamber of rabbits a suspension of 
a stram of a hoemolytic streptococcus, and after 
the reaction had died down, found, on mtravenous 
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injection of the same organism, that a violent recurrence 
of intis became evident. A more mterestmg series of 
experiments showed that the same result followed 
the mjection of the toxm of a stram of streptococcus 
In each case control eyes mjected imtiaUy with 
distiUed water showed no subsequent reaction. 

It would appear, therefore, that the possibihty has 
been estabhshed that not only an organism but a toxm 
can produce sensitization m the tissues of the uveal 
tract, and that recurrences of mflammation can be 
excited by a hberation of quantities of that toxm into 
the blood-stream In this event the stage is occupied 
not so much by the bactena as by the local allergic 
state to which their presence has given nse The 
problem thus shows some affimties to the sensitivity 
of the mucous membranes m hay fever, recurrent 
attacks of urticaria, or the phenomena of serum 
sickness, and perhaps may be analogous to the 
evanescent sweUmgs and shiftmg jomt pams m acute 
rheumatic fever. 

In the great majority of cases, therefore, the 
discoverj'^ of the etiology of a typical case of intis is 
a problem beset with difficulties, and about which a 
conclusion can rarely be reached with certamty 
Each case should mvolve an exhaustive exammation 
of the individual patient Tuberculosis may be diag- 
nosed tentatively on the chromcity and recalcitrant 
nature of the disease, on the largo “ mutton-fat ” 
keratic precipitates, on the family and personal history 
of the patient, on the presence elsewhere of medical 
or surgical tubercle, and — ^valuable largely as negative 
rather than positive evidence — on positive serum 
reactions such as the von Pirquet or Mantoux test 
Gonorrhoea is usually suggested by the violence and 
recalcitrant course of the recurrences, vath the occa- 
sional apjiearance of a hypopyon or a li3plucma,' 
syphihs should be ebmmatcd bj' the chmeal liistory 
and general s3Tnptoms as well ns by the Wassermann 
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reaction; and it none of those opens up a hopeful 
avenue for treatment, a search for focal sepsis ‘should 
be made. Tins should mehidc the teeth, the tonsils, 
the nasal sinuses, the ahmentarj’ canal, the prostate, 
the cervix uteri, the unnarr* tr.ict, and so on. and m 
the assessment of the.sc it. is to lie remembered that, 
more than one may exist simultaneously. Thus it is 
possible for a streptococcal infection to involve the 
teeth, the tonsils, and the colon, or for two different 
types ot infection to be linnly established in two 
different, regions. 

The removal of a particular focus, therefore although 
it IS frequently followed by a spectacular cure, cannot 
be robed upon to remove the source of infection from 
each individual case Some information may be 
obtained from the reaction of the blood to the various 
strains of organisms isolated, and it may be in the 
future that some lielp may accrue from cheiting a 
specificity to uveal tissue hy injecting the various 
organisms mto cxpcnraental rabbits in the hope that 
the particular one involved will excite an intis In 
the present state of our loiowlcdge the most that can 
be done is to eliminate in so far as is practicable the 
most obvious source and to increase the resistance 
of the patient as much as possible by the judicious 
emplojTuent of autogenous vaccines There remains 
a large and mdefimte group of eases wluch may be due 
to defective ehxmnation — ^ronal madequacy and con- 
stipation — ^with a consequent concentration of toxic 
products m the blood The treatment of the cause 
m this way — m addition to the classical local treatment 
of rest, atropme, and heat — is the most essential 
element m the management of those cases; nor 
should the defimtely allergic element present m so 
many cases be forgotten, a factor which explains 
the almost spectacular value of an mjection of foreign 
protein, such as mil k, m certam cases, and may to 
some extent account for the benefit derived from 
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the theiapeutio use of tuberculm in others when it 
IS employed as a last resort m the absence of any other 
definite mdications for treatment. 
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Cataract 

Bv R H ELLIOT. M D . D Sc , F R C S 
Lnfr /..If S 

T here is probably no subject m the whole range 
of surgery in nhich the differences, both as to 
theory and practice, are so Modcly divergent as 
in the treatment of cataract. In August, 1903, I 
dealt vnth this topic m Tnc Practitioner,^ sura- 
inanzing my first-hand expcncnco of the practice of 
a number of leadmg surgeons in eleven Contmcntal 
countnes. Except m matters of antisepsis and asepsis, 
the opimons probably differ as vndcly to-day as ever. 

Diagnosis — A cataract can easily be studied b}' 
examining the eye from a distance of a few inches wnth 
an electnc ophthalmoscope using a lugh plus sphere, 
(12 0 to 20 0 D.). In early cases the lower part of tlio 
lens IS often first affected, and the opacities can be 
seen by making the patient look dowm. Artificial 
mydnasis is unnecessary and should be avoided. 
Mxiscoc vohtantes often alarm a patient and give nso 
to an incorrect diagnosis of cataract. The fact that 
the patient secs them moving independently of eye 
movements show' that they are m the vitreouB and not 
m the lens, and should discourage him from paymg any 
attention to them. 

T?ie most favourable time for operation is decided 
by consideration of every factor m each case As 
soon as an eye is bhnd to the pomt of uselessness, 
the cataract should be removed . ( 1) To save the patient 
from the danger of mjury ow-mg to his defect on that 
side; (2) to avoid the dangers of hypermaturity, the 
pnncipal of which are secondary glaucoma and intis; 
and (3) to secure the highest possible morale. If it 
can be avoided, the cataract patient must not feel 
that everythmg depends on the success or failure of 
the operation The fact that he has a second eye in 
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leading to complete blmdness, and suggest that the 
operation on the other eye, if the blmder, should not 
be delayed. 

The histoiy of the duration of a cataract is often 
very unrehable, especially when bilateral The patient 
not infrequently fads to notice the loss of the first 
eye, and dates his history fiom the progress of cataract 
m the second one 

Piecmdtons . — The cataract operator must take no 
avoidable risks. The rules are : Get the patient mto 
the best possible state of health Exclude every 
source of auto-mtoxication Have the nose, throat, 
nasal smuses and ears examined and treated d 
necessary. Incomparably the greatest danger hes m 
dental sepsis, and a radiogram should be taken when- 
ever there is the least doubt ; err on the side of domg 
too much rather than too little; you can get 32 fresh 
teeth, but no new eye. Examme and, if necessary, 
treat the lachrymal passages. In doubtful cases insert 
a temporary suture encirchng each canahculus just 
before operation ; remove these when heahng has taken 
place. Carefully treat any septic foci on hds or adjacent 
skm Instd sdver coUosol mto both eyes for from 
one to four weeks before operation, according to the 
case. Use perchlonde of mercury omtment (1 m 3,000) 
mght and mormng for the last week or ten days 
Before the actual extraction, if the patient wdl submit 
to it, mstead of the omtment I have a solution of 
sdver mtrate, gr. uj to the 31 , mstiUed once dady for 
seven days before the operation. This treatment is 
pamfid, but it confers a great measure of safety and 
never does harm, though many patients are alarmed 
by it I place httle rehancc on bacteriological examma- 
tion of the conjunctival sac 

General diseases . — ^Provided the patient is m a good 
state of general health and is not losmg weight, the 
presence of glycosuria docs not contra-mdicate an ex- 
traction, 60 long as diacetic acid and acetone arc 
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absent.'* The wound heals well and eon\nlesccnce docs 
not appear to be interfered with. Nor is leprosy a bar 
to successful operation Cardiac and other enfeebling 
cbseascs do not prevent success, but, like every other 
factor, they must be taken into account in each 
individual case Here, the help of the general 
practitioner is of the greatest value Pathological 
tremor adds little to the difliciiltics of a slcilful surgeon, 
though It enbarrasscs beginner-. In weighing the 
difficulties and dangers of general disease one must 
earefiiU}' take into account on the other side the 
hopelessness into which absolute blindness plunges 
most clderlj’ people Tnsamt}'^ is a difficult and 
dangerous factor, but wath the help of the medical 
attendant and with due precautions, these jiatients 
raicly give tiouble Causes of cougbmg must- be 
treated beforehand and removed as far as possible. 
Sprmg and summer are tlic favourable seasons for 
cataract operations , for then bronclutis is less frequent 
and the vitabty of the old is usuallj* at its highest. 

EUology . — Heredity plays a prominent part, and 
the cataract often follows a similar course ui successive 
generations Cataract is probably a dj-^trophy of 
the lens closely associated with and comparable to 
other senile changes Hence, the admimstration of 
thyroid is one of the few' measures wluch appear 
favourably to affect the progress of a cataract. 
Depression of health is an important factor, both in 
starting cataract and m influencmg its progress 
unfavourably. Severe bodily injuries, dnxiQty, sorroiv, 
sudden shocks, influenza and other debihtating diseases 
are all fraught wath danger. The operation on the 
first eye is often attended by a comparatively rapid 
mcrease m the second cataract Glare is probably a 
factor m the tropics 

Treoiment. — Unqualified practitioners advertise 
treatment by coloured bghts, by strong plus spheres, 
and by vanous other forms of auto-suggestion. Patients 
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often think they can see better after such treatment, 
but a methodical exammation of the cataract and of 
the vision does not reveal any improvement. Moreover, 
many cataract patients see better on some days than 
others ; this is largety a question of light and of general 
health, the delusion of improvement is bom of hope 
and despair, and is fostered by these variations. A 
patient -with nuclear cataract sees better on a dull day 
or with his back to the hght or when he shades his 
eyes, owing to greater dilatation of the pupil. The 
provision of a vulcamte shade to take the place of the 
hands is often helpful.® Again, some patients m an 
early stage of diffuse cataract see better on a bnght 
day, the mcrease of hght helpmg to penetrate the 
uniform, but stiU moderately dense, cataract Imagina- 
tion also plays no small part vuth those who aic hable 
to auto-suggestion. The surgeon wlio fails to esplam 
the true position to a patient vnth a slow-growing 
cataract is playing mto the hands of the quack. The 
mdiscnminate use of the term “ cataract ” is to bo 
deprecated when deahng wuth a condition winch 
may never necessitate operation. It is correct only 
vhen qualified by terms such as “partial” and 
“ slowly progressive.” The progressive type of opacity 
may be termed “ cataract, ’ the other forms bemg 
spoken of as “ fiaws m the lens.” 

jMany favour treatment by mjections of mercury 
and other salts, or by the uistiUation or mjection of 
iodides. Their value is doubtful, and the mattmg 
of the pen-hmbral tissues foUowmg mjections may add 
to the dilBculties of any subsequent operation. 

The common practice of mducmg mydnasis to 
improve the vision of elderly patients wth central 
cataract is vei^^ dangerous, whatever the drug used. 
The alternative is mdectomy, which safely improves 
mion through its coloboma, sometimes for years, 
and even for life, and which in any case is a prehmmaiy 
atfige to an extraction when the tune comes. 
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Progrcfsn'c cafarach should be seen nt intervals so 
ns to clioosc the best possible time for operation. 
Swell tvg catarnefs prc.sentinc mother-of-pearl sectors 
and shallovnug of the anterior chamber, are a menace 
to the safety of the eye, especially from the point of 
vicv of secondary,' glaucoma, and should be extracted 
earlv. Congenital cataract <; associated vnth good \nsion 
may be left alone unless they arc progressive There 
arc many other vanctics vuth which it is impossible 
here to deal. Tlic outstanding point is that evciy* 
cataract must be dealt with mdl^^dually. cvciy factor 
of each ease being taken into account 

The preparation for operation closely interests the 
practitioner : — (1) Instil atropine solution (1 per cent ) 
one hour before extraction or ncedhng, and cscrine 
(1 per cent ) before indcctomy. (2) At three-minute 
intervals make four instillations of 4 per cent, cocaine 
solution, and two of adrenaline solution, 1 in 1,000. 

(3) Inject tnvahne hyoscine, i to ^ c cm. subcutaneously. 
This helps the first daj* to pass m comparative comfort. 

(4) Paralyse the facial nerve by O’Brien’s method ’ 

(5) Inject 2 minims of 2 per cent, novocain under the 
conjunctiva below the cornea. (6) Balloon the upper 
formx by mjcctmg J c era. of 2 per cent novocam, 
inserting the needle at the upper edge of the tarsus 
on the temporal side. (7) Trim the lashes with scissors, 
vaselmed to prevent hairs falhng on the eye (No, 3 is 
not required before iridectomies or ncedlings.) 

Express the jSIeibonnan glands digitaUj’’ by pressmg 
the two hds against each other and rub the hd edges 
with a small mounted lodme swab Cleanse the 
conjunctiva with special mounted swabs® imder normal 
saline irrigation 

There are two mam methods of extraction • the 
mtracapsular and the capsule-laceration operation 
Many operators favour Barraquer’s mtracapsular 
method for immature cataracts. I prefer the capsule- 
laceration operation for aU cases It is applicable to 
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mature and immature cataracts, provided tlie following 
teclmique is adopted®”: — (1) A narrow, complete, 
upward, preliminary iridectomy (2) A month later, 
extraction by the followmg steps : {a) excision of a 
central piece of the capsule with a Bowman’s needle; 
(6) a sclero-comeal section fimshed off m a large 
conjunctival bridge above; (c) dehvery of the lens; 
(d) free imgation of the chamber with normal salme 
solution “ to wash out cortical matter and to 
replace the ins and capsule edges , (e) mstiUation of atro* 
pme. Some surgeons prefer to do the whole operation 
m one sittmg instead of doing a prehmmaiy indectomy. 

Some comments are needed : — (1) The needle pro- 
vides valuable information as to the nature and size 
of the lens to be dealt with, and has important beanng 
on the later stages of the operation. (2) Bndge extrac- 
tion IS more difficult than that ivith an open wound, 
but it is a safeguard m the event of vitreous escape 
and it ensures immediate heahng of the wound 
(3) The section must be sufficiently large to permit 
easy dehvery. Too small a section mvolves a serious 
danger of vitreous escape. (4) The suggestion that 
imgation mvolves n danger of sepsis is refuted by the 
fact that before the VTiter left India ho had a run of 
1,000 consecutive imgated cases vuthout a smgle 
suppuration. (5) It is often urged that cortical masses 
left m the chamber set up intis. Provided that the 
wound IS kept aseptic, this is not the case. (6) Every 
mstrument mtroduced mto the eye must bo absolutely 
stenle, and if a fresh mtroduction of any mstrument is 
made, restonhzation must first be effected. 

Soft cataract m the young can be dealt with m one 
operation by ncedhng freely through the mtact hmbus, 
makmg a hnear section and washmg out the lens with 
an imgator. Tins greatly shortens the treatment of 
the case. 

i\ny after cataract should be divided vith a Ziegler’s 
luufc SIX weeks after the extraetion, across the hne of 
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its fibres fis nsccrtnincd b> the cortical microscope. 

AJUr-management of the ca<ic . — Operate on the bed, 
and keep the patient ns quiet ns possible for four or 
five hours Severe pnin is uncommon and can be 
relieved by aspirin Releasing the bandage and alloiving 
the patient gently to open the eye immediately stops 
the sometimes severe pnm that may attend the 
impnsonment of tears. If the itladras bandage^" is 
used this can be done inth n minimum of disturbance 
I have tried many protective dc\nccs, mcliiding 
diCfcTont methods of tjung the hands, and have given 
them all up in favour of a metal gaiire shield of suitable 
shape covering the eyes and forehead. 

If the section is soundly healed, release the un- 
operated eye after 24, or at the most 48, hours, and the 
operated eye tivo days later, though m this there is 
great latitude for individual treatment Verj' old 
patients should be partly propped up m bed G hours 
after operation and at least one oyc released after the 
first 24 hours Allow no nsitors for the first 24 hours ; 
after that, encoiuagc them, provided the patient 
wants them Every patient should have a wireless 
set Tlie pupil should be kept well dilated, care bemg 
taken to compress the canaheuh and so prevent 
the escape of atropmo down the tliroat Local atropme 
irritation may be met by usmg hyoseme or homatropmo, 
and by smearmg the surroundmgs of the eye mth 
zme omtment beforehand. I have tned the careful 
mjection of atropmo under the conjunctiva Atropism 
m one form or another is one of the greatest bugbears 
of the cataract operator. 

Intis or iTido-cychiis foUowmg operation is of two 
kmds . — (1) due to infection at the tune of operation, 
or more frequently, from the conjunctiva subsequently; 
and (2) due to some unremoved focus of auto- 
mtoxication. The first comes on withm 48 hours and 
should rarely occur, the second begins from the 
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fifth to the tenth day and is far less severe m its 
course, but may lead to bloclong of the pupil. 
Treatment . The instillation of atropme ; the apphca- 
tion of three or four large leeches, just above the 
eyebroiv and over the temple, followed by hot 
fomentations ; free purgation ; the use of vaccmes 
or sera; at a later stage, bhstermg of the temple, 
the bhster bemg kept open by the use of savm omtment. 
The rehef afforded by leeches and blisters is astomshmg, 
and it is regrettable that these valuable therapeutic 
means are so httle employed nowadays. 

Post-operative glaucoma, especially after nee dlin g, 
must be kept m the forefront of the practitioner’s 
mmd When m doubt he should seek help without 
delay. Conjunctivitis after operation is not infrequent 
and can be dealt with by the use of silver coUosol, 
zmc and other preparations. A careful wammg 
should be given against kissmg by visitors. I have 
twice seen a senous mjury to an operated eye from 
ladies’ hat-bnms. The patient should not go to the 
bath imassisted until he is qmte strong again, and when 
he first gets out of bed he should be carefully watched 
lest he should fall and damage himself. 

Blood m the anterior chamber almost always mdicates 
an mjury from rubbmg or some such cause, often 
qmte unknown to the patient. He should be carefully 
warned to avoid repetition of the injury. Spasmodic 
entropion of the lower hd may cause much pam It 
usually stops at once when the eye is released from 
bandages If not, a racquet-shaped piece of plaster 
attached to the hd and with a long handle over the 
cheek will often restram the trouble. Faihng this, 
gather up the skm of the lower hd m two sutures, 
one at each end, leaving them m for a few days 

Restraint and invalidism after operation — In the 
three weeks or longer after leaving the nursmg home, 
between a prehmmary iridectomy and an e.vtraction, 
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a patient can usunUy carry' on luB ordinary Mork, 
aU\ays provided that it docs not cause pain in either 
eye, i)ut after cxi-raction it is most madvisablo forlum to 
attempt to do tins for at least a month, and even then, 
he must carefully feel his way. When, however, it is a 
ease of using his brain and not his eye, he may direct 
his business as soon as ho leaves the muring home, 
or even earlier, proindcd it can bo done by reports 
read to him and instructions taken dowm liy a 
stenographer. It is most important after operation 
to protect the eye from clulls, especially from those 
due to wand. For some time afterwards the patient 
should use goggles when m the open air, unless the 
day IS windless and warm. Li the house he can wear 
a sliade, or his ordmaiy' glasses, or his goggles, or 
notliuig, wluchcvcr he fmds most comfortable. 

The astigmoracter is of great value m the cxammation 
for cataract glasses. It gives the axis very correctly, 
but often exaggerates the amount of astigmatism 
present It is difficult to explain this , another astig- 
matic element has been introduced ; is this an alteration 
m the curvature of the anterior surface of the vitreous 
body? As the scar contracts, the early extreme 
astigmatism against the rule diminishes markedly', 
so delay your test for at least three months and bo 
prepared to revise the correction six montlis or more 
later. If the second eye sees w'ell, put off the final 
refraction as late as possible and let the patient use the 
unoperated eye imtil it fails. The myope scores by 
needing lower plus spheres. The great majonty of 
operated eyes see 6/5 or better and read diamond 
prmt with a sintable correction. Rarely, an eye after 
extraction sees equally well for distance and for near 
work with the same glass instead of needing a 
difference of plus 4 sphere 

Bed and blue, vision ?'^. — ^Erythropsia has long been 
recognized m this countiy. Ojranopsia has been said 
to be rare. In Madras, it occurs m over 50 per cent of 
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the extractions; my expenence m England is that it 
IS very common here 
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Certain Problems of 
Refraction in Relation 
to General Practice 

A BUGG GUA'N. M li, T P, C S. 
hurgcQ'i (0 the IlV’t/rn Oph0.nl<n\c /fo'jiif-if 

T he field covered by “ errors ol refraction ” 

wide and includes varied and multiple problem'^ 
not without significance m general practice. 
It IS by no means easy to select from tins Mcnlth of 
matennl two or three subjects or aspect^ of a subject 
that pertain more than othcr^s to the needs of the 
general practitioner. No selection -would command 
luuvcrsal assent; in other uords the final result is 
bound to be coloured by personal bias, a fact not 
entirelj’- inthout values of its omi Without attempting 
to justify ray selection I propose, therefore, to offer some 
remarks : (1) on headache, (2) on the care of niyopm , 
(3) on the stages which characterize the treatment of 
sq^umt , and (4) on a now departure m the correction of 
ametropia — namely, the prescnbmg of contact glasses 

HEADACHE A^*D ERRORS OF REFRACITOX 

Ophthalmologists of a past generation found it a 
slmv and difficult matter to convmce the profession and 
the pubhc of the close connection between the two. 
Id the end they succeeded almost too well Headache 
IS a sjunptom the mechanism of which is imperfectly 
understood and the part played by one or other 
etiological factor is not always clear. Some writers 
place the proportion of cases of functional headache 
•wholly or m part due to ej^e-stram as high as 30 to 
60 per cent Most ophthalmologists, however, would 
probably estimate the percentage much lower, perhaps 
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as low as 10 per cent. It should not be forgotten 
that m many patients the error of refraction 
be only one of a multitude of causes capable of pre- 
cipitatmg an attack and further that every type of 
refractive error is not necessarily a potential cause of 
headache One of the exceptions is myopia — on the 
whole the most serious of the errors of refraction. Like 
anyone else the myope may suffer from certam forms 
of headache, such as migrame, which are often 
associated with and aggravated by a refractive factor. 
The high myope also not infrequently complams of 
undefined ocular and orbital pam or discomfort which 
he describes as headache. Agam, headache on occasion 
IS a symptom of uncorrected myopic astigmatism when 
the error is of low degree and obhque axis. The last 
condition may be regarded as the only exception to 
the rule that the myope does not experience the specific 
reflex headache of cihaiy overstram. 

Hjqjermetropes, on the other hand, seldom escape. 
Children especially suffer a very great deal from 
uncorrected hypermetropia. Ovong to the fact that 
their distant vision is relatively good and that their 
difiBculty with near vision is masked by the high 
accommodative powers of youth, their hypermetropia 
may escape detection for years Hypermetropia may 
mitiate strabismus at the age of 2 but seldom causes 
headache before the age of 6. After this the mcidence 
mcreases, although a proportion of cases remams 
immune A rough generalization would be that head- 
ache is a symptom only of the lower degrees ; that the 
higher degrees often escape; while the intermediate 
degrees frequentlj’- develop strabismus and by sacrificing 
bmocular lusion avoid the penalty of headache. 

.^Astigmatism and headache are closely related, but 
the correlation is not complete or ocular headache 
vould bo a umversal phenomenon Usually only low 
degrees are responsible; the higher degrees escape 
cntirel}'. Even astigmatism of low degree, i e under 
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U diopim, ^^hon “ wtli the nilc,” that is. vhen the 
coTTcclnig axis of nnopic nstigmntiRin is lion/ontal or 
of In'poTnictTopu' vertical, i*t not ah\a}B associated 
Mith headache. If, however, astigmatism is “ against 
the rule,’’ and especially if oblique in direction, head- 
ache is generally a prominent symptom. If. m addition, 
its obliquity is also asymmetrical, that. is. down and 
out on one side and downi and in on the other, constant 
headache is almost inevitable The higher degrees of 
astigmatic defect do not stimulate ciliary contraction 
and do not, therefore, cause headache 
Headache is sometimes, thougli not nivanabl^', a 
symptom of insufliciencj of accommodation, such as 
normal or premature presbyopia, temporary ciliarA* 
weakness following illness, or a result of focal sepsis 
Unequal accommodation, on account of lenticular loss 
of elasticity having developed more rapidly on one 
side than on the other, also soniotinics gives nso to this 
symptom. 

Of anomahes of muscle balance or heterophoria it 
may be said that two vanetics stand out ns particularly 
associated with headache These arc hj’pcrphona or 
vertical imbalance and exophona or insuflicienc}* of 
convergence Latent convergence (csophona) seldom 
causes symptoms when manifest only for distance. If 
also present for near wmrk, it will usually suffice to 
correct part of this amount by neutrahzing prisms for 
constant wear. Hyperphoria may cause giddiness as 
well as headache and the giddmess is characteristic — 
it ceases immediately when one eye is closed. Rehef 
may bo obtained bj^ prescnbmg prisms or decentermg 
lenses eqmvalent to one-half or two-tlnrds of the total 
deviation. A certam amount of exophona is normal, 
and it 18 only when the amount is so great as to interfere 
with contmued convergence that it is necessary to 
combme pnsms with the reading correction. 

To sum up, apart from the anomahes of accommoda- 
tion and defects of muscle balance just described, only 
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the following errors of refraction excite reflex headache 
— namely, the lower ranges of h 3 TDermetropia and low 
degrees of simple astigmatism, especially hypermetropic 
astigmatism “ against the rule ” or with obhque and 
asymmetric axes, and these only when bmocular 
vision IS present 

THE CASE OF THE IfFOPE 

In two important respects myopia difiers from other 
errors of refraction ; first, it is progressive ; secondly, 
it predisposes, m the higher degrees at any rate, to 
certain grave comphcations There is a popular bohef 
which IS sometimes met with in non-ophthalmological 
medical hterature, that short-sightedness improves as 
one gets older. The basis of this behef apparently is 
the fact that the onset of presbyopia is delayed m the 
myope; a myope of 2-3 dioptres may never require 
readmg glasses at all. The myopic eye, however, 
never improves On the contrary, with mcreasmg 
years it becomes more prone to develop certam 
degenerative changes which may seriously impair its 
functions. Durmg the years of grovi^h and education, 
particularly at pubort}^ and m the years of early adoles- 
cence, myopia tends progressively to mcrease Ahead}’’ 
too long axiaUy for its refractive 83 ’stem the myopic 
eye durmg the years of active grovi;h shares m the 
general growth of the body, becommg still longer. Often, 
too, the myopic child is naturally studious m tempera- 
ment — a long eye associated with a long head I That 
tluB tendency may be a factor malong for still greater 
elongation "will be discussed later. 

Of the degenerative changes referred to above, two are 
especially miportant — ^namely, choroidal atrophy and 
detachment of the retma. The first, vith the exception 
of the more mahgnant types, begins and is confined 
to the neighbourhood of the optic disk, but tends 
gradually to progress m a temporal direction and may 
\ encroach on the macula and impair or destroy central 
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vision. Tho earliest appcnTanco is the myopic crescent 
at tho temporal edge of the disk. In progressive eases 
this crescent slowly increases in size, its convex border 
advancing in the direction of the macula and its 
arms tending to surround tho disk. In high myopia 
a true postenor staphyloma or bulging of tho posterior 
pole of tho eyeball develops. Atrophic stnoe, radiating 
from tho temporal side of tho disk outwards to tho 
macular area, often appear m tho choroid and one of 
these maj' involve tho fovea with disastrous effects on 
central vision. Other tj’pcs of fundal lesion are also 
met with in liigh myopia but need not now bo discussed. 

The mcchamsm by vhich these changes are produced 
is not certain, but tho compression theory, first described 
by Donders, is simple and pomts tho way towards 
prevention. Bncfl}', the explanation is as follows : a 
myope holds his book very near tho eyes to see clearly. 
His favounto reading position is one m which tho neck 
is bent and the book held close to the face ; m other 
words, one that entails imdue convergence and undue 
depression of tho ocular axes Durmg convergence 
each eye is compressed laterally between the two strap- 
like internal and external recti muscles ; during 
depression mainly between tho superior oblique and 
inferior rectus muscles. When convergence and 
depression are excessive, as m the reading position just 
described, this compression is considerable. The only 
parts of tho eyeball that are not supported under this 
pressure are tho anterior and postenor poles. Of the 
two the posterior pole is the weaker and tends to 
yield under the strain. Hence the production of a 
posterior staphyloma which, as it develops, exerts m its 
turn a certain amount of traction on the choroidal 
collar around the optic nerve Ultimately this traction 
produces a crescentic area of atrophy adjoining the disc 
and marks out atrophic lines leadmg to the macula and 
indicating the direction of greatest stress. 

The conditions that lead to detachment of the retina 




498 


THE PBACTITIONEB 


in myopes are somewhat similar in character. Unhke 
choroidal atrophy, which develops gradually as a result 
of long continued strain of low mtensity, retmal detach- 
ment develops suddenly m consequence of a single, 
abnipt, and relativelv powerful effort The details are 
by no means clear, hut they involve as a final effect 
rapid and violent congestion of the choroidal vascular 
system. Such a state is produced by a special type of 
effort, e g one in which all the forces of the body — 
often quite unnecessarily — are called upon to make some 
unusual exertion, short m duration and characterized 
by closure of the glottis and contraction of the muscles of 
the trunk The choroid is a richly vascular tissue; 
it mav not inaptly be described as an erectile tissue 
Its venous outlet is relatively meagre, so that all the 
conditions are present for a sudden and considerable 
rise of local pressure In these circumstances the 
atrophic retina is sometimes tom, the actual site of 
the tear being determined probably by the presence of 
a small area of cystic degeneration constitutmg a weak 
spot This occurs almost always m the upper penphery 
not far from the ora serrata Once a tear occurs, 
fluid leaks through from the vitreous and separates the 
retina from the underlying choroid, constituting a 
detachment. 

From the foregoing, it may bo inferred that the care 
of the myope impbes two things • (1) provision of 
glasses to correct lus visual defect; (2) the prevention 
of complications such as the above Of these the 
second is the more important 

With regard to the first, the kmd and degree of the 
refractive error must be carefully estimated under a 
midnatic As a rule, in moderate and high mvopia 
over 5 dioptres — a correction rather less than the 
full amount should be presenbed for constant wear 
Astiiimatism is fullv corrected, but every precaution 
must be taken not to over-correct myopia I^Iy practice 
m these cases is to aim at giving the patient about 
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six-niuths vision in each c\ c, i e. roughly half a dioptre 
less than lus full correction. Then, on testing hmocu- 
larh.an additional half-dio])tie is deducted if vision is 
not further reduced Tiie myopic eye is accustomed to 
ha 7 A' distant vision and. within limits, probably finds 
it more comfortable 

\Yith regard to the prevention of complications, 
certain rules mav be formulated Reading and close 
work need not be prohibited unless central degener- 
ative chamics arc alreadv advanced The amount of 
close work is of less importance than the conditions 
under which it is done Large, clear prmtmg t\'iio and 
a good light arc essential, and on both these points 
the myope is notonously careless. To prevent over- 
convcrgcnce and depression of the c;v cs m reading, the 
neck should be kept upnght and the eyes almost level — 
a straight neck and level eyes.* Efforts of the kmds 
described as liable to cause rctmal detachment should 
be chmmated from the patient’s activities; such as 
habitually holding the breath, hfting heavy objects, 
strammg of all kmds, mcludmg strauung at stool, 
coughing, sneezing and also stoopmg, and so on 
Obviously, most of the cxcicises of physical culture are 
faulty and should be forbidden Cluidrcu wuth more 
than 5 dioptres of myopia should not be subjected to the 
stram of ordmarj* school life. The methods adopted 
m the London Comitj* Council “ myope schools ” may 
be taken as a model of the Avay m wduch the education 
of the mj'opic child anjoi-hcre should be conducted 
The teachmg is largely oral, and readmg and writmg 
are practised at eye-level In urban hfe the choice of 
a suitable occupation often presents difficulties 

Slnct observance of these pomts throughout the 
years of growth would probably considerably reduce 

♦The principles of correct posture and right bodilj use arc of 
great and unsuspected unportanco to e\ ery one, but to none more 
than to the mjope E-<:act knowledge on this subject is not -mdely 
dissemmatcd See F Jlatthias Alexander Conslruchic Conscious 
Control of the Individual and The Use of the Self (Methuen & Co ) 

Il2 
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the incidence of liigh myopia among adults nnd prevent, 
or at least limit, the extent of its various comphcatioiis 

TUL TREATJIEKT OF CONVERGENT STRARISMUS 

Li the treatment of concomitant conveigent stra- 
bismus, as m that of m 5 -opia, the optical consideration 
IS not the only one There is ahvaj’^ the cosmetic 
question and theie are still others, less obvious but 
equally important, v hich m their turn claim the atten- 
tion and tax the resources of the ophthahnic surgeon 
In the order m vluch thej'^ ji^^sent themselves chnicaU}’^ 
these arc as foUows • (1) The iirevention of amblj'opia, 
or its treatment if alreadj’- developed ; (2) the establish- 
ment of simultaneous vision with both eyes, i.e the 
cure of suppression ; and (3) the education of bmocular 
vision and the stereoscopic sense. The last is the ideal 
end-result of treatment, but seldom attained. 

Tins vanety of squmt is a comphcation of hjqiermc- 
tropia on accoimt of the excessive ciharj'’ effort lequired 
to accommodate for distance and, stiU more, for near 
objects Omng to the physiological relation between 
accommodation and convergence, such excessive 
accommodation is associated vath excessive conver- 
gence. If the h 5 qiermctrope accommodates sufiSciently 
to see clearlj' he tends to over-converge, and if he does 
over-converge he cannot accurately fix the object 
His difiiculty is solved by permittmg over-convergence 
and suppressmg the miage of one ej’^e. In other words, 
he acquires a squmt and, by habitual suppression of the 
image of the sqiuntmg e 3 'e, m time develops m it 
amblyopia from disuse. Other factors are probablj'^ 
also present, o g. a rudimentary^ development of the 
fusion faculty. 

The pnmary stop m treatment is to estimate the 
total hypermctiopia under atropmc and presenbo for 
constant use of glasses that correct a suitable proportion 
of the full amount If treatment is begun early, that 
j*S before the onset of amblyopia, this may be all that 
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IS ncccssiiry. Usually, however, squint manifests itself 
at an carh age, often at 2, and amblyopia is alrcadi 
present uhen the patient, is brought for treatment 
The management of the ease then enters its most 
dilBcult phase, in fact it ma}’ be said that the treatment 
of sqmnt is one long fight against amblyopia Various 
devices arc employed to eiiconragc use of the squinting 
cAc; for example, occlusion for a penod of the better 
eye. In im experience the type of occluder* uhich has 
proved of greatest servnee is one v Inch docs not aim at 
total occlusion, but jiernnts vision of the better eye on 
the temporal sulc Tins position relaxes convergence, 
as the ocular axes approximate parallelism, and permits 
the retinal images to fall on corresponding retinal 
pomts As the eye can be seen through it this type 
of occluder is not disfigurmg To handicap still further 
the better eye, it ma}’ be kept under atropine for a 
time, usually for six months 

Vdicn vision in the amblyopic ej e has been improv cd 
to six-twelfths or six-cighteenths, if squint is still 
present, the question of operation may be considered 
The modern operation consists of advancement of the 
external rectus muscle and recession of the internal 
rectus, and the results are xary satisfactory Unless 
amblyopia has first been overcome there is always a 
danger of subsequent relapse m young children 

Tlie final stage of treatment is the establishment of 
simultaneous vision with both eyes and the develop- 
ment of bmocular fusion and the stereoscopic sense 
True bmocular fusion is said to be unattamable after 
the sixth or seventh years of hfc, so that everj' effort 

* Tho occluder referred to consists of two parts — a “ half lens ” 
of Cha\ asso glass which co\ ers rather more than tho nasal half of 
the spectacle lens, behind which it is worn, and a rubber projection 
that fits into the inner aspect of tho orbit Tho special glass jiermits 
a perfectly clear view of the eje and, at tho same time, reduces 
TOion to 6/60th8 or less The temporal nm of the occluder is straight 
and comcides with the outer margm of tho cornea The object 
of the rubber projection is to block up tlie space between the nose 
and the spectacle frame 
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should he made to estabhsh the necessary prior con- 
ditions at an earher age. The stereoscopic sense is a 
relatively late acquirement in visual development and is 
not umversally present even among non-squmtmg 
emmetropcs. At the present time several tjqies of 
apparatus, many of them extremely mgcnious and 
some very elaborate, are available for the purjiosc of 
traimng this sense, and it is probable that, ni the future, 
better results 'vvill be obtamed. At the best, it requires 
sustamed and constant supervision on the part of 
parents or others and, generallj^ speakmg,the ophthalmic 
surgeon has to be content vith overcommg amblyopia 
and securmg a good cosmetic result The ordmary 
stereoscope •with smtable pictuies is not inthout value 
in fixmg simultaneous vision Once suppression has 
been satisfactorily overcome, attention to the exact 
correction of the refractive error is usually the only 
further practicable treatment. 

CONTACT GLASSES 

Dunng the past two years or so a new prmciple has 
been mtroduced m the correction of ametropia — 
namcty, the use of glasses vom m actual contact 
■vnth the eye. This method of correction was first 
used for cases of corneal cornea, a condition that can 
be rchevcd only to a very shght extent by ordmary 
spectacles Its apphcation, hoivever, is now being 
actively extended to the treatment of all errois of 
refraction, often vith remarkable success 
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The Zeiss ground contact glass (Fig. 1) is a tliin 
transparent bowl which fits on the antcnor part of the 
eyeball beneath the lids, in contact with the sclera, but 
separated from the cornea by a fluid meniscus. It 
consists of two parts, viz., a central optically effective 
crown, which forms an arc of a sphere, and a pcnpheral, 
optically ineffective bnm, which is also spherical. 
The former may bo called the comeal portion; the 
latter the sclerotic. The diameter of the whole glass 
is about 20 mm., its central thickness about 0*5 mm., 
and its weight about 0"6 gram. (grs. 7). It is thus 
easily carried by the eyeball in its movements around 
the centre of rotation. 

Contact glasses are inserted as follows : The con- 
junctiva is anresthetized by a drop of 2 per cent, 
holocame. The glass is picked up by means of a small 
rubber sucker and filled with normal saline solution. 
The patient leans forwards and the surgeon, while 
controUmg the eyebds with the fingers of one hand, 
with the other inserts the lower rim of the glass into 
the lower conjunctival fornix. He next gradually 
apposes the glass to the cornea, being careful not to 
spill the fluid, and allows the upper eyehd to fall mto 
position over it. The sucker is now removed. The 
method of insertion is easily acquired; patients are 
able to do it themselves in a surprisingly short time. 
The only difficulty is that sometimes a bubble of air 
appears between the cornea and the glass. With 
experience, however, this occurrence becomes less 
frequent. Removal is also affected by means of the 
sucker. 

As might be expected, patients vary with regard to 
the ease with which tolerance is acquir^, but, when the 
scleral fit is exact, practically every patient can wear 
contact glasses for at least six hours and many for 
the whole day. They are inserted m the morning and 
removed at bedtime. 

The principle underl 3 ring this means of correction is 
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the fact that the refractive indices of cornea, fluid 
meniscus, and contact glass are practically the same 
It IS thus possible to superimpose upon a cornea of 
faulty curvature another cornea of pre-designed curva- 
ture, VIZ , a fluid meniscus imprisoned between the 
cornea and the glass. It is the flmd meniscus that 
effects correction and, as it is of the same refractive 
index as the cornea, the latter ceases to fmiction 
optically Astigmatism, therefore, is abohshed and 
such a radius of curvature may he given to the fluid 
cornea as iviU ensure exact focus of an image on the 
rctma m all varieties of axial ametropia In other 
words, h5^ermetropia may be corrected by prescribing 
a contact glass of small radius of curvature and myopia 
by prescribmg one of long radius 

Optical correction b}'^ means of contact glasses presents 
few difficulties. Scleral fittmg, unfortimately, bristles 
with difficulties and requires expenence and patience 
for its exact determmation Comfort and tolerance 
depend almost cntirch' on its correctness and, m 
arriving at a decision, allowance must be made for 
vanations m thicloicss of the conjunctiva, which alters 
not only from patient to patient, but also from time to 
time m the same patient 

It IS clear that tlus method of correction approximates 
more closely than does spectacle correction to the con- 
ditions that obtam m the normal eye Thus, monocular 
perspective is more accurate; binocular fusion, oven 
m cases where considerable dispantv exists between the 
two eyes, is easier ; and a full field of vision is available 
It IS mdicatcd equally m myopia, aplialaa, and high 
astigmatism, and has a defimte place m the treatment of 
corneal disease and m certain surgical procedures 



The Treatment of 
Pneumonia 

By a irnTYARB HOTAreS, iM B K C P 

//onornn/ Afsi^tnnt Phtf^ictnii to ^Innthrflfr Itoynl Inftmwry , 

] VMfitij Phjsxann to H ithxngton Ila^pUaJ, Manchr’ikT 

P KEUMONTA i'? no rc'^pcctcr of persons; its 
moTt,ality is high, and it is estimated that 15 per 
cent of the patients smII die in spite of all 
treatment. Whereas the diagnosis is eas}', and can 
usiiallv be made at sight by a trained nurse, the prog- 
nosis of the individual case is always uncertain. As 
about 75 per cent of the patients recover, wliatevcr 
treatment is adopted, there has been great diversity 
m treatment, and it is difficult to estimate the value 
of different methods of treatment. Variations in the 
vinilcncc of the infection, and m the resistance of the 
patient, add to this difficulty. J. A Lmdsay* reported 
vanntions m mortality from ml to 40 per cent, in 
similar circumstances m two periods of two years. 

There is a mdespread feeling m the medical profes- 
sion that the less you do for a case of pneumoma, 
the better the result There arc several reasons for 
this opmion , one is the natural tendency of the disease 
to nm a well-defined short course endmg in recoverj^ , 
another is the realization of the utter exhaustion 
which most patients experience , and a third reason is 
a liealtliy scepticism as to the value of any particular 
drug to influence tlie course of tlic illness For cen- 
tunes treatment has been symptomatic, though the 
forms of treatment have changed Patients are not 
now treated with huge doses of alcohol, tartar emetic 
or mercurj’-, nor by copious bleedmgs; but we use 
drugs and methods which modem experience has shou n 
to be valuable, whether or not we can explam their 
action, or strike a favourable balance between their 
various physiological or pharmacological properties 
There has been great difference of opimon over the 
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ralue of some of the most commonly employed reme- 
dies, such as alcohol, digitahs, expectorants, morphme 
and oxygen. These differences ■mil he resolved by a 
combmation of chmcal expenence and laboratory 
expenment, by co-operation bet'vreen the physician, 
the physiologist, and the pharmacologist 

The day of the supremacy of the symptomatic 
treatment of pneumoma may soon pass, and with it 
the dread of the disease, as has happened in the case 
of diphtheria. The last few years have seen the nse 
of a specific attack on the disease in the form of treat- 
ment by specific antiserums, winch bids fair to shorten 
the course and reduce the mortahty as no forms of 
symptomatic treatment have ever done. At present 
there is not any specific drug for pneumoma, analogous 
to qumme m malana Until this treatment b}’- specific 
antiscmms is made umversallv available, wo must 
rely on what we bchevo to bo the best forms of general 
management and medicmal treatment of our patients. 
The remarks which follow have special reference to 
adults, and for the most part are equally apphcablc 
to lobar pneumoma and to broncho-pneiimoma 

The usual caiise of death m pneumonia is heart 
failure, which supervenes as the combmed result of 
exliaiistion, anoxiemia, and toxaimia The signs and 
symptoms winch wo have learned to dread arc prostra- 
tion, c\*anosis, low blood-prcssuro, hyperp3woxia, and 
extreme rapidity of pulse and respiration Tlio factors 
contnbutmg to the exliaustion of the patient are 
pain, cough, insomma, lack of nounshment, and vanous 
minor causes. 

Paw mav be due to pleiinsy, or to the muscular 
strain of constant coughing It is common Imowlcdgo 
that the sharp, agonizing pain of plounsy disappears 
vhen effusion occurs, .separating the infiamcd layers 
of ^nsceral and panetal pleura and abolishing the 
fnetion ^oimd . pos'Jiblv the mere occurrence of oedema 
in the pleural membranes and sub-pIeural li'^sues 
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relieves tcuMon on the scn*?itivc nen'cs of llio pnriclal 
plcurn, and thus biingb lelicf from pain, IJcncc mo 
apply count cr-irrit aids to the chest to aid cfTubion or 
cedema. The best type of application for this purpose 
lb a jioulticc; a medicated prcjiaration such as anti- 
phlogistino, cata plasma kaoliiu or collojilabina has an 
advantage over simple poultices made from bicad or 
linseed meal. Such a poultice should be renewed 
every twchc hours while the pain jicrhists, with as 
little disturbance to the patient as pos'^iblc; it should 
not be applied so hot that it bhsterb tiic bkin, and should 
be discontinued as soon as the pain disappears, it has 
no value in aiding ivsolution in the affected lung 

Bhstcnng by a mustard leaf or canthandcs for the 
rehef of pleural pain is to be deprecated. Strapping 
the affected side of the chest to reduce movement, and 
hence pleural fnction, wall ease the pain, but it inter- 
feres with examination, wall hamper respiration, and 
may damage the sloii The patient may find rehef 
from pleuntic pam if laid on the affected side with a 
pillow under that side of the chest The production 
of an artificial pneumothorax by the injection of a few 
hundred c.cm. of air as advocated b}^ Wjmir and 
Ta 3 'lor^ wall have the desired effect, but the method is 
not gcnerall}’ practicable 

^ATien pleuritic pam prevents sleep carty m the 
illness, and so cxliausts the patient, there need bo 
no hesitation m givuig morphmc hj^iodcrmically, gr. 

or heroin hydrochlondc, gr icpcated cver^^ 
twelve to twcnt}'-four hours if uecessa^ 3 ^ At tins 
stage of the illness, the gam to the patient in sleep and 
m deeper painless respirations far outweighs the shght 
disadvantage to the action of the bowels, kidneys and 
respiratory centre The same apphes to tho use of 
morphia fox the mofEective, painful and cxliaustmg 
cough of tho early days and mghts, w^hen for horn’s 
together the patient may be racked by acute pleural 
pam every few^ mmutes m the effort to dislodge a tmy 
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value of some of the most commonly employed reme- 
dies, such as alcohol, digitahs, expectorants, morphme 
and oxygen These differences will he resolved by a 
combmation of chmcal experience and laboratory 
exponment, by co-operation between the physician, 
the physiologist, and the pharmacologist 

The day of the supremacy of the symptomatic 
treatment of pneumonia may soon pass, and with it 
the dread of the disease, as has happened m the case 
of diphthena The last few years have seen the nse 
of a speeific attack on the disease m the form of treat- 
ment by specific antiserums, which bids fair to shorten 
the course and reduce the mortahty as no forms of 
sjunptomatic treatment have ever done. At present 
there is not any specific drug for pneumoma, analogous 
to quimne m malana Until this treatment by specific 
antiscnims is made universally available, we must 
rely on what we beheve to bo the best forms of general 
management and medicmal treatment of our patients 
Tlie remarks winch foUow have special reference to 
adults, and for the most part are equally apphcable 
to lobar pneumonia and to broncho-pneumoma. 

Tlic usual canse of death in pneumoma is lioart 
failure, which supervenes as the combmed result of 
exhaustion, anoxiemia, and toxcerma Tlie signs and 
symptoms which wo have learned to dread are prostra- 
tion, cyanosis, low blood-pressure, h'^qieipyrexia, and 
extreme rapidity of pulse and respiration The factors 
contnbutmg to the exiiaustion of the patient are 
pain, cough, msomma, lack of nounshment, and vanous 
mmor causes 

Pavi may be due to pleunsy, or to the muscular 
strain of constant coughing It is common Icnowlcdge 
that the sharp, agom/ing pain of pleunsy disappears 
vhon cfTusion occurs, .separating the infiamcd layers 
of ■vusccral and panctal pleura and abolishing the 
fnction sound, possiblv the mere occurrence of oedema 
m tlie pleural membranes and sub-pleural ti'^sucs 
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the patient's clinnco of u>to\('r\ 1)\ increasing nntation 
and secretion in tlie iironclnal Inhes ont'-idc the jinen- 
monic area Some patient ■' will p.i^-^ (lirongh tho 
illness almost witliout any eouLdi or sjuitum. and to this 
fact they may owe conservation of strcngtli winch 
largely enMiies their TtHo\cr\ 'Ihe fact that jmou- 
monia mav run its (oui-e without a cough, wliercas 
bronchitis i-. alwa\ s acf omji.mird hv coughing, suggests 
that tho eirlv tomih is due (o ascoented bronchitis 
and not to the pneumonia j/cr sc (e\ce])t m so far as it 
may be plcund in origin), ami is an argument in favour 
of withholding cxjicctorants m tlm absence of a troul'lc- 
somc cough Certain it is that cough becomes less in 
evidence as the da\ s p.iss, and is only troublesome late 
m tho disease if there is much brcmeliial secretion, for 
the great bulk of the pncuniomc evudate is reabsorbed 
by Ijnnphatics. 

Loss of sJcc]} means not only plusical exhaustion, but 
also leads to mental distress and depression, for the 
sleepless patient takes .a more senous \new of Ins 
illness, and is agitated by thoughts of what may bo 
the consequences to his family if he should not recover. 
In tho carl}’’ da^-s of the ilbicss, “ sleep at any price ” 
IS almost a justifiable maxim. In sjiealcmg of pam 
and cough wluch prevent sleep, we have seen that 
morphia or its allies arc safe, and should bo used 
AVithout hesitation in doses that prove effective. But 
msomma may bo present m tho absence of senous 
pam or cough, and under these conditions vanous 
hypnotics may be given, alone or m combmation, such 
as aspirin, gr 10-15; bromides, gr 20-30; chloral 
hydrate, gr. 10-15 ; aUonal, one or two tablets , medmal, 
gr 7-10. A veiy useful prescnption is aspmn and 
Dover’s powder, each gr 10-16. Whisky or brandy, 
2 oz. m hot lemon water, is often effective. 

Apart from medication, sleep may be mduced by 
simple measures of general nursmg, such as warm 
spougmg, a hot dnnk, comfortable arrangement of 
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piUow's and bedclothes, shading of the hght, pleasant 
ventilation of the room, and even retuang of the nurse 
to some convenient place outside the sick-room. 
Noise should he avoided as far as possible, even m 
entermg and leavmg the room, or m attendmg to the 
fire , it IS preferable to exclude street noises bj’’ closmg 
the v'mdo^y, and to trust to the open fire and open 
door for ventilation In my opmion an open fire is to 
be pieferred to a gas fire or an electric stove, tlie 
patient is more comfortable and the ventilation bettei 
Bedclothes should bo warm, but hght in weight, a 
cotton blanlcet next to the patient is much appreciated 
It IS a imstake to load the bed inth clothes ivhich 
oppress the patient m his slightest movement. 

Late m the disease, it ma}^ prove almost impossible 
to secure sleep or restfulness, and to do so by the aid of 
opiates ma}'’ mean fatal depression of the cardiac and 
respirator}’- centres. 

Nourishment is important m mamtaimng strength 
and m combatmg toxaimia Durmg the acute stages 
of the illness fluids m almost any form may be allowed ; 
V, atcr, soda-v ater m moderation, millc diluted, citrated 
or peptomzedj Benger’s food, Horhek’s malted milk, 
veak tea or coffee, Ovaltmc, broths, lemonade, oiange- 
adc, barley v ater Glucose or plam sugar are valuable 
as foods and as cardiac stimulants It should bo the 
aim of tlic nurse to mduce the patient to take at least 
tvo puits of millc m the twenty -four hours, and an 
equal quantity of water, the dniiks may be given hot 
or cold as the patient prefers, but m small quantities 
frequentl}" Oranges, grapes and pears may be given 
if the patient enjoys tlicm Wlien the desire for solid 
food returns v itli tlie fall of the temperature and pulse, 
this desire may safely be gratified; it is then a mistake 
to deny food to tlie pomt of hmiger for an}’ theoretical 
consideration 

Minor causes of exhaustion — ^\^lIlc attempting to 
mimJnize cx'haustion bv attending to pain, cough and 
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insomnin. wc not forgot ccrloin minor mnttor=^ ni 
the mnnngomont of tho ca^^c. At the first suggostion 
of pncumomn the patient nnisl lahe to Ins bod, literally 
and completely, and be ‘qived cverv cvcrtion possible. 
Ho must remain recumbent; the bed-pan must bo 
used from the first; ho must not reach for dnnhs or 
the sputum cup, nor rearrange himself on the bed, nor 
attempt to shave or nasli himself, ^^^nlo the nurse 
should do all these thincs for him, there is a real danger 
that she mil tire him by loo assiduous attention to 
washings and to toilet It is more essential that he 
should be comfortable and rested than that he should 
be washed and tubed m readiness for Ins praditioner’s 
visits A patient maj be so weak that to ha\c face 
and hands ivashod niav be as much ns ho can endure 
with comfort at one time Li this stale it is important 
that he should bo disturbed ns little as possible for 
the changing of clothes wet with perspiration, for the 
renewal of poultices, and for examination by the doctor 
For tho same reason an enema daily is preferable to any 
apenent after one has been given at the onset of the 
illness Tlie patient may be allow cd to ho m the posi- 
tion which he finds most comfortable, an air nng 
suitably’- inflated being used to prevent undue pressure 
on the sacral region or hips. 

Cyanosis m pneunioma denotes a lack of ox 3 'gen m 
tho blood ; tins has been abundant^ proved by anal 3 ^ses 
of venous and artenal blood ® This lack is due to the 
mabdity of oxygen to reach tho blood m sufficient 
concentration, and not to mability of tho blood to 
take up oxygen The fact that cyanosis may appear 
early m the disease, without any marked obstruction 
of respiratory passages or of rcspirator 3 ^ movements, 
and before the appearance of an}’' appreciable con- 
sohdation, suggests that the alveolar epithehum is 
damaged by toxins as regards its respiratory function. 
To tho cyanosis w'hich occurs later there are many 
contributing factors, such as previous damage to the 
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lungs or heart, restriction of respiratory movement by 
thoracic deformity, by pam, by constnction of bandages, 
by the pressure of clotlimg, or by abdommal distension 
as from meteonsm or pregnane}’’. Extensive pulmonar}’ 
consolidation, the presence of pleural effusion, or 
reflex paralysis of the diaphragm, and the failure of 
the heart muscle, arc factors mcidental to the chsease 
We can avoid constiiction of the chest , we can annul 
pam by morphia; we can reheve meteonsm by a 
turpentmo enema, a rectal tube, or a hypodermic 
injection of pitmtar}’ extract But, from whatever 
cause the anoxamna anscs, the important question for 
trentwciit is Can wo incrcnsc the percentage of oxygon 
m the air rcaclimg unaffected portions of the hmgs ? 
The answer is m the affirmative, both on chmeal and 
chemical evidence There are man}’’ who say that 
they have never seen oxygen do any good, and it is 
Tine that tlic jiatient and Ins fnends often think the 
givmg of oxygen is an evil omen Tins is because 
ox}^gcn IS citlier given too late, or is given m a mnnnei 
wliicli cannot possibly ensure a sufficient concentration 
in the healthy alveoli It should be given at the first 
sign of cyanosis, mdeed, some physicians rccoiiimeiid 
that it should be given more oi less continuous!}' 
from the commencement of the ilhiess But if given 
by a fuimel held somewlicre near the patient’s mouth 
it has no therapeutic value whatevei ; the funnel must 
be held closely over the mouth and nose for any 
appreciable benefit to follow. Better than the ftnmcl 
method IS the nasal catheter strapped m position,' or a 
mask vith a valve Avhicli opens easily on expiration 
Given thus, very apprecialile results are seen in the 
relief of cyanosis, and in the increased general comfort 
of the patient ; restlessness may cease, delirium be 
calmed, even cough be subdued, and sleep ensue 
The frequency and duration of its acbnmistration must 
bo determined bv the condition of the patient, for its 
efToct i‘. null, teinporarx Tt may be given continuously, 
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t fvr^ to ten minutes every half-hour or ho.... 
or for fnc to tc chambers arc as 

Port-able tents an ' .^terest Passage of 

scientific rather than pme ^^^^^tages, nor i' 

mnsk method, tisii g ^ ,,, „f flo^^ (J-o i 

,h.ch the ^en ody sohU.o,., of d, 

Tcirrs oLnatao, camphor, and menthol 

'•^’’crrLt rptc'rri 

ask for the » who have watched th-^ t 

"avriKcn greatly impressed tv„h -al- 

H™rt /Serothor than respiratory fmhm, , 
uauaTmodo of death m pneumonia Tin, com- i 
’Hbe eonibmed result of edianslion, aiiow-n- 
?o,i-emia The more wo can do to eonsen c the g. 
rtrengtli of the patient, to prevent anoxmnn.i 
Tomhat toxaimia, mdimetly or direetlj, tla 
Chance we shaU have of savmg the heart, ai.-l 
the patient Our whole aim in syraptomal- 
ment IS to keep the patient alive until sum,,..-- 
bodies have been formed to overcome ll„ to: 

and produce immumty. i , , 

The question of the nature and valm, of ^ 
stimulants has long been a very vexed oiu . 7 /.s 
of digitabs has been sndely questioned, hrgr 
account of pharmacological tcachmg. But if i i 
sible to reproduce human conditions in a ];.}/, 
animal. Those 'cbmcians most corapeU'nt fo r, 
critical judgment to bear on tlioir cxptri'f,'/ 
expressed the opmion that digitahs is of v;.ii; 
should be given early m large doses, m ordor fo 
the desired efiect when the heart is feeling tlir 
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the illness. 

The condition of the heart at the onset of the illness, 
with reference to the age of the patient, and to previous 
disease, is a guide to the wisdom of givmg digitahs 
early The tincture, or digmutin, may bo given m 
doses of 10 minims every six or four hours, or the 
infusion m doses of 2-4 drachms equall3^ often. 
Nativello’s digitahn, gr. given every six or 
eight hours is another rehable method of stimulatmg 
the heart. Digitalis has no appreciable effect in 
slowing the heart, but acts by mcreasmg its power; 
it IS of very certam benefit m cases of auricular fibrilla- 
tion, whether pre-existent or occmrmg duruig the 
course of the illness John Hay® expressed a widely 
accepted opimon when he said ; “ I beheve wo are 
justified m loolong upon the routme exhibition of 
digitahs as of value ” 

Though strychrune may not be a direct cardiac 
stimulant, it acts on the cardiac and respiratory 
centres as a stimulant, and its use is justified Caffem, 
gr. 5, m a mixture, or as coifee, is a useful cardio- 
vascular stimulant, as is also camphor given hypoder- 
micall}’’ m ohve oil m gr 3-5 doses, or as coramme, 
1 c cm In sudden failure of the pulse, with restlessness 
and distress, strophanthm, gr. may be mjccted 
intravenously For falhng blood-pressure, pituitnn, 
^1 c.cm., and adrenahne, niimms 5-10 of a 1 in 1,000 
solution, given hypodermically, are undoubtedly of 
service. Mention has been made of glucose as a cardiac 
stimulant, m emergency it may be given as a 10 per 
cent, solution mtravenously m 200-250 c.cm of normal 
sahne, and repeated if neeessaiy m twelve hours 

Alcohol has a deserved place m the treatment of 
pneumonia, though not for its value as a cardiac 
stimulant, as is generally supposed It is a cardiac 
depressant, but its disadvantage as such, m a short 
illness, IS offset bj* its value ns a soporific, ns a dilator 
of the superficial vessels encouraging sweatmg, as a 
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food, ns n comfort to those who like it, and ns n ncces- 
Kity for tho':e addicted to it. The sudden deprivation 
of alcohol from n pnoumomn patient ulio is addicted 
to it is often followed by delinnm tremens, the prog- 
nosis m alcoholics is vein’ grave from the start, but 
there IS more to be gamed from the giving of alcohol, 
m largo doses, than from its complete withdrawal. 

Torcenua is attacked b}' over} measure which helps 
to maintain strength and prevent anoxrcmia; nounsh- 
ment, sleep, the abolition of jiain, the relief of cough, 
fresh air, and oxygen contribute to this end The 
elimination of toxins is promoted by the encourage- 
ment of diuresis and sweating; active purgation, 
though aho effective in the «!amo wa}', is to be avoided 
on accoimt of the exhaustion which it causes. Perliaps 
there is no better mixture for these purposes tJinn one 
containmg solution of ammomum acetate, 2-4 dracluus, 
and potassium citrate, gr 20-30, every four hours. 
There is reason to think that this coinbmation helps 
also in combating acidosis, and m lessemng the 
tenaciousnoss of tlie sputum. Diaphoresis is also 
aided by alcohol and warm spongmg If m spite of 
these measures h3*perp}T:exia supervenes, resort must 
bo had to cold spongmg or to rubbmg the hmbs mth 
ice Unduly rapid action of tho heart is sometimes 
checked by an ice-bag placed over the prrecordium ; for 
very rapid respiration nothing is so effective as oxygen, 
except where the tachypnoea is due, not to toxasmia, 
but to pam or fnght, when morphia is safe and effec- 
tive Diarrhoea is a senous symptom of toxaimia, and 
IS very exhaustmg to tho patient ; an attempt may be 
made to check it by givmg five drops of chlorodyne, 
repeated wath caution as necessary. 

For violent dehnum late in the illness, nepenthe, 
minims 30, by mouth, or hyoseme bydrobronnde, gr. 
4 hypodermically, may be effective; if the lungs 
are fairly free from secretion and the airway is good, 
morphia may be mjected, gr. ^ to every eight or 

K K 2 
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twelve hours for three or four doses, combmed -with 
atropme sulphate, gr. Often we find that cold 
spongmg and inhalation of oxygen, with manual 
restramt as recLuired, wiU have the effect of calmmg 
the dehnous patient to whom we hesitate to give 
morphia. 

At the crisis it is weU to give brandy by the mouth 
and cardiac stimulants hypodermically if there are 
signs of collapse. When the cnsis is delayed, and the 
temperature and pulse remam rapid ^vlthout obvious 
flesh areas of consohdation appearmg, and especially 
where shivermg or sweatmg are marked features, 
empyema must be suspected, and exploration ivith a 
needle be performed -without hesitation Careful 
X-ray exammation may he required to reveal the 
presence of a small mterlobar effusion when the 
chmcal and blood pictures suggest the presence of 
sepsis. 

The specific treatment of the toxaemia by anit- 
senims has followed the discovoiy that the pneumo- 
coccus can be classified mto three strams or types 
causmg the great majority of infections, and a largo 
group causmg a small minority of infections Typos 
I and n are responsible for between half and tivo-thirds 
of the cases of lobar pnoumoma, and for these tjqios 
effective anti-sera have been obtamed, whicli have 
reduced the mortahty by 10-20 per cent, m largo 
senes of carefully controlled cases. 

There are many difficulties and disadvantages to bo 
overcome before the serums become umversaUy apphe- 
ablo At present the cost per case is somothmg hlco 
£15-£20; the serum must bo given mtravcnously, at 
eight- or twelve-hourly mtervals for five or six doses ; 
the quantity per dose has been reduced from 100 c.cm. 
to 10 c.cm m Felton’s concentrated serum for types 
I and n. To have its maximum effect it must bo 
given ns early as possible m the disease. To detor- 
nnne tlic t^-pc of pneumococcus present requires 
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export laboratory work, and takes time; moreover, 
there are fallacies in typing from the sputum, which at 
first may yield another pneumococcus than tho one 
causing tho illness, smeo avirulont pneumococci occur 
in many mouths. Moreover, sputum may bo absent 
for several days. Blood culture takes time, and is 
often negative in result. All these difficulties have 
led to the practice of givmg tho concentrated sera 
for types I and 11 together, as soon as a diagnosis of 
lobar pneumoma is mode ; if typing reveals that one or 
other of these typos is causative, valuable time has 
been saved; if not, no harm is done to tho patient 
Anaphylaxis is rare, and may easily be countered by 
the hypodermic injection of adrenaline. 

Eoports on tho trial of this scrum (Felton’s concen- 
trated scrum for tyjMis I and 11) have been published 
recently m this country from tho Royal Infirmaries of 
Edinburgh® and Glasgow, i® and from St. Bartholomew’s 
Hospital,^ all of which reports tend to confirm tho 
cltdms mode for tho serum in America. 

Tho treatment of acute pneumonia by vaccines has 
few advocates and many opponents, but W. H. 
Wynn^^ claims that dramatic improvement 

follows the giving of large doses of vaccine early in the 
disease. For lobar pneumoma he uses a stock vaceme 
made from various virulent strains, and injects a 
hundred milhon at tho earliest possible moment. If 
this can be done within twenty-four hours of the onset, 
pyrexia and the general symptoms are aborted within 
another twenty-four hours, and the temperature will 
remam down, though consolidation and rusty sputum 
axe present; when treatment is begun after the first 
day the vaceme may have to be repeated, but will still 
markedly influence the course of the disease. For 
broncho-pneumonia he uses a mixed vaccine of pneu- 
mococci, streptococci and influenza bacflli. Although 
early diagnosis, and hence early administration of the 
vaceme, are more difficult than m lobar pneumonia. 
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the results of treatment are scarcely less remarkable. 

Other remedial measures. — Diatheimy has been used 
m America much more than in this countiy, at the 
best it IS but a form of applymg heat to the deeper 
tissues, which promotes circulation through the affected 
part. The expense of the apparatus, and the need of a 
tramed operator and a suitable current, make it 
impracticable for general use; moreover, its exponents 
do not make any starthng claims for its value, and 
others have failed to confirm such claims as are made. 
A satisfactory case has not been made out for the 
value of sodium nuclemate, for immunogens, for poly- 
valent anti-pneumococcio serums m combatmg the 
tox£Emia, or for S.U.P. 36 as a rehable antipyietic and 
detoxicator. Venesection is of proved value in rare 
cases when the patient is lestless and cj^anosed, with 
evidence of venous engorgement m the neck and dilata- 
tion of the right side of the heart; the vnthdrawal of 
SIX to twelve ounces of blood by section of a vem at 
the elboAV, or preferably through a needle of large 
bore. Anil sometimes give marked rehef. 
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Dietetic Facts, Fads and 
Figments 

By .M)OLPHE ABRAILVMS, 0 B E , M B , F R C B 

Phijsician to the Ilnmpsknd General Hospital, and Phnaiaan to 
Out'pattevls, Westminster Uospital 

I T IS not surpnsing that such rcraarkable diversity 
of opimon exists on the subject of dietetics, for 
eTcr3^body regards himself as an authority. Tins, 
so far as lus omi requirements are concerned, is prob- 
ably tnic, but Ins personal expenence does not justify 
the famihar sequel of assuming and asserimg that 
what suits lum must bo the best for the rest of the 
world. I doubt whether we ourselves arc much better 
than the laity. We are not a little mclmcd to forbid 
our patients those things winch we dishke, and, with 
the emphasis of authonty, our pontifical utterances do 
not adnut of argument Probably wo suffer no less 
from the danger of obsession, and the qualified crank 
may be a bigger nuisance and certainly a greater 
pubhc danger than the amateur who may at any rate 
be Ignored on the ground of ignorance 

Fundamental principles we know remam unassaded 
and vahd for decades and possibly for all tune, but the 
unequivocal facts about diet are really very few. We 
can start with the unquestioned and unquestionable 
postulate that everybody must eat and that the daily 
dietary must have a certam minimum and a certain 
optimum calone value which, whatever its composition, 
must comprise a minimum (not necessarily an optimum) 
quantity of protem generally calculated at g gram for 
every kilo body weight. Those elusive substances 
the vitamms must also be present, together with 
various mmeral salts and a quantity of mdigestible 
residue or “ roughage ” But beyond these general pro- 
positions It cannot be said that dogmatism is justified. 

619 
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We can utilize the lesults of an enormous accumulation 
of experiments to calculate irreducible mimmums and 
apparent optimum values in the average mstance. 
Such conclusions need not necessarily be nght even as 
general propositions , they will certainly he wrong m 
a Procrustean apphcation to any and every mdmdual. 

As regards protem, the mdispensahle factor of any 
dietary, the margin is probably enormous, between 
50 and 150 grams per day Chittenden, it uall lie 
lemembered, broke new groimd by showing that mtro- 
genous equihbrium was possible on a much lower figure 
than that hitherto accepted, though Chittenden’s 
results are open to considerable doubt On the other 
hand, whilst protein is indispensable, an excess is a 
source of danger to the orgamsm, though some very 
rare exceptions are occasionally encountered who can 
exist on a “ straight meat ” diet The majonty of 
people adjust themselves to a ration of 100-120 grams 
per day The proportion between carbohydrate and 
fat may vary considerably, and it is mterestmg to 
observe how even among authorities there is no agree- 
ment regardmg the minimum of carbohydrate com- 
patible Anth health, a subject naturally of pa i amount 
importance in the treatment of diabetes Joshn 
emphasizes the danger of producing arteriosclerosis if 
diets arc administered over a long penod containing 
less than 100 grams carbohydrate daily, yet tlie 
Eslamos certainly hve long and contented hves on a 
diet with total carbohydrate not exceeding 35 grams 
The truth may bo, in fact, the very opposite, if one 
remembers the preponderance of carbohydrate in the 
diet of the poor in whom there is no difficult}'^ in identi- 
fying artenosclerosis. Tlio capacity for burning fat 
— 'or stormg it in quantity to be used when necessarj’^ 
^ greatly. The craving for sweets, reprobated m 
diversion, may indicate the instinctive desire 
’S^ljdrate to overcome a faulty fat combustion 
j»ay be said tliat there is nothing to 



DIETETIC FACTS 


621 


gain bj" an attempt to calculnto a diet on pcicntific 
principles rather than to rest content mtli the average 
Avhich must result from day-to-day vanations m 
appetite and circumstances. Probably more danger 
exists of over-eating rather than undcr-fccfbng. Yet a 
margin for safety seems desirable if a diet is constructed 
on the basis of energ}* rcqiiiroincnts and calorie values 

“ XATunn cuRKs ” AXD OTirnn cut.ts 

A rapid glance at the vanoiis cults associated nith 
diet in the remote past, the recent past and the present, 
recalls the Sahshurj* diet, sour milk, the vogue of the 
rietehcrites, u ho not merely gave tu o bites to a cherr}' 
but masticated nulk, the vegetarians until their numer- 
ous modifications, the fruitarians, the nutarians, the 
advocates of one meal a day, and the apostles of com- 
plete starvation. 

To establish a folIo^vmg for a freak diet it is generally 
nccessarjf to forsake all accepted phj'siological prin- 
ciples and introduce an element of mystery or resort 
to that verj' convenient question-begging epithet 
“ Back to Nature.” True, there is sometimes some 
basis for the principle adopted, such as modifying the 
flora and fauna of the intestine, though qiute apart 
from the possibility of any advantage resulting it must 
be remembered that a radical change of diet, like a 
radical change of any kmd, is very stimulatmg for a 
time So far as the others are concerned, they nearly 
all have one factor m common, they are aU forms of 
partial starvation. And they all have one common 
feature, that a defimte time limit is imposed, which is 
just as well. There is a suggestion of elaborate scientific 
calculation when a certain time-table is arranged, but 
the rationale is nearly all wmdow-dxessmg, whilst the 
real advantage is that m this way dangerous asthenia 
or acidosis are avoided. The grape-cure, now appar- 
ently out of fashion and favour, had a pecuhar advan- 
tage m ensurmg a sufifioient amount of exercise in 
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plucking the fruit to be consumed 

So far as the cry “ Back to Nature ” is concerned, 
some obvious objections are pertment In the first 
place, what is the use of forgetting that civihzed man 
18 no longer m a state of Nature and that the effects of 
himdreds of generations prevent any violent attempt 
to adapt him to a dietary as if he were ? Secondly, how 
do we know what man’s habits and conditions m a 
state of Nature were really like ? What justification is 
there to idealize primitive man as a beautiful, healthy, 
clean-hvmg, water-lovmg savage who may after all 
have been a mass of corruption, prematurely semle 
and subject to aU manner of diseases ? Some attempt 
IS made to make capital of the infrequency of certam 
diseases, especially gastnc ulcer and mahgnant tumours, 
among savage races who abstam from meat. The 
majority of us are compelled to accept second-hand 
evidence on tins subject; and careful consideration of 
the facts leads to considerable scepticism. Statements 
relating to the mcidence of gastnc ulcer are, m these 
circumstances, not of much value. How is it possible 
to recogmze cases when the proper diagnostic aids are 
rarely available and the careful anamnesis which is so 
essential in gastro-mtcstmal mvestigations is prevented 
by the difficulty of language as weU as the lack of 
intclhgence ? As regards mahgnant disease, the average 
native does not hve as far into the cancer ago as the 
European. Furthermore, Su Leonard Bogers found that 
sarcomata were twice as frequent m Bengal as m London. 

A recent opportumty for a control expenment was 
afforded by corapanson of two native tnbes, the Kikuyu 
and the l\Iasai, hvmg in close proximity The former 
exist cntuclj"' on vegetables, tlie latter take meat, 
blood and milk. Neither tnbe reached European 
standards, but the average height of the jMasai is 5 in. 
more than that of tlic I^ilaijui, and his strength as 
measured by the d^Tianionioter is 50 per cent greater 
Among the vegetable-eating Kikuyu thc^incidencc of 



DiF/rnric faftf .123 


gnstnc ulcer, nekeS and practically every cbbcaf^c 
except intestinal stasis is far inoio ficqnent. 

\ LGi:T,UUANlS'n 

So far as \egctarmnism in civilized countries is 
concerned, the promoting motive or impulse is generally 
easily recognizable. In some instances it is simply the 
desire to be different fiom the majority, so confcning 
upon oneself a sort of sujienorita . In other eases the 
reason is an rcsthctic one, and it must be adimttcd 
that the spectacle of carcasses and joints of meat 
exposed for sale vath all sorts of undesirable accom- 
pammonts is rc\oltmg to a sensitive mind In other 
cases the objection is humanitaiian ; lint whatever the 
original impulse, which may be worthy enough and 
desemng of sympathj^ the devotee finds it iicccssarj' 
to claim aU virtues for it and to condemn ammal food 
unrescivcdly. 

It IS ivcU, however, to be certam what is meant by 
vegctananism In most cases milk, eggs, and cheese 
are mcliidcd, and these aie just as ammal as a chop, 
and may on occasion be fully as revolting. If purely 
veget-able foods alone are taken, it may be stated 
wathout exception of any kmd that the ahmentary 
canal of man is mcapable of mampulatmg sufficient 
to ensure the minimum calorie value To take one 
example, to obtam 54 grams of protem, 61 lbs of 
potatoes would be required But if the highly-nutntive 
ammal foods referred to are mcluded, it may be merely a 
matter of mdividual taste how the calories are collected, 
although there is good icason to beheve that ammal 
protem, and especially that of meat, is supenor to 
vegetable protem mdependently of mere calorie value. 

On rare occasions a so-caUed vegetarian who distm- 
guishes himself as an athlete or “ strong man ” is 
quoted as an instance of the advantages of the cult. 
It would be as foolish to deny that this sort of diet may 
be the most smtable for tins particular athlete or to 
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desirable As a fact, cases of vitamin deficiency m 
adults are verj’- rare It has been estimated that if the 
monotony weie not imendurable, it is possible even at 
the piescnt cost of food to hve healthily for 5|d. a day 
on 74 oz. fresh herrmg, 1 lb 7 oz. oatmeal, and 4 oz. 
cabbage, which yield 108 grams protein, 74 of fat, and 
470 carbohydrate, approximately 3,000 calories, and 
with a sufficiency of vitamm A m the fish, of B in 
oatmeal, and C m cabbage, as well as calcium, phos- 
phorus, iron, sodium, potassium, lodme, and roughage 
In adults, save m beleaguered gamsons, vitamin 
deficiency would be possible only m a partisan of a 
preposterously freak diet oi m chrome alcohohes or the 
most ignorant, degenerate, and destitute It is admitted 
that the poor m a large city take in then diet a small 
fraction of the total amoimt of vutanun consumed by 
the nch. They may be somewhat more susceptible 
to disease, but not markedly so To find a considerable 
mcrease m moitahty m lobar pneumonia and tuber- 
culosis we have to descend to the lowest levels of 
poverty, thriftlessness and V'ant And in these circum- 
stances there are other factors besides vitanuns. 

POPULAIl MISCONCEPnOXS 

It would reqmre a disproportionate time to refer to 
the almost mnumorablo rmsconceptions which are 
traditional in regard to ai tides of diet Bread, which is 
hailed as the staff of hfe, is, unfortunately, a slender 
reed as a solo support. Its eheapness is its clucf 
recommendation, and so it bulks largely m the dictarj' 
of the poor, whose stunted groirth is often the result 
of protein deficiency. Eggs, with their vaunted 
content of “ meat,” contain protein of good quahty, 
fat and vitarmns A and B, with phosphorus, iron and 
calcium, whilst the absence of puiins is a recommenda- 
tion. But they arc an expensive food for winch millv, 
butter, and green vegetables are better substitutes. 

The ambition of Napoleon is said, ni picturesque 
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Ifinciingc, to linvc been rc‘5pon*’il)lo for fewer deutbs 
than tho'=c whtcli have resulted from a confidence 
reposed in the nutritive value of beef-tea ^'lif'rc is a 
^videsprcad behef in the power •=0 to concentrate^ food 
that the time and cnerg\’ dissipated by digestion may 
atsomcfutuicdalcbc obviated by the provision of liiebl} 
concentrated food in tablet or funiilar forms. It may be 
possible to concentrate all the flatottrinq agents into a 
comparatively minute eompas<;. but so far os nourish 
ment IS m question the nnninium volume of a day s 
food IS about a pint. 

Although Gee snul manv vears ago that a little food 
by the mouth is bettor than a great doal by the rectum, 
only wnthin recent date was it show'ii that the bowel 
IS mcapable of absorbing ain'thing otlier than water 
and glucose. Jilost of us can romember tlio extra- 
ordinarj* mixtures injected as “ nntnont. enemas ” — 
nulk, eggs, beef tea, pancrcatirod meat, and fo on. 
The rectum, a poor judge of quantity, is a very good 
judge of quality. 


DIET lit DISEASES 

The part plnj’cd hy dietetics m the treatment of 
disease can be considered under the headings* diseases 
of the abmentary canal, in w’hich mechanical principles 
should bo the chief consideration, and constitutional 
diseases, upon which the mflucncc of diet is unlimited 
accordmg to the ideas, prepossessions, and often 
obsessions of the practitioner or dicletian Many 
enthusiasts behevo that suitable diet will cure all ills 
except a few that require surgery, and oven these will 
not be admitted by the extreme enthusiasts The 
shifts employed by some physicians to avoid anjiihing 
of the nature of a drug are abnost ludicrous In a 
reluctance to administer a simple apenent they will 
substitute great masses of foodstuffs which produce 
gaseous fermentation and a largo residue of undigested 
starch Diet looms largely in the treatment of diabetes, 
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obesity, gout, nephntis and artenosclerosis, mal- 
nutntion, febnle states, and, to a lesser extent, tuber- 
culosis. Diabetes well illustrates fashions in dietetic 
treatment which we ourselves have witnessed within 
two decades • the Naunyn treatment, Allen’s system, 
Joslm’s balanced diet, the high fat diet, the use of 
msulin, and, at the present day, the lugh carbohydrate 
diet, which is not umversaUy accepted. 

Regarding obesity, there is a widespread belief that 
certam foods possess m themselves a mystenous 
reducmg or thinning capacity. The actual position of 
diet m obesity is simple enough. Provided that the 
calorie mtake is less than the output and ho does not 
develop starvation oedema, a person cannot fail to 
lose weight unless he finds some supernatural means of 
violatmg the law of tho conservation of energy. The 
trouble m treatmg obesity is that the subject wiU not 
co-operate with sufficient senousness ; ho really dcsnes 
what we know could only be a miracle Most sufferers 
have a gross nusconccption of tho quantity they cat, 
especially overlookmg the unconsidercd trifles which 
collectively are of importance An extra pat of butter 
at every meal may mean 25 lbs. excess m a year. It 
may be, mdced it must be, that some people have 
greater economj^ than others in digestion and m the 
performance of muscular tasks, and hero it is that so- 
called endogenous obesity with ductless gland imbalance 
enters into consideration Yet m tlicsc, as m all others, 
loss of weight IS mevitablc if mtake is less than output. 
It is doubtful if restnction of fluid in the treatment of 
obesity has an}'^ justification save that such restriction 
tends to discourage excess of food 

In tho treatment of diromc nephritis and arterio- 
sclerosis there is rightly a desire to restrict mtrogenous 
substances, but tho time-honoured prejudice against 
red meats as opposed to white has no basis in fact. 
Furthermore, the value of the care inth which protein 
IS eiit do-im is reduced by the realization that if we 



Tcslncl It below 30 n ^ay cnin|v \ Ui« v 
to extract it from lu-^ own bwlv witb «o b- • tUr.~ 
upon his hidnep. 

As regards lubrrndoM’s the -ndatmn of fat < or 
intolerance is too noli hnown to rt (jmro fnrlUtr r^ b r> 
cnee. The latest complicated diet inrlmb s lnt:b 
vitamm content, Ion sodium rblondc. but r,( 

other mineral salts, Naturally, \f < m ounipnt: n. ult/i 
occurred from its mde application, the Nannun factor!' 
rrould have to ho tested out one hy oim to nhntif\ 
that rcsponsihlc. Much work still remain^ to lu- dnm 
upon the possible application to tb(' treatment of 
disease by alteration of sodium chloride, (alcumi, and 
other salts in the diet 

In the dietetic treatment of organic of the 

ahmeniary canal, the mechanical factor requiren chief 
consideration m the attempt to ensure ph\“«iological 
rest It IS fully appreciated that complete re*'! is 
impossible, and the compromise is accepted of reducing 
secretorj' and motor stimulation to a minimum In 
restrictmg highly flavoured foodstuffs and cioiyihmg 
inth imtatmg properties or a residue, and, in the en'^o 
of a peptic ulcer, of endeavounng to produce a pt'r- 
petual alkaline mihou on the principle that acidity m 
inimical to healing. ^VhateYer system of dietetics is 
employed, complete recumbency is a sine qua non, and 
doubtless one advantage of certain comparatively 
complicated re^cs is that recumbency is compelled. 
Wo may certainly deprecate those graduated systems 
■which suggest that an ulcer heals daily to an extent 
commensurate with the alterations in diet. Medical 
■teeatment should embody a ngid diet until the ulcer 
is healed, a time limit \shich, unfortunately, it is 
impossible to determine. The anxiety to ensure a 
non-residue diet in the treatment of typhoid fever and 
such conditions as ulcerative cobtia has led to an 
exaggerated stringency; the nutrition of a patient 
already attenuated has seriously suffered from the 
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additional starvation-regime; and a fairlj liberal diet 
IS desirable and permissible so long as obvious residues 
are ebmmated. 

As regards the treatment of functional dyspepsia, 
the less attention paid to diet the better. Wo are on 
the whole disposed to be far too fussy m response, no 
doubt, to the almost umversal expectation and request 
for a dietary and the refusal of a patient to beheve that 
without such a guide he may be receivmg smtable 
advice Our own ideas of the digestibihty of foodstuffs 
are drawn from the ongmal researches upon the 
average duration of their sojourn in the stomaeb, 
and this we now appreciate to be qmte fallacious 
smce digestion m the stomach is far from complete. 
In fact, the more quicldy the food leaves the stomach 
the leas it is digested 

One type of patient will resent the provision of a 
prmted sheet of dietetic instructions and expect an 
elaborate scheme which imphes mdividual considera- 
tion. He is right so far as functional dyspepsia is 
concerned, yet urong when he supposes that any 
physician can guess his idiosyncrasies. The prmted 
sheet has at least the recommendation that it deals 
A\ith general pnnciples; and although perhaps over- 
claboratmg the obvious, anticipates the difficulties of 
the ignorant. Routme treatment of this kmd is, how- 
ever, more smted to orgamc disease of the viscera, and 
so far as functional disturbances are concerned, the 
physician would be far better occupied m mvestigatmg 
the psychical, nen^ous and hygiemc circumstances m 
the patient’s life and livmg rather than m attemptmg 
to search blindly for a suitable dietary. Idiosyncrasies 
are almost as numerous as patients, and in this respect 
the individual must roly on ins own investigation. 
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I XSULES*, a groat advance m the treatment of 
diabetes raelbtus, has many dran backs m practice ; 
no system of treatment nluch mvolves stnctly 
timed injections tvace daily is bkely to bo popular. 
In hospital it is difficult to carry out, in the homes of 
the masses of the people it cannot often bo earned out 
at all. Any system of treatment even approacliing 
m value that of msulin, but not entaihng mjection, 
should be ■welcome. The present paper desenbes such 
a system and vre claim that it gives equally good 
results as does insulm, if properly earned out. 

It has been known for some time that guamdin 
markedly reduced the level of sugar in the blood. 
Trank^ investigated this action and by modifying the 
guamdm nucleus, he produced a compound ■which 
•was devoid of the other toxic actions of guamdin. 
He called this compound synthahn, and claimed that 
It had properties similar to those of msuhn, but that 
it was effective by oral administration It happened 
that one of us (A. T. T ) was asked to advise on the 
treatment of an msuhn resistant case ]ust after ITrank’s 
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paper appeared. This was a severe late case of diabetes 
with advanced phthisis; she was tortured by pruritus 
vulvae and by thirst. Insulin rather increased her 
troubles, for each injection either produced an abscess 
or a pamful induration. Synthalm was administered 
with happy effects. lYom that time, i.e. 1927, syn- 
thahn has been contmuously used m the Bristol Royal 
Infirmaiy diabetic chmc directed by one of us (A. T. T.). 
Soon after its mtroduction, the Medical Research 
Council, wisely or not, forbade the sale of synthalm, 
pendmg mvestigation. Several centres, this chmc 
bemg one, were asked to test it and report upon the 
findmgs. With the exception of this centre, the 
reports were adverse ; synthalm was condemned as not 
only useless, but actually dangerous. Smce then few 
waters on the subject have failed to enlarge on the 
danger of synthalm medication. Yet on the Contment 
and m this chmc synthahn has been contmuously and 
mcreasmgly in use It can now bo said to bo effective, 
if given coaectly, and so devoid of danger that we 
have cases which have been on synthahn for four 
years, with excellent results The system which 
follows is in no way a copy of Contmental methods; a 
regime has been gradually perfected Tour years ago 
we could only treat about 26 per cent of diabetics ivitli 
synthalm; now we are able to treat about 70 jier cent 
It may well be asked why this chmc was umque in 
findmg synthahn useful ; the reason is probably simple. 
At that tune most English chnics were dietmg diabetics 
on the system elaborated cluefly by Allen ; this con- 
sisted m the minimum of carbohydrate and caloncs 
with gradual mcrease. This system was never m use 
at this chmc ; from the time when insulin was mtroduced 
a diet relatively nch in carbohydrate and calonc 
enough to permit the usual work was given on diag- 
nosis, and then msuhn, later synthalm, was admmis- 
tered. If a diabetic is put on a diet poor m carbo- 
h 3 'drate s^mthahn will be hurtful — the reason mil 
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appear below. Also 8}Tithalni is never given unguarded. 

JIODE OF ACTION OF SYNTILVI.TN 

If WO knew how insuhn acted, wo should bo m a 
bettor position to understand synthalin. Prank 
claimed that sjuithalin acted like insuhn, inasmuch as 
it reduced hj'perglycoinua and enabled glucose to bo 
utihred, as evidenced by the nso of the R Q. and tho 
drop in the arterio-venous glucose level, and his claims 
have been substantiated.^ It is not known how msuhn 
and synthalin effect this 

Shortly before tho isolation of msului, diabetes 
melhtus was regarded simply as hypo- or an-msuhsm, 
and analogous to hypo- or a-thjwoidism. It was con- 
sidered that, ouing to some known and more unknown 
causes, the islet cells failed to elaborate insuhn, a 
substance nccessar}' for the utilization of glucose. Wo 
now know that this thcorj' is not correct, for completely 
depancrcatized dogs cannot be kept ahve mdefinitelv 
on insulin alone® ; also, as a rule, there are no structural 
changes m the islets ; and, finally, that m the pancreas of 
patients dying of diabetic coma, insuhn is present.^^* 
This latter finding might suggest that the tissues of the 
diabetic had a greater need for insuhn than his pancreas 
was able to secrete, i o that the ceU tlireshold for 
insuhn was raised, requinng an addition by parenteral 
mjection On this supposition synthahn might act by 
lowering this threshold and thereby enable the endo- 
genous insulin to bo used. 

Before the postulation of insuhn, diabetes was 
considered to be brought about either by alteration of 
the metabolism of the pancreas or the liver — omittmg 
the traumatic and operative varieties It was debated 
whether diabetes was pancreatic or hepatic. Insuhn 
caused a swmg over to the pancreas, but a recoil is 
about due Much nught be written on the relationship 
of the hver to diabetes; the occurrence of glycosuna 
m hver disease, especially cirrhosis, the frequency of 
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gall-bladder and bile-duct disease m diabetes; the 
diabetes of hiemooliromatosis are significant clinically. 
Mann’s^® finding of diminished glycaemia after excision 
of the fiver may be taken as evidence of a synergy 
between fiver and pancreas, for removal of either 
viscus IS followed by the opposite glycaenuc result. 
Then mcrease of tfi5T’oid secretion, either m experiment 
or disease, by stimulation of the fiver, causes hyper- 
glycienua, and even glycosuna; the reverse thyroid 
cliange causes tlie opposite, or niereased sugar toler- 
ance. As AviU be noted below, bile salts tend to reduce 
gtycsemia,^ this change bemg more marked when 
thyroid secretion is increased, and not following after 
thyroidectomy Several observers have stated that 
the height of the glycaemic level is inveisely propor- 
tional to the amoimt of glycogen m the fiver, and the 
amoimt of hepatic glycogen is usually considered as a 
cntenon of the activity of the fiver. The findmgs of 
Cliabanier^® and fiis colleagues is especially instructive 
m this respect : Healthy adults starved of carbohydrate 
for three days show mcrease of glycsemia and oven 
diabetic curves Diabetics allowed abundant carbo- 
hydrate for the same period, show reduction of tlio 
hyperglyctemia. Normals on ordmary diet given 
50 gms. of glucose plus 15 umts of insufin show trivial 
dimmution of the glycasmia only, but if given this 
after three daj’-s of caibohydrato starvation they 
oxpenence fij^pogtycamuc shock. 

It maj' bo justifiablj’- concluded that msufin acts 
by one of two, or by both properties . (1) that msufin 
IS a catalase which causes a ccrtam alteration of the 
glucose molecule which enables the changed molecule 
to be utilized; (2) that m certain concent lations insufin 
acts by depressmg hepatic over-action as regards 
glycogenolysis, and all that this entails. Agamst the 
first bemg the only action of nisulm, wo bring forward 
the occurrence of the msufin resistant cases, the finding 
of insulin in the tissues of diabetics not treated by exo- 
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gonous insulm, nnd tlio results of s^mthnlin treatment 
Diabetes is assumed to bo duo to tlio loss of restrain- 
ing power of insulm on the hepatic cell. This lack of 
restraint may be occasioned either by the liver of the 
diabetic requiring more msulm than normally, or to 
actual diminution of insulin secretion Such lack of 
restraint on glj'cogcnolysis may be sufficient to oxplam 
both basal features of diabetes — the hyperglycaimia 
and the failure te utih/e glucose. Increase of glyco- 
genolj'sis entails h3q)erglycrDmia, vhich dimmishcs 
endogenous insulm production. Tlus was the basis of 
the pro-msuhn treatment of diabetes, and was founded 
on the findings of Allen, who noted that when the 
gl^'camuc level attamed that of diabetes, the special 
sccretorj’’ granule, considered to be the precursor of 
msulm, disappeared; but if the glycrcmia were lowered, 
the secretory granule reappeared. It follows that 
simple absence of inhibition of hepatic gl3’cogcnol3'sis 
leads to hyperglyctcmia, glycosuna, thirst, polyuna, 
A\astmg, asthenia, inliibition of endogenous msulm 
secretion with rcsultmg mabihty to utilize glucose; 
that is, the vicious circle of diabetes This thcorj'- is 
given as a working h5q)othesis to explain the action of 
synthahn 

S 3 Tithalm is most dofimtcl 3 '^ a hepatic depressant; 
tlus IS readily observed clmically and has been con- 
firmed experimentally The so-called toxic symptoms 
of synthahn are those of hepatic depression and are 
Similar to the s3Tnptoms produced by other depressants • 
if mjudiciously contmued it will lead to jaundice and 
even hver atrophy. Synthahn, then, is regarded 
simply as depressmg hepatic activity, more especially 
as regards glycogenolysis , with this mcrease of hepatic 
restramt due to synthahn, the endogenous msulm of 
the diabetic is adequate to enable caibohydrate 
utihzation. This theory brings the action of S3uithalm 
and msulm mto hue, and is in harmony with our 
present knowledge For msulm is an enzyme which 
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causes glucose to be converted to a compound, prob- 
ably glucosone, which can be utilized. Synthahn is 
not an enzyme and cannot alter glucose, yet glucose 
utilization IS obvious when synthahn la correctly 
administered It follows that synthahn must exert 
its action either by lowermg the cellular threshold for 
glucose-msuhn metabohsm, or, more probably, it acts 
by depressmg glycogenolysis, thereby increasmg the 
secretion of endogenous insuhn. 

THE ADJUNCTS TO SYNTHADIN lUEDICATION 

Btle mlis . — It was noted that S3mthalin is never 
given im guarded. Its mtroduction mto therapeutics 
was shortly followed by papers which attributed the 
toxic symptoms to hepatic mtoxication. Adler^ re- 
ported that urobilm mcreased and that jaundice might 
follow; he concluded that this might be due largely to 
embarrassment of bile secretion, and advised that 
chologogues should be administered concurrently, and 
especially salts of de-hydrocholic acid The advice 
was good, but was probably based on a faulty deduc- 
tion, for Homimg* reported that the bile content of 
the gall-bladder was increased. Smeo then it has been 
learned that bile salts act, as Homung’s observation 
would show, by stimulatmg hepatic metabohsm, and 
also tend to dimmish hy^ierglycffimia.® 

Pancreas — As sweetbreads, or as extract, pancreas 
has had a voguo in the treatment of diabetes, and 
there could bo httlo doubt from the work of Scott and 
othors^^ that it has some action. Tins behef was 
strengthened when Macleod® reported that oral pan- 
creas was necessary for the survival of completely 
dopancreatized dogs. Tlio patients are advised to take 
sweetbreads once or twice week]}’’. 

Liver . — The action of hver is not so clear Blotner 
and Murphy^ reported that hver diet has some action 
in depressing hypergh'camiia laiter observers have 
not substantiated this finding Hovever, since hcjintic 
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opotherapy has a place in tlio treatment of hepatic 
subfunction, especially cirrhosis, it may -well bo that 
liver, like bile salts, may have an action m restraining 
the depressant property of sjnithalm on other functions 
than that of glycogcnol5'sis. IMorcover, hver is quite 
a good form of protom. The patients are advised to 
replace the meat ration of one day each week ivith 
liver. The liver is given cooked, for cookmg does not 
dimmish its hromatimc power. 

Phosphates — k negative phosphate balance is a 
feature of diabetes. \Vlien Meyerhof published his 
theory of the resynthesis of glycogen from glucose, 
such phosphate loss became more readily oxphcable; 
ho post-postulated a hexose-phosphnto stage. In 
diabetes glycogen is diminished or absent; resynthesis 
does not appear to occur, and phosphate would not 
bo wanted This stage m the synthesis of glycogen is 
not generally accepted, but oven if it docs not occur, 
phosphate loss would bo expected m a wastmg illness. 
A phosphate tome mixture is given daily m order that 
abundant phosphate shall be available, and to act as 
a mild salmo laxative 

Vitamin B — Some favourable results of mgestmg 
substances rich m this vitainm have been published. 
Its action m depressmg glycsemia have not been sub- 
stantiated, but it has been found that vitamm B 
appears to assist the absorption of glucose from the 
alimentary tract,’ and that it also tends to augment 
the amount of hepatic glycogen.® As it also has a 
laxative action, it should bo of use m the synthahn 
treatment 

THE REGIME OF SYNTHALIN TREATMENT 

Diet — ^The diet is calculated on the basal require- 
ment of the patient, foUowmg Dreyer’s well-known 
tables Twice the basal amount is given for hght, and 
thrice for medium— heavy work. Carbohydrate is 
allowed fairly hberally; the ration of fat to carbo- 
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hydrate in grammes m the four stock diets is as follows • 
P/C :: 107 : 180, 137 : 186, 165 • 220, 170 : 238 

Carbohydrate is given as bread, oatmeal, potato and 
other vegetables The items of the various meals 
may be altered ad libitum, for there is no risk of hypo- 
glycsemia. The patient is given heta-synthahn (Scher- 
mg, London), decholm (Medical Laboratories, Ltd., 
London), or one of the cheaper preparations of dehy- 
drochohc acid (May and Baker, London). 

Phosphate mixture • this consists of : — 

P Sod acid pbosphat - - - - gr xv 

Tmct nucis voni J?! nu 

Spt vim rect Ilf xrs' 

Inf gont CO ad 51 

Tins mixture is taken t d s. For an adult patient 
start vuth 10 mgs or two pellets of beta-sjmthahn, 
mormng and evenmg after meals With ever)'’ tv'o 
pellets of synthalm give one tablet of decholm. This 
IS contmued for two days, on the third day no syntlia- 
hn IS given, to prevent cumulation The phosphate 
mixture is not stopped on the day of rest The urmo 
should bo tested dailj’’ for quahtativo sugai, siiecific 
gravitj’’ and diacotic acid 

Sjmthahn is slow in action and probably no urmaiy 
change will be noted for ten days, but the patient often 
feels some rehef before urme changes are noted If 
there is euphona but no urmary change, mcreaso the 
synthahn by two pellets daily every five days or so, 
untU either mtolorance or diminution of the glycosuria 
and ketosis is observed Even in the most satisfactorj’’ 
cases, traces of sugar mil be noted in the urmo every 
nov and then With each mcrease of two pellets of 
sjTithahn add one tablet of decholm ^^dicn good 
clinical and unnarj'- results have been present for 
some weelcs, it is well to attempt to dimimsh the b)ti- 
thalin by one pellet daily until the dose which stabihzcs 
euphoria vith a sugar-free urme is found Tlie bile 
salt prcpni-ntion is diminished juo laUt Liver rcplncr‘^ 
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tlio meat ration of one da 3 \ Sweetbreads replace lialf 
the meat ration of another day. A heaped dessert- 
spoon of bemax, or a tca<5poonful of marmitc is taken 
once daily. Blood-sugar curves are not essential, but 
are of use in the later stages, for as the curve approaches 
normality, the sjaithahn may bo still further reduced 

Transfer from msulm to S 3 Tithahn is usually easy 
111 a ease of slight or moderate seventy, especially in 
elderly subjects So long ns insulin is bemg used the 
patient is allow'ed no liberty m altering the make-up 
of the meals preceded by iiisuhn. For a 30- to 40-umt 
ease, dimmish the msulm by Iinlf, and institute syn- 
tliahn as noted above Wien urine is sugar-free, 
reduce insuhn again by half, increasing the sjTithahn, 
if necessary. Thus gradually cut out insuhn. There 
IS little or no risk in transfemng a patient backwards 
and forwards from insulin to sj-nthahn in tins mamicr. 

Diabetic coma should not bo treated with s^mthabn, 
as it IS much too slow m bccommg effective. Severe 
cases of diabetes, especially m young subjects, are 
better treated with msuhn at first, but when stabihzed 
a cautious attempt to wean on to synthahn may bo 
made. As the chmcian loams how' to manage synthahn, 
he will find that he can successfully treat even severe 
cases m the stage of pre-coma Wo have had several 
cases with high glycacmia, much ketosis and pro- 
nounced abdommal pain improve on synthahn; the 
dosage w'as more rapidly pushed up to 80 or 100 mgs 
dady. Incipient gangrene should be treated with 
msuhn until satisfactory progress warrants a tnal of 
synthahn. We estimate that any practitioner iviU be 
able to treat 50 per cent, of his diabetics by this method 
at the outset, and that mcreasmg experience will 
raise the percentage. 

INTOLERANCE TO SYNTHALIN 

It has been noted that mtolerance iviU not often be 
found provided a high carbohydrate and a low fat 
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diet 18 given. The symptoms are vague dyspepsia; 
feelmg of -weight m the upper abdomen; mcrease of 
flatulence and feeling of distension ; either constipation, 
or more often variable constipation -with cohcy loose- 
ness ; loss of appetite ; loss of -weight ; general malaise 
and languor. 

If such symptoms are experienced it is -well first to 
try -whether increase of carbohydrate and diminution 
of fat, and increase of bile salt does not give rehef. 
A two-day rest period is worth trymg But if such 
symptoms persist and recur more markedly each time 
synthahn is restarted, it "will be foolish to continue; 
transfer to msuhn, but give synthahn a tnal again 
later. 


ILLUSTRATIVE OASES 

It would be a waste of space to describe anything 
like all the cases we have treated. A few average cases 
should suffice. 

Case 1 — fomalo, aged 09 Started insulin treatment in 1927, 
20 units daily mth 1800 calone diet Started synthalm SIa 3 ', 1930, 
20 mgs daily Has gamed 8 lbs in weight No nyctuna now 
No iKilyphagia now Was glycosunc on insulin (not given by this 
chnic), has been sugar free for 6 months Was unable to iiork, can 
work now 


Glycromia 

5/5/30 

10/3/31 

1/10/31 

Stat 

- 0 327 

0 137 

0 

224 

00 minutes - 

- 0 388 

0 230 

0 

289 

90 „ 

- 0 432 

0 252 

0 

344 

120 „ 

— 

0 183 

0 

339 

180 ., 

— 

0 200 

0 

298 


Diet now mcreased to 2050 calories 

Note that in spite of the late nso m gb’cicmia she is stdl sugar 
free 

Cc'c 2 — A male, aged 46 Since April, 1928, ho has been on 
1080 calone diet and 30 units insulm He has been repeatedly 
started on sjuithalm, but has never been able to contmuo Ho felt 
definitely*, but vaguely ill A synthahn resistant case , if it were 
continued hver atrophy* would probably follow 

Cast 3 — A male, aged 21 Treatment started in January , 1931 
Diet 2300 caloncs Synthahn 30 mgs doily Weight unaltered. 
Polyuna improvcfl to normal Hunger nov not abnormal Unne 
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TVrts loaded, now steadily 8\iqnr free Is nblo to do Ins usual work 


Gh cmraia 

3/2/31 

3/0/31, 

Stat 

0 123 

— 

GO minutes 

0"229 

0 124 

90 „ 

0 219 

0 089 

120 „ 

0 200 

0 079 

ISO „ 

0 1G2 

0 075 


He ts quilo well, and diet h iucrca«cd to 20'K) calorics 

Case 4 — A {cmalc, aged 4 < A diabetic acute abdomen m 1029 , 
Jtr Rcndle Short treated b\ insulin anti not by operation Insulin 
continued until 17/3/30 s\licn 20 mgs s\Titbalin and ICSO calono 
diet started Weight has slightly increased to 12 stones 10 pounds 
Poljuna now normal Poh'phagin much less Unne sugar free 
Was unable to work on insulin, has non returned to work ns tailoress 


Ghcmmia 

l/S/29 

18/11/30 

Slat 

0 141 

0 091 

GO minutes 

0 253 

0 147 

90 .. 

0 240 

— 

120 .. 

0 224 

0 141 

ISO „ 

0 IGS 

0 113 


This case has done much IwUcr on svnthnbn than she did on 
insulin 


Case 5 — A male, aged GO Treated on insulin from 1924 until 
1928, when sjiithnhn was started This man has l«en on synthalin 
for more than throe > cars Has 30 mgs daily Diet increased to 
2G50 calones Has lost some weight, but was a fat diabetic 
Polyuna bj day still present, but now has no nyctuna Unne 
was loaded, is now sugar free ^\Bthcma was marked, now he can 
do light work The onginnl sugar curves cannot be found 


Ghcaemia 

l/G/30 

20/10/31 

Stat 

0 131 

0 224 

GO minutes 

0 192 

0 2GG 

90 „ 

0 101 

0 259 

120 „ 

0 153 

0 253 

180 „ 

0 115 

0 217 


Is better on sjoithalm than on insulin admimstcrcd by a con- 
sulting physician Though the gljcmmia is now at diabetic level, 
he 18 still sugar free 


Case G — male, aged 09 Attended first in July, 1931, and 
Was put on 2oG0 calono diet with sjmthahn 20 mgs daily Has 
gamed a few pounds in Weight Slictimtion much less frequent 
Hunger much less Urme now sugar free Was too ill to work, is 
now able to do light work 


Glyctemia 

11/8/31 

29/9/31 

Stat ... 

0 173 

0 125 

GO mmutes 

0 259 

0 186 

90 „ . - 

0 263 

0 190 

120 „ . . 

0 227 

0 160 

180 . - 

0 192 

0 129 

ihn 18 now reduced to 10 

mgs daily 
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Case 7 — male, aged 01 Since 1924 on 2100 calorie diet and 
30 umts insulin Attended this clmic in June, 1931, and iras 
sterted on synthalm 30 mgs With 2650 calone diet Weight 
unaltered, normal Polyuria now normal Polyphagia much less 
Urme sugar free for 3 months to date Was unable to work, can 
now do hght Work 


Glycajmia 

22/6/31 

29/9/31 

Stat 

0 180 

0-105 

60 minutes 

0 259 

0 160 

90 „ 

0 250 

0 161 

120 „ 

0-227 

0 137 

180 „ 

0 194 

0 114 


Again this man has done mucli better on sjTithahn than he did 
on insuhn administered b}' a consultmg physician 

CONCLTJSIONS 

A system of treatment of diabetes ivithout injection 
IS described, and a Tvorkmg hypothesis of the mode of 
action IS presented. It is demonstrated that syntlialin 
IS a perfectly safe treatment if it is sensibly adminis- 
tered. It is demonstrated also that this sj’^stem of 
treatment gives as good results as insuhn m about 
70 per cent, of diabetics, but with much less trouble 
to the patient. The system is easy to carry out, it 
needs httle supervision, and it costs about the same as 
insuhn treatment. 
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Chronic Coli-bacillasmia 
and its 

Manifold Consequences 

lU V. Df^^GKORGCS, M D 
Phrjiician to the U6ptlnl Ctrl! Vich>{ 

C OLI-BACTLLURTA until recent times has been 
in great measure overlooked abroad, but has 
nluays impressed British practitioners as of 
considerable importance, being a sign of actual infec- 
tion by the Bacillus coh, though m most instances the 
tendenej’’ has been to look upon it as a local infection 
hnuted to the urinarj' apparatus and, as a rule, acquired 
via the urethra As a matter of fact, ascending infec- 
tion is quite exceptional, othennse suppuration of the 
glands comraumcating with an infected cavity would 
bo of daily occurrenco The Bacilhiscoh mot ^^ith in 
the urine has almost alua3s been convened Iw the 
blood, and coh-bacilluna is usually' the consequence of 
coh-baciUcemia of intestinal ongin. But, far from being 
merolj’’ an intermediate phase, a hnk in the intestino- 
unnaiy^ chain of disturbances, coli-baciUremia consti- 
tutes a true morbid ontitj*. Its effects are not hnnted 
to common infections of the kidney and bladder, but 
are hable to affect the organism ns a whole m such a 
way that its effects m hepatic pathology are m no way 
inferior to those m the unnai^’- doraam, and it is the 
generally overlooked cause of a whole senes of dis- 
turbances This is the view that I have been successful 
m gettmg adopted m France and which I now desire 
to bnng before the Bntish medical profession. 

THE PRrNCrPAL OHABACTEBISTIOS OP CHEONIO 
COLI-BAdLLiEaHA 

The Bacillus coh dwells ui the mtestme as a normally 
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cystitis. 


CONSEQUENCES OF COId-BAOILLOSIS 

These are very numerous and varied, and practically 
almost every organ may become mvolved. 

XJnnary consequences . — ^The Bacillus coli may pass 
through the kidney without causmg any damage to 
the urinary apparatus, entaihng merely more or less 
latent coh-bacilluna. In other cases it causes infection 
of both kidney and bladder. This is the usual patlio- 
geny of p^'^ehtis and cystitis, Avhich represent the most 
anciently Imovm of the lesions set up by the Bacillus 
coll Hsematuna, urethntis, and a variety of albu- 
minuria may be due to this organism. The two first 
are rare and when they do occur their cause is often 
overlooked. Coh-baciUary albuminuria, on the other 
hand, is of extremely frequent occurrence, it is usuall}'’ 
shght, mdeed it may barely be perceptible. I have 
often seen it associated with a small increase of urea 
in the blood, but rarely is there any puffiness of the 
face. In opposition to a uudely received view, I have 
never seen it run on to grave nephritis. It is often 
mtemuttent, and milk, so mjurious m mtestinal 
infection, tends to aggravate this state 

Coh-baciUosis plays a highly important part in the 
causation of oxnlannia and oxahma In opposition 
tn what we might bo tempted to suppose, it seems to 
have very httle influence m detormming tlio formation 
of phosphatic calcuh m the kidno}'', these being due 
mostlj* to the staphylococcus. 

Effects on the Iner and gall-bladder . — ^Tlieso are by no 
means infenor in importance and mterest to the unnarj’^ 
manifestations, nor need tins excite surpnso, seeing 
that the germs uhich have found tbeir way into tlic 
blood-stream are chmmated by the liver fully as much 
as by tlic kidnej's. Coli-baciUosis rarely causes jaun- 
dice or cholangitis ; for their production there would 
bo required a more \~irulcnt imcro -organism than this 
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qunsi-sai)rophytc recently donved from tlic intestine, 
for instnnco, a micro-organism that has had its 
\arulenco exalted in some local lesion On the 
other hand, frequent terminations arc chronic con- 
gestion of the liver and chronic cholecystitis mth or 
mthont calculi 

Certain men and many nomen with enlarged hvers 
are subject more or less to attacks of pain, and this 
Without any dietetic irregulantjf or undue mdulgcnco 
in alcohol When no examine their unne, preferably 
during one of these attacks of pain, wo almost always 
find the Bacillus coh 

Coli-baciUosis ccrtaml}' pla 5 'S a prominent part m the 
causation of cholehtluasis For the last ten years I 
have insisted on this pomt^ and I have brought forward 
a telkng argument m support of my thesis, namely, 
that as far back as 1924 I showed- that chrome coh- 
baciUoemia gives nso to hj’percholestoroloemia. I 
calculated the amount of cholesterol m the blood of 
64 patients with coh-baciUcemia 11 men and 63 women, 
selected from among those who had never presented 
any sign of hthiasis and who nero not suffenng from 
any of the diseases that are reputed to be hyperchole- 
sterologemc, such as gout, diabetes, and nephritis. 
These 64 patients showed an average of 2*25 In a 
further senes of 62 recent cases, 8 men and 44 women, I 
obtamed an average of 2-17. Cunously enough. Lord 
Moymhan,^ m a senes of 101 patients suffermg from 
cholehthiasis, obtained exactly the same figure, 2-17 
This IB a fact of considerable importance and is calcu- 
lated to throw fresh hght on the much-debated ques- 
tion of the ongm of gall-stones. It would appear to be 
not the hypercholesterolsemia that detemunes the 
cholehthiasis but, m most instances, the bactenffimia 
of mtestmal ongm which, on the one hand, causes an 
mcrease of cholesterol m the blood, and, on the other, 
by the attendant infection of the bile gives nse to 
hthogemc catarrh and imtation of the mucous hmng 
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of tho gall-blnddor. 

Wluiiovor bo tho prooiao moolianism of tho formation 
of gull-atonos, two facts aro obvious : on following up 
for a Builiciont length of time patients who have ooli- 
bacilluria wo find that, in a voiy improssivo proportion, 
aftoi a few months thoy develop tenderness of tho gall- 
bladder, and some years later liavo attacks of hepatic 
colic. When, on tho other hand, wo look for coli- 
bacilluria in sufferers from gall-stones wo find that in 
most of them it is present or has boon present. Tho 
same remark applies to non-calculous cholecystitis, 
and this explains how it is that tho latter disease is 
associated with lyporcholostorolannia fully as fre- 
quently os is cholelithiasis. Tho oyoheal vomiting of 
childhood, with or without acotonuria, which is usually 
attributed to tho liver, not unfroquontly coincides with 
tho discharge of colon-bacilli in tho urine. 

Effects on the novons syston, — Coli-bacillosis is often 
tho cause of a whole series of manifestations called 
“ nervous,” such as asthenia, a jirononoss to fatigue, a 
tondoney to mental depression, cerebral lotharg}’', 
iiTitabihty, noivousnoss, uncoii.ain temper, and oven 
insomnia. It often loads to neurasthenia m subjects 
prodisjiosod thereto. These jiatients are often un- 
rocogni/cd victims of tho RaciUvs coh and constitute 
tho iimumoiablo chronics vith their vaiiablo and ill- 
dofinod disturbances. Their health is not soriousl}' 
alToctod, but thoy aio for over complaining of this, 
that or tho other, one day well, tho next intensely 
depressed. Since wo arc unable to trace to any particu- 
lar disease tho thousand and one ills thoy complain of, 
VO dub them “nervous” and lend an unwilling oar 
to their lamentations. Yet the} aro entitled to com- 
plain and their siitlcrings aio by no means imaginary 
or mystonous in tho eyes of those familiar vith coli- 
bncillosiH. 

Effects on the cxrciilalory^syslcm . — A lowenug^of tho 
hlood-prcsnuro, vhich may bo "vorj' pronounced, usually 
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ncconipamcfl by penpheral orciilatory (hshir!)anecs, 
such as cold feet, mnnb hands, tingling in the oxironn- 
tics and the 'sensation of “ dead finger,” is common in 
coh-bacillosis which, in opposition to the statements of 
certain ohseners, does not appear to predispose to 
artenosclerosis. Plilobitis, siipcrromng in a vein, 
vancoso or not, indepcndcntl}’ of any other infection is, 
in most eases, due to the Baallus coh 

Effects oil the endocrine glands and (he icgctalivc 
rtervons syslcm — These have been very inadequately 
w orked out , but I maintain that they arc extremely im- 
portant The ovarj' and the testicle may be involved ; 
menstrual disturbances arc frequent and impotency 
sometinics supervenes in connection with coli-bncillary 
infection But it is particularly the thjTOid and the 
suprarenal glands that arc most frequently attacked. 
Several of my patients had painful si\ elling of the thjToid 
at each outburst of coli-bacillunn, and many of them 
suffered chronically from symptoms usually ascribed 
to Graves’ disease Asthenia and hypotension, as a 
rule so marked m the subjects of coh-bacillosis, may well 
bo due to mvolvemcnt of the suprarenal glands. Wlicn 
the existence of coli-baciUosis is overlooked, the diag- 
nosis 18 often that of irregular glandular action and 
sympathetic disturbances In such case organotherapy 
and mtestmal disinfectants prove equally beneficial. 
This points to the co-existencc of coh-baciUosis and 
glandular insufficiency, but I fool convinced that, 
except in congenital cases, infection nearl^’^ always 
precedes and commands the secretory disturbance. 

Effects on the genital system — ^The Bacilhis coh circu- 
latmg m the blood may “stay off” m the testicle, 
giving nse to orchitis, though this is rare; it maj’- fix 
itself m the Fallopian tube and set up salpmgitis, but 
this, too, IS exceptional, as shown by the ranty of the 
affection m girls who are, however, often the subjects 
of coli-baciUosis. This mfection, nevertheless, does often 
attack the gemtal tract of women, but by a somewhat 
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different meeliaiusm. The germs eonve 5 '^ed the 
urine, proliferatmg 'in loco cause inflammation of 
the vulva and, graduall}’’ spreading, give rise to vaguu- 
tis and metntis. The vulvitis and leucorrlioea seen m 
girls and the leucorrlioea of adult women appear pretty 
frequently to ongmate in this wa 3 ^ 

Certain other 'important effects of coli-bacillosis — 
There is such a thing as fever due to coli-bacillosis. It 
may, especially m the cluld, cause a fugitive nse to 
102*6° r. or 103*5° IT. In most instances it is slight, 
oscillating round about 100° F., unaccompanied b}’- any 
discomfort beyond a shght feehng of lassitude. Its 
sahent features are its persistence and its innocuous- 
ness We have all come across patients whoso tem- 
peratures have been above normal for weeks or months 
or even years without any particular depreciation of 
their standard of health. The rise is attnbuted to 
vanous causes, but m most instances it is duo to coh- 
baciUsemia. Constant headache and megrun are, far 
oftener than is recognized, the consequence of coh- 
bacillary infection — cortainl}’’ in upwards of half the 
cases 

Coli-bacillosis but rarely gives nse to chrome rheuma- 
tism, but on the other hand it would appear to bo a 
frequent cause of fibrositis, painful stiffness and creak- 
ing of the neck. Coh-baciUarj’’ lumbago, mild as a 
rule, ma}' become verj’’ troublesome and dominate 
the chmeal picture. It presents one pccuhant}’’ which 
seems to be fairl}' constant and has often enabled mo 
to identify it, namely, it is aggravated b}^ lying 
domi and is therefore much more pronounced in the 
raonung 


CLINICAL PICTUBE OF COLI-BACILLOSIS 

Those, then, arc the principal of the numerous 
manifestations of coh-baciUosis According as one or 
other predommates the disease assumes a different 
aspect, but \\lule some of these manifestations are 
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exceptional, others arc f.urly conslnnt, giving il<^ 
t^-pical aspect to the affection These usual aj’inptoms 
of coh-bacillosis may ho divided into four groups : in- 
testinal, iinnary, hepatic and nen'ous or constitutional. 

Inicsiimi symplom <!. — Constipation or diarrhcca or 
alternately one and the other, crecnl splashing, tender- 
ness of the retracted or thickened colon, foetid motions, 
coated tongue and offensive breath 

Urinary symptom^!. — ^Turbid, opalescent urine vith a 
disagreeable odour, djsuria, frequent micturition and 
— a quasi -pathognomonic sign — coh-bacilluna 

Ucpalic symptom'' — Tendenie'^s of the liver and more 
particularly of the gall-bladder, hj'pcrcholcsterolainiia, 
a bitter taste m the month, regurgitation of bile, 
nausea, chrome choicer stitis nith or mthout gall- 
stone 

Nervous or consfifutional ’symptom f — Lassitude, 
asthenia, depression, melancholia, irritability, nerroiis- 
ness, sensitiveness to cold, a tendency to develop a 
temperature above normal, headache and megrim 

The mtestmal symptoms depend less upon the coli- 
bacillamiia than upon the changes in the mtestmal 
nails that have allorvcd the passage of the germs into 
the blood current, but by virtue of their quasi-con- 
stancy they help to confer upon coli-bacillosis its special 
cachet and arc entitled to a foremost place m its 
symptomatology. It is hardly necessary to remark 
that cob-baciUosis never presonte itself mth all of 
the symptoms enumerated above. One or other of 
the groups, mdeed, may be altogether lackmg, though 
this IS rather exceptional; mdeed, the four classes of 
symptoms are nearly always represented, or have been 
at some time or another, though possibly so unosten- 
tatiously m respect of one or the other that they must 
be looked for to be recognized. Very frequently, on 
the other hand, an isolated synuptom or group of 
symptoms will predominate, so much so as to concen- 
trate the practitioner’s attention thereon and so pass 
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different meclianism. The germs conveyed by the 
urme, proliferating in loco may cause mflammation of 
the vulva and, gradually spreading, give rise to vagini- 
tis and metritis. The vulvitis and leucorrlicea seen in 
girls and the leucorrlicea of adult Avomen appear pretty 
frequently to ongmate in this way. 

Certain other im'poitant effects of coh-baciUosis — 
There is such a thing as fever due to coh-hacillosis. It 
may, especially m the child, cause a fugitive rise to 
102*5° P. or 103 5° P. in most instances it is shght, 
oscillating roimd about 100° P., unaccompamed by any 
discomfort beyond a slight feehng of lassitude. Its 
salient features are its persistence and its innocuous- 
ness. We have all come across patients whose tem- 
peratures have been above normal for weeks or months 
or even years without any particular depreciation of 
their standard of health. The nso is attributed to 
vanous causes, but m most instances it is duo to coh- 
baciUamna, Constant headache and mognm are, far 
oftener than is recogmzed, the consequence of coh- 
bacillary infection — certainly m upwards of half the 
cases. 

Coh-baciUosis but rarely gives nso to chrome rheuma- 
tism, but on the other hand it would appear to bo a 
frequent cause of fibrositis, pamful stiffness and creak- 
ing of the neck. Coh-baciUar)’’ lumbago, mild as a 
rule, may become very troublesome and dommatc 
the chnical picture. It presents one pecuhanty ivhich 
seems to be fairl}'’ constant and has often enabled mo 
to identify it, namely, it is aggravated by lymg 
down and is therefore much more pronounced in tlio 
morrung, 

CLTNICAI. PICTURE OF COLI-BACILLOSIS 

These, then, are the principal of the numerous 
manifestations of coh-bacillosis. Accordmg as one or 
other predominates the disease assumes a different 
aspect, but vhile some of these mamfcstations are 
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to run the risk of gross mistakes -vvluch Mould bnng 
discredit upon vioms capable of oxplaming mIioIo 
senes of cases met Msitb in dailj’^ practice — cases m Inch 
would be difficult to account for on the ordinary data. 
Speaking generally, colibacillosis should be recognized 
promptl}' and ivith ccrtaintj' by an}’’ expcnenced 
practitioner, so charactenstic aro its manifestations. 
It IS onlj' fair to mention that one other intestinal germ 
— the Enterococcus — is also knomi to find its way into 
the circulation, bomg ebnunated by way of the urmc, 
giving rise to the same disturbances as the Bacillus 
coll, but it IS mot mth much less frcquentlj’’ in tins 
comicction. 


I’ROGNOSIS IK COLI-BAClLLObl.S 

Cliromc coh-bacdlosi8 is gonorall}’^ looked upon as a 
disease which is more troublesome than senous. B3' 
reason of its rofractonness, the case inth which it 
recurs, and the multiphcity of the disturbances to which 
it gives nsc, I feel justifiod m assertmg that it is, on 
the contrary, a formidable disease. It is serious 
because it plays a foremost part in the causation of 
affections as difficult to cure as pyohtis and chrome 
cystitis, and as painful and subject to compheations as 
cholecystitis and cholehthiasis It is serious because of 
its ofttimes disastrous effects on the general health and 
the nen^ous system, so that although it may not 
directly threaten life it is apt to render it miserable 
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Observations on 
Perforated Gastric and 
Duodenal Ulcers 

Bv D J HARRIES, D Sc . M D . R R C S 
Surgeon to the Cardiff Royal Infirmary 

T his article IS a summary of observations made 
Mith the object of testmg the reaction of the 
fluid escapmg into the pentoneal cavity’- through 
perforated gastric and duodenal ulcers. The procedure 
adopted was as follows • — 

The abdomen was opened and a small mop, held in an arterj 
forceps, was dipped in the ontra-pentoncal fluid This was handed 
to the Registrar for immediate testing with htmus paper TJie free 
fluid was then removed by suction or mopping Fluid was then 
squeored out through the perforation on to another mop and tested 
If no fluid could be squeezed out, the tip of an artery forceps was 
inserted through the perforation and rubbed against tlie mucous 
membrane of the stomach or duodenum, and the film of fluid on 
it examined Dunng the sutunng of the ulcer it was observed that 
the inflamed pcntoncum secreted a moderate amount of fluid 
Tins also was tested 

Dunng the last eighteen months sixteen cases ■wore 
investigated, of v Inch seven were gastnc, eight duodenal 
and one v ith a perforation on each side of the pylorus 
In every case the free flmd m the pentoneal catut}-^ 
was alkaline, including the pool of fluid actually Ijing 
over the gastnc perforation. Tlio fluid squeezed out 
of the gastnc perforation was acid m every case, 
but m the duodenal, six vero alkahne and two neutral. 
The double perforation vas interesting, as the fluid 
vas acid m the gastnc, but alkahne in the duodenal 
perforation. The fluid secreted by the peritoneum 
dunng the operations was alkalme. 

Comments . — It is assumed b}' most surgeons that a 
reflex contraction of the pylonc sphincter is produced 
ns a result of irritation of the pcntoncum by the fluid 
osenping throiigli a pcrfomtion in the stomach or 
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duodcmim. Tho nboN c findings sccni to confirm tins, 
and the absence of h> drocblonc acid in t lie fluid escaping 
from a duodenal perforation is explained Tins reflex 
is an ad\antage in duodenal jierforations, as the 
imtating acid contcnls of the stomach arc prevented 
from escaping into the peritoneal caMty In gastne 
jicrforations it has the reverse effect 

Some of the gastric cases nere operated upon within 
four hours of perforating, but at operation tho free 
fluid in tho peritoneal ca\nt 3 >^ vas alkaline. Tins result 
could onlj’ be obtamed bj’ tho secretion of an alkahno 
fluid bj' tho peritoneum ^Yhen the amount of gastric 
juice m tho stomach is considerable and liighlj’^ aoid, n 
correspondmg dram of alkaline salts must take place 
from the blood and tissues gcncrall}" Tins may he one 
of tho reasons vhy a perforated gastric ulcer has a 
higher mortahtj' rate than a duodenal, as m the latter 
there is no acid fluid to be neutralized bj' the pontoneal 
secretion Professor D P. D. Wdkic, of Edinburgh, 
has shown^ that, m mtestmal obstruction, the abstrac- 
tion of salts from tho blood plaj^s a prominent part m 
producing fatal collapse in this condition It has nlread^y 
been stated that m gastne perforations alkahno fluid 
contmues to be secreted by tho pentoneum after the 
operation is completed, but that tho flmd is afterwards 
absorbed It is well knoivn that draining the abdomen 
after operation raises the mortahty rate, and it is 
reasonable to suppose that the contmued loss of the 
alkahno pontoneal secretion through the dramago 
tube may be responsible for this. 

Other factors influencmg the results obtamed by 
operation on these cases are dealt with m an article 
previously published- and m the Cluneal Records of 
the Cardiff Royal Infirmary of 1926-7-8. 
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Case Report 

Double Acute Mastoiditis with Bacteriasmia : 
Operation and Treatment Internally with 

Disulphamin. 

By CHABLES H CARROLL, MRCS , LRCP, DLO. 
Aesistant Surgeon to the Ear, Nose and Throat Department, Boyal 
Devon and Exeter Hospital , Aunst to the Mtmstry of Pensions, 

Exeter 

T here are certain points regarding the following 
case which would seem to make it worthy of 
bemg published : — 

On July 7, 1931, I tyos asked to see m the country, a girl, J C , 
aged 11 years She had a histoiy of recent measles, which left her 
with a shght bronchitis and an irregular temperature On July 6th 
she developed acute pam in the loft ear and her practitioner on 
being sent for found the left membrane bulging and performed a 
paracentesis, with relief to the patient Two days later acute pain 
in the nght car sujiervoned and at 9 p m I performed a paracentesis 
on the right car, its membrane presenting signs of acute purulent 
otitis media A small amount of pus under pressure was released 
Her temperature at the time of operation was 105° F , the pulso- 
rato 140 The loft oar was dischni^ing profusely, the throat clear 
On July 8th her temperature was 103 2° F at 10 a m and 105° F 
at 10 p m , but a ngor occurred during the day. On July Dth I was 
asked to go and see her again I found her looking very ill, with 
defimte tenderness over both mastoids , the ears bad ceased drnimng 
and her temperature was 104° F I advised immediate oiieration 
and she was brought in 20 miles by ambulance to a nursing home, 
V here I performed a double Schwartzes mastoid operation at 4 p m 
Pus was found m both mastoid antra and mastoid cells towards 
the tips of both processes The lateral sinuses were not erposed as 
her condition (temperature 104° F , pulso-rato 146, with a catarrhal 
condition of the chest) was against too extensive surgical mterfer- 
ence Both w ounds wore closed at their upper ends with drainage 
tubes inserted At 9 p m on the same day her temperature was 
99° F , with profuse perspiration and general condition good 
On July lOlh the temperaturo gradually rose from 08° F in the 
mormng to 104° F at mght All stitches were taken out and she 
was put on disulphamin capsules, two c\cry 3 hours On July 11th 
tlicre were doGmto crepitations and dullness o\cr both bases of the 
lungs, otherwise her condition goal Antiphlogistinc was npphed 
to tlic bases of lungs, and in 3 daja the chest was clear From the 
time of starting her on disulphamin aho noier looked back and on 
August 1st she Was sent home well, with both ears licnlwl and dry 



Tin: VliACTlTlOSKH 


nr>o 


,vvl loolvine cxtnonlinnnlv well 

Tliis! stnnll girlintisl have Ind nn otttir In* U'ri nnin 

in the cnrlv 1“'“ a*- rvirl<nn'l Ia Ih r 

% * 

singing ara I :r‘- p .’'-'‘•rat''. I'i)*- lr*i 

one dcfmit*' ricior ■v\hi'‘h n * ’'Kel-Innv 


»*■ 


r 

S-'lLY 1 

6 J -Y 1 ' ,1, y 1 

r» 1 7 . 


X - 

■ J - * 

7 , 

T 

r~ V 

1*" 

A M 

7 

AVI 

f y i 

±211 

f V lAM ir %t } 

A Mir M lii. wif n V tv *v 

► V 

* V t c* 


'O' 

'05 

III 


1 

Is.l 

1 1 ) 

» • , 

{ 

1 


i 

~ ' ' 

“j 

J 

J 

J 

ilfl 

J •' ! 

♦ ♦ 

) - C' 

t 

. 

1- 

1 

; 1 

1 1 

i 

i 

I 

! 

J 

jj 

i 

I P 1 

jTKi 


! 

i i 


J 


tor 

too 

r*! 

w 

or 

BS 

J 

j: 

J 

Jlliil 

J_Lil 

_l 

ai 

i 

1 






J. 


li U 

.. u 

n 

J 

/ 

JJ 


~i 

1 

1 

■ 


■ 

mm 

1 

tj 



1 



■ 



n 

' 


u 


■Hi 

■ 

■ 


L 




Iv 





III . 

HH 



1-^-4 

J 

, i 



LE 

1 

li'i 1 


Li 

t jf 

M 


L— . 




HHnHHnHHI 



ilV-J 

1 

1 • 






■ 

■ 

■■■ 

11 



L 


1 

r 


r 

ri 


■ 

■ 

■n 

s 

1 

L 

1 

J 

r 

L 

i r 

— i 
1 

■isnEa 

nac 

isa 

1. t 

o. c* ■) c" 

►4* r* rr 

** \ 

i-»* * 

** 7 * 

> t r 

i 

IMwa 


[■EggnB 

--I] " e:_ 

A.Cl “ r— 

-*1L1 

\ ~~ 


r 

i. , 

i_ f ! 


infection. It is the first occasion that I ha\e usctl 
disulphatnin, a preparation given orally and \\luch is 
apparently vadely used in Anicnca for scpticrcmia. I 
used it for a fortiught in tins ease wath verj* linjipi 
results, and I tlunk it well worth a trial in similar eases 








Practical Notes 

Effect of Adrcnahne on Intra-OcnJm Pressmc. 

W S Dukc-Elder, P Sf Diikc-EIder nnd J C Collo publish n 
report of expemnents on the effect of ndronnhno on the intra-ooular 
pressure and its clinical significance It appears, as judged from 
pressure records in the intact animal nnd the artificmlly perfused 
eye, from tlio change of blood-flour as recorded by temperature 
changes, and from the direct obscrration of the mtra-ocular ressels, 
that the action of adrcnnlmo upon the oyo itself uncomplicated 
by the effects of the general circulation is four-fold first, m email 
doses it dilates the capillaries and raises the mtra-ocular pressure, 
second, in largo doses it constricts the arterioles and capillaries 
and louers the pressure, third, m any' dose it constnets the plain 
muscle of the orbit nnd raises the pressure , nnd fourth, it dilates 
the pupil, an action uluch appears to bo mthoiit any significant 
mfluonco on the mtra-ocular pressure, since it may bo associated 
with cither a rise or a fall In the intact animal, irhcro the situation 
IS compheated by’ general vascular changes, the raised blood 
pressure tends to break through any arteriolar resistance Trluch 
may bo present and causes a nso m the mtra-ocular prcssuro unless 
(\nth indindunl venations) the dosage is very’ high, ■vrlicn by' local 
constriction of the arterioles may bo sufficient to counterbalance 
this In man the action of Mullor’s muscle m raismg tlio intra- 
ocular pressure mil bo lery' much less than in the dog, omng to 
its Nerj small development in the former, it is probable indeed that 
it may be neglected altogether Apart from this, the present 
investigation accounts for the vnnabihty' of the action of adrcnnlmo 
upon the pressure of the eye Depending upon tlic dose in ahich 
it liecomcs cffectuo m the oyo it vriU cither dilate the mmntc vessels, 
raising the pressure, or constnet them, tending to lower the pressure, 
nnd tho possibility of the constnction bccommg effect n c will depend 
upon the extent to vhich tho dnig is absorbed mto the general 
circulation The fact that the i csscls of the ey e react less markedly’ 
than (hose of large areas elsewhere m the body (particularly in tlio 
skin, nnd upon tho heart itself) makes ocular changes siibscnicnt 
to general changes — {British Journal oj Ophlhalmdogij, Februnn, 
1032, xn, 87 ) 


The Rdatxonship of hitra-Ocular Pressure to Age. 

H K Mrdlcr, of the Umvcrsity’OphthalmologicalChnio in Basic, 
has conducted a senes of expenments to dctcrnnno tho relation- 
slup lietwcon age nnd intrn ocular pressure He enUbratod the 
eyes of cadavers of lanoiis nges, by* means of ft canniiln attached 
to a ScliiGtz tonometer Tho number of enrcs used was CO, tho 
npis varying from I to VO years After full consideration had licen 
pivtn to 'innoii'i factors such as temperature, the ponod wluch 
olap'.-d iKtueen <lcath nnd tho expenment, nnd so forth, ho was 
able to lun! t> certain definite deductions from his obrcnntions 
Tlir fones of ra«^-s vms divid'xl info tbrof' ngo groups 1 to lOyenrs, 
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20 to *tl \pirR onil tl to 0<) %tw> ICnrh JO'OU}* j'aNC a rhfff'rrnt 
calibration cur\e, that ot tho clnlilrcn licinp liighcr than that of the 
other two pTOupR Muller conclude? that the child a c\c ha? an 
average mtra-ociilar proRaurc of 20 a mm Hp, while in the adult 
the prcRRurc naeragea 20 o mm Hp Over the ago of 40 the naerngo 
prcRRiirc iR 2o mm Hp — (.IrcAie /i7r .luj/ciifici/fimdc, .Tanuara, 1032, 
cv, 501) 

Fador'^ in the. Snrcc^i of Opnntwn'^ for GInnronia. 

.1 S Fncilcnwald cnll« attention to the fact that sudden reeluction 
of intm-oculnr tension, ns in operations that emptj the anterior 
chamber of the eje, remits in conpcRtion of the eihara' liodv The 
Rtatc thuR produced re^embleR that found in acute glaucoma 'I’o 
combat thiR effect the use of retrobulbar injcctionR of ndrenahno 
solution IS advocated Tlie retrobulbar injection of novocainc with 
adrenaline ir not a now procerhire, ninnv RurpeonR emplov it or a 
routine in all intra-oculnr opcrition? The features of the author p 
recommendation are first, the olfcnnp of a nca rationale for the 
procedure, and second tlie urc of somevv hat harper doRCR of adrenaline 
t han hnv e heretofore liecn urcvI in common practice Tlie proceduro 
iR of cppecial iiRctiilncRs m capes of congestive glaucoma and m 
glaucoma simplev m which the intra-ocuhar tension pnor to operation 
iR high In non congestive cases and in those without high tension 
tho post-operative course is usiiallv uneventful even without this 
procedure — {Atncricau .Tonmnt of Ophiholwologi/, March, 1'132, 

XT, 180 ) 


Phlyctenular Conjunctn'iUs in relation In Tubcrctfloiis 

in Children 


H I Kiiiscv reviews tho eases of phKctcnulnr kemto- 
conjunctivntis referred during 1911-1930 to the chest chnic at the 
Hospital for Sick Cliildrcn, Toronto, to determine whether there was 
any tuberculous di«casc of the che«t Other abnormahtics, such ns 
diseased tonsils and enlarged ccmcnl glands, were noted during the 
evammation, on account of the possibilitv of their having some 
relation to the C}C condition 13G cases were ovammed, and 
examination of the chest, physical and X-rnv , revealed the 
presence of mediastinal tuberculosis in 75, piilmonarv- tuber- 
culosis in 4, and negative chest findings in 29 Corneal adenitis 
was present m 17 eases Tho tonsils were enlarged or diseased m 
34 eases, and m 27 patients the tonsils had been removed before the 


patient appeared at tho chmc In tho earlier j cars a fair proportion 
of tho eases were treated wath bacillus emulsion tuberculin, and in 
tho past three or four j cars tubcrculm antigen has boon used The 
author feels that the antigen has been of great assistance in cleanng 
up many severe and otherwise refractory cases Although there is 
no question as to the presence of a tuberculous infection m tho 
majonty of these cases, no defimte relationship has been established 
between the presence of that infection and tho presence of phlyctenu- 
lar conjunctivitis The author does not consider that the presence 
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or absence or remora] of tonsils are factors m this disease, and has 
reached no defimto conclusions as to its etiology — (Canadian Medical 
dissociation Journal, March, 1932, \xvi, 298 ) 

The Treatment of Vinbihcal Hernia 
K H iliUer pomts out that umbihcal hernia is a subject about 
Tvhicli one to-day liears httle discussion and reads still loss, although 
it IS one ivluch is coustantlj' bemg seen in anj' large chmc and is 
responsible for a certain number of deaths He presents a study of 
cases rluch had entered the Massachusetts General Hospital from 
1911 to 1930 The total ras 349 cases, of winch 289 (83 per cent ) 
Mere simple, nitli 7 deaths, a mortaht}* of 2 4 per cent ; 60 rrore 
strangulated, a total of 17 per cent , inth 18 deaths, a mortahty of 
30 per cent An examination of the cases for ten j'ears only (1921- 
1930) showed the striking fact that the percentages were similar 
The author makes the foUowmg important deductions from his 
senes of cases of simple umbihcal hernias, 17 per cent , or 1 in 
every 6, r lU strangulate Of strangulated umbihcal hernias, 30 per 
cent, or 1 in over}’ 3, mil die Everj’ case of simple umbihcal 
hernia has 1 chance in 0 of strangulation and 1 chance in 18 of 
d^nng of the hernia The operation for simple umbihcal henna 
presents a mortahtj of shghtly under 3 per cent , or about 1 case in 
33 Operation of election for simple henna is safer than “scientific 
exiicctancy,” and tiiereforc operation should always be urged m 
preference to the use of mechamcal supports — (New England 
Journal of Medicine, Febniari 25, 1932, ccvi, 380 ) 

The Treatment of Cancer of the Lai ijnx 
L CoUedgo and 11 Peacock pubhsh on analysis of 120 cases of 
mahgnant disease of the upper air passages treated dunng a penod 
of ten jears, 1921-1930 Hospital and private cases are reported 
separately owmg to the difference in ojiemtne mortahty Of 
42 total lar 3 ’ngectomies the operative mortahtj is 9, or 21 4 per 
cent , of these 42 cases, however, 20 arc hospital patients with an 
operative mortahtj’ of 8, or 40 per cent , and 22 arc pnvato patients 
mth an operatne mortahty of 1, or 4 G per cent Similarly, 
amongst the 11 cases of lar^ngo fissure, 0 are hospital patients 
mth 1 operative death, and 5 arc private patients mthout mortalitj 
Taking together all pnvatc patients in tlu‘5 senes, upon whom 
Inryngo-fissurc, partial larj-ngcctomy or total lar^’ngectomy was 
performed, there were two operative deaths out of 30 cases, or an 
operative mortahty of G G per cent , if those cases upon whom 
lar^ngo-fissurc was performed are excluded this ojieratiio mortahti 
IS S 0 per cent If hospital and private patients are considered 
together the operatne raortaliti for the Mhole senes is 11 out of 
57 cases treated surgically (other than b} tracheotom}), or 
I0’3 per cent , and, if lan.’ngo-fissuro is excluded, 10 out of 4b, 
or 21 ’7 per cent It is thougiit by the authors tliat the factors 
responsible for this difference in the operatne mortahty rate arc 

(1) The less robust plnsicnl condition of the liospital jmticnts 

(2) Tlie fact that the management and care of hospital patients 
after operation i« largth and nnaioidabU entrusted to a frequent!} 
ebangme ••tafT, whin.T* private {Mtiints are entin'h under the 
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control of the Mirpcon nnd n pcminncnt Btnff of nur-c'^ Apnr 
from this fnctor of oiyr\ti\p mortnlitj, hO'<pifil nnd prnato cn'=c 
nro con'^idcrt^l together 'llnrt\.ono patients nre free from discnc, 
out of a total of oG ti\'atcd •^urpcalh (cxcUulinp 3 tmchootomic 
and 1 cxplonton* fis^imd, • ^ 3 per cent , or out of IG suia i\ in| 

oporationi, i e *l»S 8 p^r cent Of the M total lnr\TigcctomK 
surviMnp operation 21, or 03 0 per cent , remain nh\c and rvcll 
in the ca«e of lnr\npo fi^^un' tins percentage is SO’O Gonsidenn] 
the group ns a whole, cacluding Iar\ ngo fissure, 23 patients, o 
on C per cent , remain nh\e nnd well out of .3n who f-urvned tbti 
operation , in the rvmannni: 12 cases the disease reeurrctl 0 
these 23 patients 11 haae now remained free from disease for 
jienod of three a ears or more, 0 for from one to two nnd a hnl 
\ears, nnd 3 for, ns act, under a jenr In the case of lara-ngo fisaun 
.) have remained aacll for a period of thrci> a cars or more, nnd 3 fo 
from one to two nnd a half acao: It reems, therefore, that with 
proper selection of cases in the future, that is to isaa, if the Burgeo 
has no bias towards hr\Tigo fissure, partial or total lar\Tigcctora\ 
hut IS prepared to undertake the most suitable operation for one' 
case, it will not be unreasonable to expect a success of GO per cent 
for larjaigo fissure In the jaw nnd nasophariaix the cases nr 
few, but the\ seem to indicate that the future lies with rndiatioi 
In tlic larxiix and lower pharvaix radiation has failed to cstablis 
itself Tlicrc arc at present three patients who possess a larjti 
perfectly normal in appearance after treatment by radium nni 
who would otlierwasc hn\e undergone total Inrjmgectomj Th 
results, liowcacr, have been so disastrous m other patients, tha 
these three cases seem onh to indicate that radium should b 
reserved for exceptional cases — {Tnnmnl nj iMrynrjo'ogy am 
Olologtj, 1G32. xlvn, IGl ) 


Ophlhalvuc Skjiis i » Av(rsihesw Adnnnisiration. 

K E Madaii, M D , D O M S , I/icturcr m Anaesthetics, Umvet 
«it\ of Punjab, Lahore, writes From mj cxponcnco as ai 
instnictor in nn'c-thetics I find that some knowledge of eye disease 
IS a great help to anaesthetists There arc patients m avhoso eye 
nhnormahties or \nnntioas arc present m the su-c and reactions c 
the pupils, in corneal sensitiveness, etc , which arc apt to puzzle o 
mislead the anaesthetist, resulting m senous accidents Hene 
liefore admimsicrmg nniesthctics, just ns the heart, lungs and unni 
are examined, so should certam points about the cj as bo noted, sucl 
as the size, shape, reactions and colour of the pupils and the cornea 
sensitiveness of both ej cs, and it must be ascertamed if nn3' morphii 
or atropine 1ms been injected nnd if the patient has had any eyi 
trouble in the past It should bo remembered that the cornea i 
insensitive m certam diseases, c g , keratitis neuropamlvtica herpe 
zoster and absolute glaucoma , contracted and fixed pupils are fovm< 
m cases of intis nnd mdo cychtis, and the pupil wiU not dilat 
however deep the anffirtliesia. m high myopm, glaucoma, opti 
atrophy, contosions of the eye, after diphthena and herpes, and n 
genume amblyopia, the pupils may be dilated, the pupfiW beh 
potion IS absent m cases of mtis vnth synechim. absolute glaucoma 
lesions of the reflex path, and the Argyll Robertson pupil 


Reviews of Books 

Diseases of the Kidney By W Girlikg B/jsl, BEGS, and 
Gfoffrkv EvA^’5, Ml), F E 0 P London J and A 
ClnirchiU, 1932 Pp rut and 424 Co]oiirwi plates S, text 
figures 159 Price 30s 

This happy association of a pliysician and a suigeon of the same 
teaching scliool reminds tlie reader of a similar successful combined 
work on “ Diseases of the Lungs ” bj' Sir James Kmgston Bowler 
and the late Sir Eickman Godlco, ulio were colleagues at the Bromp- 
<on Hospital Joint autliorslups, such as these, ensure a wider 
and more complete surrc}' of the treatment of the diseases After 
a consideration of the development, anatomy and phj'siology of the 
kidne 3 s, there follows a summaty of the signs and sjTnptoms of 
renal disease, including the unnai^' changes, oedema, the relation 
of kidncj lesion to lascular changes, and UKcnnn, vhich is classified 
under the heading of psoudo-imcmia and unemin A practical 
chapter on the mothoils of cxaminmg a urinary case saves repetition 
Inter on in the accounts of the mdividunl diseases and gives the 
tests, such ns those of the unno and of renal function, which a 
physician nould naturally employ, and those in which help might 
be souglit clsovhcrc, such as cystoscopy, uroteno catlietenwvtion , 
radiograph}’ and pyelography Tlieso latter sections and those on 
congenital lesions of the kidney and ureter are especially well 
illustratoil The classification of Bnght’s disease never fails to 
attract vnters on renal affections, and has recently been much to 
the fore, the items in this well-arranged volume are toxremic 
Kidiic\s, nephrosis, and acute nephntis, divided into diffuse, focal, 
onibohc and interstitial, chronic nephritis, chrome interstitial 
nephritis and hjperpicsia Although h}perpicsia is admittedly not 
a form of Bright’s disease, it is included therem liecauso of the 
difficult} which nia} nnsc in making a differential diagnosis from 
chrome nephntis in an} particular case Non-ncphntio h}'pertension 
IS dmded into (i) s}Tnptomntic and (u) idiopatliic, essential h}'pcr- 
tciision or hypcrpiesia in the sense that Allbutt, who disapproied 
of the term tension as a symonj-m for blood-pressure, employed it 
Tlie surgical affections of the kidney are admimbly set out, and 
agam well illustrated, especially the striking coloured plate of renal 
carbuncle , many of the figures arc naturally taken from sjXKumcns 
m the Museum of St Bartholomew’s Hospital, and it is pleasant to 
come across a number of references to the teachmg of a consultmg 
piiysicmn to the Hospital — Sir Wilraot Hcmnglmra — whose fiook 
on di^caccs of the kidney came out before the outbreak of war 

hnictun- By MctrntCE SnNCLcni, C’Jlf G , MB. B Cii Modem 
Surgical Monographs London Constable Co, 1931 
Pji xxMC and 5~i0 Hiucf rations and ebngrams 337 Pnee 24s 

Till'- book IS a monograph on fractures and embodies the 
exjK ncncf of the author in tins brancli of surgery dunng and after 
till War Tlic work is dicithsl into two jxirts the fir-t part deals 
mill ttiology, jiatholo/y and thr general principles of tnatmint, 
and the ►'■corid with the tnalnicnt of indicidnal fractures A 
t'omim nclabh- fe'itun of (he first H-ction is the jxirtion dealing 
vitfi th< nion rant it itin.! fomi- of iiohnce and wJiere nvonrse 
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Reviews of Books 

Diseases of the Kidney By W Girlixo Baix, F B C S , and 
GtominY Evaxs, jr D , F B C P London J and A 
Clinrclnll, 1932 Pp viu and 424 Coloured plates 8, text 
figures 159 Pnee 305 

This happy assocmljon o! a physicmn and a sm^eon of the same 
teaching school remmds the reader of a similar successful combined 
work on “ Diseases of the Lungs ” by Sir James Kingston Fowler 
and the late SurBickman Godleo, uho were colleagues at the Bromp- 
tou Hospital Joint authorships, such as these, ensure a wider 
and more complete surrej- of the treatment of the diseases After 
u consideration of the development, anatom}’ and phj'Siology of the 
kidneys, there follows a summary of the signs and s3’mptom3 of 
renal disease, including the urmar}’ changes, cedemn, the relation 
of kidncj lesion to i ascular changes, and urreniia, u Inch is classified 
under the headmg of jisoiido-uncraia and nramiia A practical 
chapter on the methods of examining a unnary ease saves repetition 
later on in the accounts of the individual diseases and givas the 
tests, such as tho«e of the urine and of renal function, whioli a 
physician u ouUl naturally employ, and those in which help might 
1)0 sought eJsouIicre, such as cystoscopy, nrotenc cathotcnzntion , 
rndiograpliy and pyelography Tiieso latter sections and those on 
congenital lesions of the kidnoy and ureter are especially ucll 
illustrated The classification of Bnght’s disease never fails to 
attract UTitcrs on renal affections, and has recently been much to 
the fore, the items ui this well-arranged volume are to\romic 
kidno\s, nephrosis, and acute nephntis, dinded into diffuse, focal, 
embolic and interstitial, chronic nephritis, chrome interstitial 
ncjihntis and hj-perpiesia Although h}’]>crpicsia is admittedly not 
a form of Bright s disease, it is mcluded thcrem because of the 
difiiciilty uhich mn} arise in making a differential diagnosis from 
chronicncphntisinanj particidarcnse Non-nephntic h}’pcrtonsion 
is duidod into (i) si’mptomntic and (u) idiopathic, essential h}’pcr- 
fcnsioii or hyperpiesm in the sense that Allbutt, uho disapprored 
of the term tension as a sj'nonjTU for blood-prcssiirc, emplo} ed it 
TJic surgical afTeclions of the kidney arc admirably sot out, and 
ngnm ucll illustrated, especially the striking coloured plate of renal 
carbuncle , man}’ of the fimires are naturally taken from specimens 
m the 3>ru«cum of St Bartholomew’s Hospital, and it is pleasant to 
come acro-vs a number of references to the teaching of n consulting 
piusicinn to flic Hospital — Sir Wilniot Hcmngham — ubose l)Ook 
on ebsen'^ of tJic kidnoy came out before the outbreak of war 

/’mr/wrr? B} ^Ircnicr SixcLAiR, C.M G , 31 B , BCir 3Iodorn 
Surgical 3Ionograplis London Constable &. Co , 1931 
I’p \x\i\ and 550 HJustrolions and diagrams 337 Pnee 245 

liook 1 “ a monograph on fractures and embodies the 
csjv ntnre of the author in this branch of surgen dunng and after 
tin v.ir TI»' uork IS dn idc<l info two partti the fir^t part dials 
uifh tfiolog}, pathologi and the general principles of treatment, 
and th> wcond with the treatment of indnidtial fractures A 
f ornnn'udnbl'- hatun- of the first s<'<tion is the portion dealing 
vith thf’ nui-T, miildating fonns of iiohnee and uhm recourse 



JinVJEWi^ OF BOOKS r^G? 


ophthnimocropo l)ccojnmp nhnost ns cominonlv U'.cfl ns the 
Rtctho^cope Ar tiu atlna is inlomtcd for the ii'-c of the non- 
ppecinhst, onU t\picnl fonns nml tJie pnncipnl nhnorumhtics nnef 
pntliolopicnl nppcnmnccs nre mc!iirlc<i Tiie IxhjK h compact nnd 
oa*tiIy linndUxl, nnd Rhonld nppcnl to tho'-e to whom jt is 

nddre«'XHl 

Clvucal IxTlurif on Pxi/cholcyitcfil Muhruir IJ\ Hi.sni YilxO'v- 
I rns, 0 B K , ’d D M R C P , D P M I>indon • J nnd A 
Chiirrhill, ]9'i2 I'p Mi nnd Hlo Pnee lA* 6d 
Thi Ftndents nt Si Tlionuw’h IIo-<])itnl art* fortunnlc in having 
Dr Y*clIowIccs ns their Icclnrtr in p-.ichological medicine, nnd most 
of the chapter' in thi'- hook atcrc dch%ore<l before i\n undergradunte 
niidicncc nt that lio«pitnI Dr YcUonlets has «uctee<U'd in resolving 
the technicalities of Ins hubject into citridni Inncunge. nnd thereby 
hns dissipated ninnj of itt, complexities Throughout the Iwok the 
practical, thnical nspett of the enbjctt is stres=e<l and it is insipled 
upon timt pnticntb pliotild t>c regarded first nnd foremost ns humnn 
lioings, not ns mental eases ” It vroiild lie diHicult to find in nna 
Englisii tcxtlmok n more lucid niid explicit nccount of the ti'pcs 
of psvchoncuroscs vith aihicli a practitioner mn\ bo confronted, 
nhilc thc a nine of tiie lectures is cnlinnced b\ definite suggestions 
as to treatment a section on setlntivc drugs ments specinl attention 
m this connection The Inst clmpter on " P6^ chologx and Medicine " 
IS m the nature of nn nppondLX, ns it avas an address to psychologists, 
not to students, nnd deals mth the scope nnd limitations of Freudian 
psjcho'anah-Fis Tlint Dr Ycllovrlccs has a great respect for Freud 
is manifest in lus expressed mow that Freud has been to psjchology 
nil that Dnnnn Mas to biologj' nnd more His cnticisin of psycho- 
aunlj’Bis IS tiicrcforc all the more xnliiahle, and none but nvorvctl 
Freudians anil dent the fairness of it 

Physicians' ilaunal of Birth Control for Members of the Medical 
Profession only By A^Tor^'ETTF F Hoxikom , M D , formerly 
Visiting Physician, Nctv England Hospital for Women and 
Children London Bailherc, Tindall and Cox, 1032 Pp xiv 
nnd 245 Figs 21 Pnee 12.5 Od 

Av unusual feature of tlus essentially jiractical linndbook is a 
special page in the mtrodiictory matter addressed to the “ busy 
practitioner,” and pointing out the pages on which the approved 
methods arc desenbed bo that theoretical considerations and 
discussion of other methods can be temporanly slapped Tho term 
” birth control,” corned by Mrs Margaret Sanger, the Amencan 
author of Family Limifalion (1916), has been erroneously thought 
by some to refer to abortion, nnd to correct tlus impression the 
word “ prevenception ” lias been suggested, but is hardly hkelv 
to supersede the older one This manual by one who has fitted 
about five thousand women with pcssanes and found verj’ few 
who did not leam the techmquo easily, desenbes the various 
methods of preventmg the spermatozoon from fertilizmg tho ovum 
Sterilization of women by X-rays, coitus interruptus, condoms, 
douches alone, and chemical antiseptics alone, are not regarded as 
satisfactory The methods of fittmg pessanes of diflierent kinfis 
are fully desenbed and illustrated 



Inventions and Preparations 

KUTYKAK 

(London r\Icssrs Bnver Products, Ltd , 19, St Dtmstnn s 
Hdl, E C 3 ) 

EhtjTan is a special fractionated preparation of the natural 
tlijTOid gland, lin\'ing an iodine content of 0 4 to 0 0 per cent 
in the form of lodo-albnmin , the iodine content in comparison to 
tlijToxin lb as 1 100, although the therapeutic action has proved 
to be dcfuiiteh superior to that of thiToxin EhtiTan also shou’s 
seicral distinct ndiantagcs over thjToidea sicca of the Bntish 
Piiarmncopoeia in that it is acciimtclj'^ standardised, ordinari 
thjTOid extract being assessed only roughly according to its iodine 
content It is non bchcicd that the iodine content alone is no 
definite guide to the therapeutic activit}' of the tluTOid gland 
The standardisation of clit\Tnn is reckoned in guinea-pig units, 
one unit lieing tliat amount required to reduce the ireight of a 
gmnca-pig bv a certain amount nithin a certain time Each 2~> mg 
of elitjTan contains ten such guinea pig units It has been found 
that mam patients nho cannot tolerate ordinary tluTOid prepara- 
tions iK'eausc of cardiac palpitation and nenous upset, may he 
gnen clitATan nnthout any unpleasant scquelne The usual scheme 
of dosage for obesit\ is 2"» to .lO mg per daA initiall}, gradiinlL 
increased to 25 to 50 mg thice times a dai In se\crc cases of 
obcsitN or inwoedeina tlic dosage can he increased to 50 to 75 nig 
three times a day 

Tilt AUTOtLterme I>\ALII> CAJiniAOl 
(London Nclco, Ltd , 15, Caroline Street, W C 1 ) 

Tlio nuto-clectnc im nhd carnage has been designed expressly for 
disabled jicoplc nho could not otliennse get about b}' themsclycs 
In order to nchicyc its full utiliti , a vehicle of this dcscnption should 
be able to go practically ainwlicrc, and for this reason a thrcc- 
wheoled dc«ign lias been adhered to, for tins pcnnifs of handling 
in mnnj situations vhere a four-nlieclcd design vould lie unable to 
pass, yhde the mdth allous it to pass through most doorways 
Sufficient iroirer is proiidcd (bv cleclncity) to climb the steepest 
hills, and the uhole selection of motion (fonrard, stop or rciersc) n 
nchie\ed bj iiiereh rotating the tiller control liandic 

AU\ncE ON iNConr tax 

(Ixmdon Messrs, Hnrd\ /c Hardy, Taxation Consultants, 

19, Chancerj' Lane, W C2J ) 

L^mier the title of ‘ Adncc on Income Tax,” Messrs Hnrdv <S. 
Hard% }in\e published a pamphlet of IG pages, pnee sixpcnre. 
dealing bnefh mth the somenlmt intricate subject of income tax 
lav, 'Ihe reasons for the tonipliented forms arc pointed out, and 
the read's is shomi hou to complete returns for assessment, vhen 
and hou- to give notice of appeal, and hon to make claims for refund 
of tax TIio pamphlet is olmously not an exhaustive treatise, but 
It js helpful and full of common sens*' 
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PLANOCHROME 

I/’/"'' MERCUROCHROME 


nnAHO 





•• Planochromc " Is an organic compound of 
mercury of high germicidal potency and 
penetrative power, yet remarkably free 
from toxic effects It Is readily soluble 
In water 

•’ Planochrome “ Is being widely employed 
In ophthalmic conditions such as con- 
junctivitis blepharitis, and ophthalmic 
neonatorum 

ACRIFLAVINE 

MAY & BAKER 

•• Acriflavinc” Is a powerful antiseptic, 
combining high antiseptic properties with 
very low toxicity and Is practically non- 
irritant to the tissues In the dilutions 
ordinarily employed 

It Is an Ideal antiseptic for the treatment 
of wounds, and Is employed with effect In 
gonorrhoea, septlcxmla. etc 

Descriptive lltrrnliirc on reryursf 

MAY & BAKER LIMITED 


BATTERSEA 

Telegrams 
' Bismuth " London, 


11 


LONDON, SW11 
Telephone 

Battersea 1813 (6 lines) 
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APPOINTMENTS 


No ctrar^Jc Is made for (he Insertion of these Tfotlces the ncccssarj details should 
be sent before (he 14th of each month to The Editor, THE PHACTITIONER, 
6*8, Bou>erlc Street, £ C4, to secure Inclusion 


ANUmSON, A J MB , nppolnlcd Ccr 
Uf^inc Tnetoo Surgeon, I'onlrlndxgrocs 
iJi tnei Cinllnn 

D\IbF>, HAMILTON, FJt C SJSnft , np 
I«')ialctl Consiiltant Surpeon Essex Count\ 
Cnuudl 

iihAr j R , M D . ch n , n p n , np 
Clinicnl TnlKJtxnilo^ls Odiccr for 
jndcfhnd 

niACKLFE, F T.MRCS.LRCP 
l^nd , (ippfjintcd JIomm. I'lnMd'ui 
JIr>spij J J/indon Counl> 

Council 

notRKC I M . F R C S Edin , n P H , 
Ccrtlfdot, J actorv bnrpcon, 

J UmcnUli 

IIROADIIURST, H C . M D , B S Durh . 
npi'ointrd ^cftd\inK I \ctor> Surpcoo, 
l)e\'on 

CAIRNS, DR MB. B Ch Bcif , ap- 
loinietl *^ior Hc'iUcnl iledlcU OlTiccr, 
Cltj of l/irrlon H<xplLil, 

t^ARLESS, MISS F M , L R CJ- Lend , 
M n C S n P 11 , appointed District 
fvc^^fe^t 'fedferU (J/Tictrr, Queen Char 
I dtc s M ilcmlD lIo'ipiL'd 

t ORBFTT, C H , M D Edln . F R C S E . 
jipjolnted Ron Surgeon, Hull Ro>"U 
Inurm 

F DGI r M D Load F R C S Fnji , 
jpl* inlcd Mc«Ue«l 1 eferre under Work 
mm ^ Comp“frviliin Act for ohtT 
J imploa Count) Court DRtrict 

HI rron mANCis m d , ch d Bristol, 

app> ntol sc^i<»r Rr*Wcn( Merffed O/Fccr, 
Qi>een CKulotlcs Mdcmllj lIosj'itoL 

in SKIN, R, MB, ROi N E I , op- 
t > 010 ! CnlifNjns I vc1i)T\ siiremn 
» r>i irmi Noxtli KFUni. 

HOnsON. J 11 M B B s Piijy'intct! 

OPrerr t m\T PirL 
f r ’'’T Co i**t% L<f*jrcn 

HOCniN c H LRC-PIxmd, 
M R ( S njrr, fi trrllf^fni. ] acton 

JOHNSTONF J r M n .Ch n^f>er<l 
> e' -d *• ,’i-TintrD''^nt I'rio 
<R la'ftrLfjnrm ^lirnlr 
I n -r% i-'ll 

MUR J M Ch B-Si And no, 'rtn' 
Cr t 'vtr J -^i-T J <•»' ♦ 

Ilirn H \ MD.B-SDorh a I-««j 
Srt 'v;-' 1 h I ' p- J 


MER\ON, C F, MB, Ch D EdJn . 
appointed Ccrtif)*lng 1 nctorj Surgeon, 
jVJrcsforU 

MlLLOl , J MciN , M n , Ch B , appointed 
Dcpulj Mc^IIcal Sti|>crinlcn(lcnt St 
AlJd^c^^ s Hospital, I,ondoD Count) 
Council 

McMENEMF^ , H , MB B Ch , 
nppointctl House Pli)*<?idnji, Northwest 
cm llo^piLil, l^ndon Count) Coundl 

MURRAY, J D, MB, CIi B^berd . 
ftirpointcd Ccrllf)ing Facton Surgeon, 
Cn\’s 

NORRIS, T St M , M n , D Chir Comb , 
nppolntcd ■>IcdJcnl 0/Ticcr, 

North Eisteni HcKjtItjd, London Count) 
Coundl J 

PATRICK, A . M B Edln , F R C S F , 
appointed Hon \5.slslmil Surgeon, Hidl 
Ro}^! Jnnninr) 

PITT, H L.LDS,RCS, appointed 
Honomrx Dental Surgeon, Paddington 
Green Children a Ho^pllnl 

PRATT, F R M , M D , B S . F R C S , 
nppointcil IIODorvrv burgeon (o Out 
patient^ PiddlDClon Green Childrens 
HoipitiJ 

PRICE, I , M D , D S I^nd , F R C S Enft , 
npjjolntcd Dc(mlr ‘Medical Superintendent, 
Bethnal Green Ho^ilal, london Coimlv 
Counnl 

RORXANTJS, J L , M n , Ch n Glas , 
appointed CertiMng 1 nctorj Surgeon, 
JJanneJh.ilirn District, Cnman-on 

SAMUFI , BFRTRAM, L D S . R C S , 
npjnlntctl Consulting Dentil Snrgctm, 

1 uidinglnn < rren Childrens Ifcrtpllal 

SIIATTOCh, C F , M D , M»S . FJl , 
an‘oInlcTl S*truTr>n ullh char>-e of In 
jwtient^ PuMjngton f reen Uillilrcn s 
Rf^pl til 

STTPHFN, R A M B , Qi BAberd . 
npi'^in'nl ^«-»;stinl Resident Mnlicnl 
(h jeer 01 *^ ChirhiRc^ 'latemit) 
Ho^pltd 

STIM^NSON R SCOTT, M JJ Fdln , 
r R C S I npt^Jntcd Con^nJiJr'* 
Emrcf' * tocrtl dn ''frWil Jfo<pRiJ< 

C -"t' C» I neil 

THOMSON MI M , M B Ch B Clan , 
nppp Intel Cr-tt*v^n^ I ict >rv 
Ilnr*'r** T JJcTt* 

\\\NN-RILL1^MS M , M n , BJ; Lond , 

a \ itaat Fo^'ml ''p'VciJ 

<y “T- Sl'T t ' I/- *•'2 'tA RcrfplU! 




A\\OVX( I'M I V/s 


1' ' I 


In Chronic Complications of 
Gonorrhoea 


Contraminc Is a typical example of certain chemo- 
therapeutic drugs which, according to the present 
prevailing medical opinion, act by building up the 
resistance of the patient and not by the direct 
destruction of the organism Of these chemo- 
therapeutic drugs, those with complex molecules 
with a sulphur atom loosely attached to the molecule 
possess remarkable power to build up the patient's 
resistance against many chronic Infections 

Contraminc is such a sulphur compound with a 
complex molecule, and It is probably unequalled by 
any other drug In Its action In building up resistance 
against such infections as the chronic complications 
of gonorrhoea, including stricture, chronic epididy- 
mitis, conjunrtivitls and /rltis It Is administered 
with bcncjlclal results also in rheumatism, arthritis, 
fibrositls and neuritis 


CONTRAMINE 

Litcrafitre and cltmcal snvipJc on TCQUt 


the BRITISH DRUG HOUSES LTD LONDON N 1 
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Tn the Light of 
Modern Knowledge 


it has been found that Phlegmon- 
ous Processes are best treated 
by an appropriate application of 
MoistHeat, which notonlyaffords 
grateful relief, but often brings 
about resolution without the nee- 
cssity for surgical interference. 

Antiphlogistine Dressing, due 
to its osmotic action, to the anti- 
septic effects of Its contents, and 
to Its ability to maintain moist 
heat for a long time, promotes an 
active hypcncmia, with absence 
of irritation, thus hastening reso- 
lution and relieving pain. 


en/i tlttratuT^ 
t/pen rriyuptC 

Tbe DcnT«r Chemical 
MTC Co 
LOSDOS, Zji 


Antiphlogistine 

BUKO TBMOt O^CKSttn 

in PHLEGMONOUS 

PROCESSES 



AN^’OUN(>L'^^.^'JS 


Ix'ni 



The world renowned NATURAL Mineral Water. 


INDI CATI ONS. 

GASTRIC 

PRIN^ARY mSPEPSIAS 

I lypcrpcpiin — Inlrrmillenl K) percKlorliydrin 
iljpoprpitn •nd nppptin — Dy»pep«iis online 
from diiturbnnce of neuro motilil) 

Intermittent pyloric itcnoiii. not of orc»nic 
orifnn 

SECONDARY DYSPEPSIAS 

Arthritic dyipepnn 

Toxto dyipepno (coitro hepatic) 

Dyipepiio due to cntcroptoiii 

HEPATIC 

Coneeition due to cxceiiixe or improper 
feedine 

Conecition due to cirrhoiii (before the cachectic 
itnse) 

The diathetic conReitioni of diabetic, Routy 
and obeie perioni 

Conceition due to poiionine (mercury, mor- 
phine, etc ) 

Toxic conpeition (influcnro, typhoid fever, etc ) 
Biliary Iitbioiia 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diabetci of fat people Arthritic ohcaitj 
Uricsmia and gout Rheumatic pout 

URINARY GRAVEL 


C\DT10N — Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICHY-CtAT” and the name of the SOLE AGPNTS t— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.O.I 

And at LIVCRPOOL and DRISTOI,. 



Sampltt Fr»* C« Mmmhrrt of thm MoJlcol Prmftnlon 
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Correct 

upport 

IS essential in all cases 
of weak walls. The 
CURTIS ABDOMINAL 
SUPPORT Model No. I 
IS scientifically con- 
structed and supports 
the abdominal wall 
without cramping or 
binding the hips, giving 
the patient freedom 
of movement 


CU RTI S 


ABDOMINAL 

SUPPORT 


H. E. CURTIS & SON£LTD., 

(O--,' Ali'riti) 

7, MANDEVILLE PLACE, LONDON, W1 

Wt-Wtk 'C-I-TJ Curtu 



MODEL N<»l 


/n r^f"*-.***! uilK Ad t*'rr tArt pr«1ClUICnCr 


-ix\ar\< uii.Ms 


Kw 


HAY FEVER 

Detoxicated Anti-Coryza Vaccine 
(Genatosan) has proved a success- 
ful prophylactic with many 
patients previously subject to 
annual attacks of hay-fever. As 
this vaccine is detoxicated, 
massive doses may be adminis- 
tered with little or no reaction. 

In actual treatment, and also for 
prophylaxis with hypersensitive 
and nervous patients, local appli- 
cation of Anti-Coryza Spray 
Vaccine is indicated. 


Additional information regarding the dhove pro- 
ducts will gladly be supplied to ati) Practitioner 
who writes to the Vaccine Department, 
Genatosan Limited, Uughborough, Uicestcrshire 
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Conireltlng Editor 

Sir HUMPHRY D ROIXESTON, Bwt , 
O C.V O , K.GB , >{.D^ F.R.C P 

AxoHafe Editor t 

R SCOTT SrTEVBNSON, M D . F R.CAB, 


Tcuraom CEKisal 1 
Tvuosaiu ako Cablxs 
'* PAAcnuw, Frxjtr, loxvon " 


NOTICES 

Editorial 

Communications relating to the Editonal Department should be 
addressed to the EDITOR 

Onginal articles, clinical lectures, medical society addresses, and 
interesting cases are invited, but are accepted only upon the 
distinct understanding that they arc published exclusively in 
The Pr A crmoNER Unaccepted MS -will always be returned 

Articles may bo illustrate by black and white drawings or by 
photographs , if by the latter, negatives should be sent with the 
prints whenever possible 

Reprints of articles are diarged at cost pnee and should be 
ordered when proofs arc returned to the Editor 

Advertisements 

Letters relating to the Adi'crtiscment Department should be 
addressed lo the ADVERTISEMENT MANAGER 

Ordinary' positions — whole page, /i8 , smaller spaces, pro rata 
Special positions extra Senes Discounts — 2}% — 3 Insertions, 
5% — 6 Insertions, 10% — 12 Insertions 

To ensure inserton in any particular month, adverbsement copy 
must reach the oCBccs not later than the rath of the preceding 
month No cliaigc is made for diango of copy 

Subscriptions 

Letters relating to subsenpbons should be addressed to the 
GENERAL MANAGER 

The annual subsenpbon to The PRAcrmoKER ts £2 .2'o, post 
free to any part of the world, and indudcs two Sp^al Numbers 
without extra charge 


SUBSCRIPTION FORM 

To the General Manager Ttrn PKACUTio'nsK, 6 8, Bouiene Street, 
riect Street, London, E C,< 

I enclose remittance, s-alne (220 P/civi send to me 
Tuc PrACTTTiovEP post free for one jerr 


AnnsESS 



Valentina’s Meat-Juice 

In Diarrhoea, Dysentery and Cholera In- 
fantum ^\hcrc it is Essential to Conserve 
the Weakened Vital Forces without Irritat- 
ing the Digestive Organs, Valentine^s 
Meat-Juice demonstrates its Ease of As- 
similation and Power to Sustain and 
Strengthen. 

Diseases of Children 




W. M. D., DirccitT'Inpenal 

Medtcal Cdietf, Ttmlein, China “In 
cnees of Infanulc Dmrrlioea, which 
wctthcns and drlnlitMcs ft child mn dl>, 
1 havefound VAix.vnNE’6 Me \T-Jmac 
ft great eUmuLmt nnd quick rcslorativo 
of vitalitj Three jeare ego, when an 
epidemic broke out in Tientsin, I 
ordered my staff to try jour Mcat- 
Jmee, which justified nil cxpoctaUoDB, 
hftvui* been satisfactory to patient* 
and physicians alike " 

H«nry N. Read, M. D., Prof 
J}ueazf4 of Children, Long Jtland CoL 
Uge Jlospital, Jirooklgn, N h • “I 
have long used VALTftTTCT'B Mcat- 
JmcE, especially in Diseases of Chil- 
dren, ana esteem it highlv It has 

S roven most valuable m the Entcnc 
fisordcra of Children, both in my 
practice nnd Hospital work." 

Dr Calatraveno, Laic Phgstaan of 
the Children' a Hospital, Madrid, Spain, 
“1 have cmplojcd Valentike's hlEAt'- 
JtncE most EucccEsfullj in cases of con- 
valescence from mfccUous diseases, 
and it 18 cspcaally bcncCaal for chil- 
dren suffering from unnaty weakness 
caused by extreme debility, os m every 
case it acted remarkably m restoring 
their strength with notable rapidity ” 



For Sale by Iluropcio and Amerfeon Chtmlila and Dnitruta 


VALENTINE’S MEAT'JUICE COMPANT 
KlduMMid, Vlrgiiila, U. •. A. 


Z-344 



snaicli 




In the treatment of 


mieious Ancemia 


"Eyno Eugastrol" 

A combination of hog’s stomach tissue 
extract with ' Bynin' Liquid Malt.' 

The usually recommended daily dose is 
three tablespoonfuls, which represents 
an amount of extract equivalent to 
100 grammes of fresh stomach tissue. 

A very palatable preparation. 

in botlles, 4 oz,, 10 02 c, and 20 oz. 

"Kapsol Eugastrol" 

Presents hog's stomach tissue extract 
m the form of capsules, each equivalent 
to 25 grammes of fresh stomach tissue. 
The usual daily dose Is four capsules. 

In tins containing 
20, 40 and 80 copsules. 

Further pamailars sent on request. 

All on Hainl>DHrys5 

Londoni E>2 






v Lnrrtt* A Pm -*c toa^SoR, 

l l-u .'/ 1 In J «l tr-5 Cjisrtfr fTr-c Sirt<V £X^ 




VI 


THE PRACTITIONER 





HEINEMANN 


DISEASES OF THE THYnOID GLAND TOth Spcdol Reference 
to ThvrofoTjcosIs By CECIIy A. JOEL, 51^ B Sc.(Lond ), 
rjLC^(&E ) CroKTi 4(0 ■With nmnerous UlnstratJons In the 
test find tircnl\ four Coloured Plates E3 3s neL 

THE SCIENCE OF SIGNS AND SYMPTOMS In Relation to 
Ifodem Dlnjtnocls and Treatment. A Textbook for GenemI 
PracUtloaets oI -Mcdldne By R J S SIcDOWALL, D.SC., JLB., 
FJt C.P tEdln ) Small Ro>Td 8vo Illustrated 21s net. 

LT-TRA-\TOLET THERAPl A Compilation of Papers forming 
a renew of the Subject Bj AUSTIN FDRNISS, EJECP , 
I^TLCS (Edln ), L.D.S D J H Demy 8vo Fully Illustrated. 

12s 6d net 

SPECIFIC GRANGES IN THE BLOOD SERUM By Dr BEN- 
DIEN Tran'Hterl br AIJTtED PINEY, iLD , Ch B , Research 
Patho’osist. Cancer Hospital London Illnstrated. IDs 6d net 

rnACnCAL morbid HISTOLOGI Be ROBERT DONALDSON, 
ILA.. MU Cli.B(Ed) FTLaSE DPH With a Foreword bj 
SrHUMPHRA KOI LESTON, Bart. Second Edition. sr4 IIlus- 
tmtlor:* 42s ncL 

STONX nnd Calcolous Disease of the Urinary Organs By 
J SWIFT JOLA M D fDub ) F R.as (Enc ) Crown 4to With 
iSj IDcstratio-« in the Text and Four Colour Plates. 4Ss net 

DENXLS DRUGS ANX> DOCTORS The Stoo of the Science of 
Healing from Mcdldne Mon to Doctor By HOWARD W 
HAGGARD ItU i}o lUuslrallons 21 b neL 

ACLTX INTECTIOLS DISEASES A Handbook for Pmctltloners 
acd Students Bv J D ROIXESTON M A., JLD (Oioo ) 
CPOecdl FH A Demr gro Second Edition. 15s neL 



COM5ION COLDS 
LEONAyDEII I 


Causes nnd Preventive Measures By Sir ^ 
' r rjLS and MARK CLElfENT Demv gvo = 
ed. 7s 6d net s 

TTTF TTmiOrD AND MANGANXSE TREATMENT Its History, S 

P-ogress nnd PossIwUUes ByHEPBERTR NOTT, 3LR.CLS S 

L-R.'—P Cre— n l~z 7s 6d net S 

IDEAL AIARRIAGE Its Phvsiology nnd Technique By TH. H = 
DE VELDE, 'lU Demv 6vo 25s neL = 


Sen nOSnLITA in AIARRIAGI its Ortgln, Prevention and 
Treatment B> TH H \AND1 VLLDt, MU Demy gvo 
ILtutraled. 178 6d neL 

FERTILm AND M I Itll 111 IN .MAIUtlAGI t Their Voluntary 
Promnllnn nnd I triiliNtliiii, ID '| |(, )|, VAN DE VELDE. MU 
Dtmvgio ) 253 ueL 


TO\lAHti'INAl|l»‘JAI Ml Al I M 1 IUmIiIi (inilUvgtfnc In England 

friilll lliiiiinll l.i V|i K.llull lliilii, nj. I A M IHtN V DRT MFGE. 
M I < n ( (I < I , II I II •< , I, <i„ 



I , Ilf /, fiM/t .1/ II r ill '1 .> /• t,j f/iiii ,01 J, 



\VM. in’fNI’MANN (MiniCAL BOOKS) LTD. 
ti') (lii'rtt ilns»pH Sticpt, LONDON, W C 1 
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CERTIFIED MILK 

Is the HIGHEST grade of fresh raw milk produced, bottled and 
sealed on the farm, from cows that have passed the Tuberculin Tests, 
under licence direct from the Ministry of Health 

Reliable I with a Government guarantee behind it. 

For further particulars apply to — 

Miss ATKINSON, Secretary, 16 Ormond Yard, LONDON, S W 1 
TtUrhone WHITEHALL 3644 


P YTIIDIUM given by mouth in the 
form of o I gram tablets is of dis- 
tinct service as a Unnarj Antiseptic, 
and maj obvnate the mconvcnicncc of 
using local measures in tlie treatment of 
coccal, B Cob, and mixed infectioas 
Kon-to\jc and non-imtativ e m thera- 
peutic dosage, Pyndium is carlj elimi- 
nated m suffiaent strength in the unne 
to cxcrasc a continuous antiseptic 
clTea, and by Its penetrative power 
reaches the submucous area ordinanlj 
inaccessible to therapeutic agents 
P}-ndium IS mdicatcd m cjsutis, pje- 
lius, urcihntis, prostatitis, epididymitis, 
vaginitis, ccrvnatis, gonorrhoea, etc 



TIIL IDEAL 

UUINARY 

ANTISEPTIC 


PYRIDIUM 

Tmf'r Mn»k 

ruTthcT vlfcmnation and samphs Jar chmcal trial will he 
gladly funiished to ngistercd practitioners, on request 


'lE^L^•v A^D jvvirs ltu , 04 iiatton gaudcn, iovdon 


;i for fifty years the \ 

‘ CHOICE OF KEEN 5 

‘•f S CONNOISSEURS / 



•! EMPIRE GROWN TEA j 

Advt Drpu THE MAZAWATTEE TEA CO LTD Tow.r H.II Undon E.C 3 *| 


r^«^TirrmT rriTri a 


In fc-'-tier c I *^tr (urs r'tntiC'^ CbC pMCtltfOllCr* 
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,P« LMO. 

(BAILLY) \ 


A Marked 
Advance 

in Scientific 
Pharmacy 

El lures the rem>reralt~ 
eitliott of the Orcartsm 
and the Ercofiulation of 
Bacillary Lrstors 

Tj ULMO, unlike the old- 
^ fashioned pharanccuti- 
cal prcpunlions of phos- 
phates and calaum, \iludi 
were not assimilated, but 
passed tlirough the bodj 
unchanged, contains these 
mincnU substances in the 
ionized state (introduced 
b) Prof Stcpliane Lcduc 
and Dr A Eouchet) 
Consequently the}’ arc 
eminently actis e, and ready 
to form stable combina- 
tions naUi the constituent 
elements of the orgardsm 
PUL3IO 13 indicated in 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneuraoma, and 
all Pre-Tubcrcular condi- 
tions 

PULSIO has a ivorld-mde 
reputabon among medical 
men, as a most efBaent 
combinabon of those prm- 
aplcs n hich act specifically 
on the diseased tissues and 
morbid secrebons of the 
Respiratory Tract 

Samplr* and htfratare on 

to the Sole Atentg : 

& Co« LtiL. MAAiFtctonss 
Oicalrti 

24 FitJrty St, Letdo®, V I, 


Opcii an account 

Kcilli Bradbiuy 

for 

Wcsl-Eud Qothes 


bj 12 niontblj pajmcnls 



A If you vant rood clothe* comt to Rerent 
Street If you want Well End Oothei 
(and the account') fashioned to Tt you 
individually— come to Keith Bradbury Ltd 
and open an Income account coMtufyyour 
Ortorral needi ai It tula you A FREE 
Valeting SERVICE b provided for t pone 
Inr and prestinr your dothinr as often at 
you find It necenary— and a well jto^ed 
nojiery department filled with attractively 
priced (o^x awalcj your Inipection 
Lounre Sultx Overcoaoand SporaWear 
from L5 S 0 Dinner Sula from £6 6 0 
and Evenlnj Wear from £7 7 0 
Caulotut and pattemx rlidly Jcnc free 
on requrst. 


KEITH BRADBURY Ltd 

137/141 REGENT ST- W 1 
76/77 aiEAPSIDE, E.C2 

CllT 4123 Regtnl S288 
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For the Daily Restoration of Essential 
Vitamins 


BEMAX 


TiEIE NATURAL VTTAIVUN TONIC FOOD 


The rcsulrs attending the use of BEMAX 
m cases of partial deficicncj of Vitamin B 
arc most marled when this food is taken 
regularly o% cr a penod 

Vitamm B cannot be stored within the 
system It must be rcplcmshcd daily 
Its restoration to the ict results in a 
progrcssite rc-cstablishmcnt of gastro- 
intestinal function, increased mental and 
ph>’sical energy, better appetite and a 
marked improicment of general tone, 
usuallj to be observed withm 14 days 
after the first administration BEMAX 
IS a preparation of the detoxicated 


embryo of selected cereals. It is the 
richest known source of Vitamin B con- 
taining over 500 units per ounce 
(Sherman method) It contams also 
Vitamm E (mvaluablc m stenhty), and 
IS rich m mmcral salts It has a low 
roughage and starch content, and is 
therefore very easily assimilated A 2/6 
carton of BEMAX contains sufficient to 
last an adult one month 

Laboratory reports on BEMAX and 
a full-size carton for clmical test 
will be sent to any Physician on 
request 


THE BEMAX LABORATORIES 

23 UPPER MALL, LONDON, W 6 


FAULTY METABOLISM 

When mctabollsTTi — the conversion of food Into vital force — 

Is disturbed tJicre Is on excessive nccumulntlon of uric 
ndd nnd urates In the blood-stream and tissues 
Gout, rheumatism, recurrent mlj^ralnc, hepatic engorge- 
ment, constipation, lassitude, pyorrheen nlvcolarls nnd 
klndrtKl manifestations of the retention of waste substances 
form the clilef Indications for SALVITAE. 

S A L VITAE 

SALVITAE fncreaan the olkalinjt]' and uric aolrent 
power of the blood, prerenta the over-production of 
nltrofienlred /natertalt; aognicnts lie elimination of 
efftte eubstaneea , Inrlgomtes caplUarv circulation , 
stimulates renal octlrltyi promotes blltarr secreUon, 
dlapels lanfioorand creates o atate of geoeral well-belnfi 



fjcjii. uictctL naeonru 


Mar.ufadurcd by American Apothecaries Co„ Yorl' 





A ^'^^OV^XL ENTS 


Disturbances of 
Menstruation and 
the Menopause 

Tile clo'it ^S'loCllllon !'c« \«ii 
tile efliaent ncTion of the 
oiaries'intl the blood cikmm 
index, pro\ ides a rood roson 
for tlic ndinini'i'JMon of 
Kalr.'na in thc^c osci 

The chemical composition of 
Kalrana, calcium-sodmm- 
lacrate, is unique, md ilic 
special feature ot the sodium 
element IS tiiat it riisc< the 
blood alljlinit), thercb. pro 
niotiny the racntion of the 
calaum constituent 

Recent clinicnl notes state 

"7 ha~)f fis» had ihtff 
fhiliftrtt rn Kalrana, alt far 
mei>cirrhaf;ia, and if hni 
l-nrfiifJ all ihtrr Orr aj 
thf ihraf alto hid acutr 
djrmrnortheyra, thtl it Ctrl ref 
affarandr " 

Kalzana is Jisf^med h) Qiemisis 
in air tiplit raeJ «s coma rinq sy 
ami 100 rabkrv Ircc from liaiin 
lul by-efleas and u picasamlj 
flasnured 

Kalzana 

Mtd< by- 
J A* Wulfinc (DctII 

iuffhafcrjcsr e-art diifening arj 
[er Ihspnats Soratena, t c, are 
ararhllt a! lij. fer I em talleti 
Adeijuate larrtit: for chnii.it tnab 
ten utth (’leasure uf n rtquttt 

TIIFRAPrUTIC PRODUCTS LTD, 
‘D-rt PR,3 j 1 TsipicrHooic 
■'U." Itich Holhcrn I-ondon V C-l 




CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER'S ALONE 
KNOW HOW TO 
MAINTAIN. 


Players 

N^3 


Virginia Cigarettes 

I0fcr8'’20forlf4 50 fo.^ 


In communicalms wUh Adrcrltsers kindly mention CbC praCtltlOMCT. 





M\ 'I Hr. PRACTinOXCR 



itii:TTii:K jc]tui(,;]iT]i;K ;; 

A* 

II 001 >AVJii I 

ON THE SOUTH COAST AT CHEAPER PRICES 


I, / The undermentioned Hotels offer the following attractions 

Tennis Tournaments • Progressive Contract Bridge • Sunday 
Concerts • Moonlight Picnics • Fancy Dress Dances • Bathing • 
Parties • Mannequin Parades • Treasure Hunts • Scavenger 
Parties • illuminations, etc 


BRIGHTON 

HOTEL METROPOLE 

open throughout the Year. 
SINGLE ROOM from IDs 6d 

I DOUBLE ROOM - from 16$ Oi 

^ »•«!-! for t «ur 

^ imfti \S4t\. Avlvt? Ti-L Hal ^* 7 ) 



FOLKESTONE 

HOTEL METROPOLE 


MARGATE 

CLIFTONVILLE HOTEL 

' Open from May 12th 

s' 5'NGtE rOOM - fron ti W 

* DGUniE PCOM frc -1 Mi CkJ 

^ A >Me| f I f 5 k fU r>t«* r** 

• •<4 Iff" t I-* t I 1 fi- t* 
f • i P* * •*,•» Hif It t *t 

* T#» 


Open from May lOih 
SINGLE ROOM - from 6$ 64 
DOUBLE ROOM - from 15$ Od 

A 5-tcJl a# » itfifli! Pjtr ffc-^ 5| rvln«* 
••ftk ts t I't or tin tf trrtrgf4 

Izr • nl<* itif c? * »»t»V 

Tti 

BROAPSTAIRS 

GRAND HOTEL 




T ' 
^l. 


s 


rst rHiti •! •" 
U •#! trr , #t f^r 

«5««f 

PtV.r 

( vn iir 
X 


Open from May 12th 
SINGLE ROOM from ft 6i 

DOUBLE ROOM • from Ms Od 


•paflft I ' f ♦ 1 ’ <1 * ' 1 J-ltf 

f IP* “ 1 If r' » 4-4*4 * ’t 




f f 








fi/ tr - 'j-A* ur'J i t ^r- ■* ChC pr'CttltTnCC* 


-V T * ¥ -** *i T jR ‘P rF 7; 7; ■IF ^ ^ ‘R 



,|jVA'OC/iVCOf/:AT.S 




\ Picture of Healtli- 

batJicd all day hytlic Surulhc GnalJhalcr 

il (f ii II fjni) iri’ li t \liitr i'f It' u*)t jii'" 
I" It I I Iliitji rl/i'i li'i lit V ' < 

tl.ti ii 1 Mt til" irir nil i> i>i*h til'" ti' M 

ll" il.: ' nl t’ r J r 1 ^ I’ll 

ti rri. iiii til ro ' nl li-- It'i ir 1 -tii i '’i 

H/ / J <*«- 1 Jt ■' /'■!'*»» / ''<// •*> 

1 1 r Tctmi ( 1 i f ^ Kf>j » 1 1 |l i'’* 

BOURNEMOUIH 

97tfi Gcnira oFHcaWi D^Simdjinc 



m 




ORAND IIOTRI., IlARROOATl! 




a-‘ t-v’l - 



Llandrindod Wells 


rooms. 

H a. C water Central 
ceaung Pump rooms & baths adjiccat, 
Tarifl from Jits D Suirn 


MOST MODCRS HOTEI IS* HARFtOGJkTt- ALL 
GUESTS ROO’.’SAnEriTTEOVrmiRADlATOtU: 
RUNNING tTATER AND TELETMONES;. 

CUISINE AND SERVICE UNRIVALLED 

DA A C/A C FVrKi SA TV/JDA ) 

Coun T«jti RnJ Ind tfw marnScml Bjllrwm 
conititife ■ combinaMao hr turpai mg enjlhmg 
tbe cl 111' bod outi-dc LonJ«i 
r./r-tr^r 4431 Tr/ifen, , >Cr.nd 



•’A I’ltniant llralth and IMldat) ttwri • 

BOURNEMOUTH HYDRO 

Sirfmtlu ttJifetl 

Euctl Japoritrrs , ns used 
In Itheamatlsm and Asthma Clinlea 

Trrntmenti Urine, Turkish 
Nauheim, Ik Radiant Heat Rathi ' 

DIATIIFRMS ULTRA'J IOLFT 
UCIIT. MCH\ DouaVn’^^ 
RtiiJml Phrddtn VT Joiijtjot Suvni M D 
Trt 341 
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INHALATION THERAPY 

The Apneu Inhaling Apparatus 

(SPIESS DRAGER) 

For the direct application of drugs to the 
entire lung surfaces in accurate dosage 
fc* Hire Service and HandbooV; upon Treatment, plcuc write to The Secretary 


INHALING DRUG AND APPARATUS COY. LTD. 

67 ECCLESTON SQUARE, S W 1 
Victoria 1676 


/ ' 1 «' 

I lie victlt] \W(lc lUf rcnnci uf IriJufm / ; J .‘t 

A B »t due roitJ uncqui\ocnl punt> / * f ' ' / 

no lejj linn lo 111 i\e!M.noUin pofcncj j ^ 

andiliLIiU under all condilioni / ^ ’» Iil5^ 

intulin 'A B ’ conlnmi the minute I S , 
ij nntit) o* phenol c pr«crv.iti\eonf:i j K '7’ 

rillt refO"i I ended h\ the Medical I ,7*^^ jij 

Hrtearcli Council nnd Jltll com dered ^ " fj 

necrjiar> l>> InrlTio'np ill (lancet, \ j-- 

Sept I2il. 1^31, pp 582 584) ai — , J ’ 

a cc-njlr'c idrpuiid aninit the 

deve'opTent tf l-acleTia that m> lie ■*' ", 

arctdmlal!) irlioJuced dunnp iclf- 

in il rr^ •'rmr^Kn 
7^ nntJ f *1 un [» f^r c c 

fmitf-j * f* f t ^fr^f htr^ntgrt 

<»t rffy 

'V r t ^ f Mtc-i 

^ '*>/ar'Vrji f*r ", fer * 

The Bnliih Drug Honsci Lid Allen & Hanbur)s Ltd. 
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BOLLINGER’S 

CHAMPAGNE 


“Special Cinec" 

\ cry I)r> 

QUA RTF n DettUs 


Spcc/alK rccomnicndcd for use in 
Hospitals and Ntirsinil Homes 
Of alt H'lnr tfrrrhenti end Sfff'f 
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ANNOUNCEMLNiS 

Sometimes food value 
depends on palatability 

Brand’s Meat Juice and Call’s Fool Jelly 
— wilh palatability quite equal to the 

famous Brand’s Essences 

ASM.% SIS pfo\cs thi\ Bntiih meat luicc far abo\c foreign 
jLX meat ]Uicc<: in coagulabic protein content — and paticnt'i 
find It really dclidous to la'Jtc I’reparcd vnxh ytmo- 1 care 
by Brand S. Co , mal ers of the famous D'cncc. of (^icVen 
&. Beef — yet it aettuVy costs less than jorren juices 
As vnth meat juice, so unth Brand’s CilPs Toot Jelly, 
Brand’s Essences ofChjci.cn or Beef, Brand’s Turtle Soups, 
Im'alid Soups, Turtle Jellies, and Brand’s Beef Tea 
VThencTcr pahtabilitj has to be studied m arranging a 
panent’s diet medical men find these atiractnc ins ahd foods 
quickly rouse appetite All Brand’s foods arc sfcnlircd 

BRAND'S ESSENCES OF 

CHICKEN OR BEEF 

S Dli Crd fre^Tj fmb') IT’ t J 
Jtnj.Jj'i r:« t — rcrlJ-^ 
»si>nrrT*ddrJ r*racwtf.v 
t^rj icCjTjrj rrrtactt*, Lt 
W thir»JecitturjlI;ict 

0~ — :y » "rtrinerr ta'J J dirt. 

BRAND'S 
INVALID SOUPS 

IVrpartd frem the tsni<- uch 
ntat, MtlicrufECe, — ilicn 
treciiU, rduinl to cntttnt 
r>l>iiblljiy JnitioiJncind 
»t!r«cuve erm to Ihrtrriirit 
r»unn> 

BRAND'S INVALID PRODUCTS 

0 SAMPLE S UPPLIES of any FOODS MENTIONED HERE 
xsiU he sent tmh pleasure Brand & Co Ltd, Dept. PjRa 
Mayfair Works, South Lambeth Road, London, SW% ^ 
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ELECTRIC INVALID 

CARRIAGES 

O UR newest impro\td model, 
c03cU-huiU ond dmitntd for 
dun>bilit]r,itspecmU) odnpicd 
for hill climbmj! nnd, controlled b\ 
n »in)’Ic lc\cr, ii «o simple th«t o 
child can work it 

Cost of maintenance 
pmciicallj ne)!hj|iblc 
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fmy c trf Ai#U c) /«rd iJ 
I ktrni'u^f trJ i hi KiiiV arJ 
cn 

m 12J I?? 

ouLATronTiA''.nsT . 
LONDON, W 1 
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FEEDING IN CACHECTIC DISEASES 


Ov.'ins lo ti* chemical combinanon ol casein and sodium glycero- 
phospliatM Ssnatocen is ol the utmost s'aluc in cachectic 
ditesses. Sanntogen introduces casein into the orpnnism, in a 
form in v.hich it can be assimilated c\xn by patients wth 
greatly decreased powers of absorption At the same ome the 
glycerophosphates regenerate and strencthen the whole systein- 

IN TUBERCULOSIS; 

stj-j ir-r»4*es the »■» Ki* * tjeitibturi InCuenct en 
ih* n'Tin r~n he« il r b*<>'>J tii o\ticjs:« th* “ run-dosm “ 
Jre'rj c' iFf fu-eni (“DrdiH Jet-rrj! c' Ttibf-TOil’x » ” ] 

IN SYPHILITIC CACHEXIA: 

Sorj <<T Qvrrc^-^t''t r ut il f 

t-ri— :Cc' UrrM.-iir’-n-l-aT r-^'VrLCIXtl No 4W ; 
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SANATOGEN 

Easily and tT 5 vinlUt«L 
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“-VVN Bros., Ltj 

“'•g.ca; /„5,ru^ 

* 23 St. 77 , 

r * ^oma,', g. 

^adon, S.E.I 

•'-'j’rotiit Co, , I, 


r.i., "“'pii.r; 

«»p -MOO ,4 „, 


' r'Mi Mwil" '"' 

■ IVu i\ !sT"Wfc»fc^ 


ii- T. ' “ 1^0 ;,y^ ‘^^Jrn.Vn 

/n*"* *"‘‘Jr!ri)' •; ^*f**^’^ ir/i / ‘ ^*^*’*T*ne s- 

Tn,,,,, 1 

':;'*,r T/ji:,;v-rr ^ / 


Tf j»' * ^ -ftti ,, **'■'.. I ' 

■* ”L /W’T-ri •■ 4 » - “ '*" 

’-'- ■ '-■ V!/ V’ -• co 


“"vtl (t<>4 ^ift4 k*. *T'* M * * / ' f 

T»« »'-*M 

" ( IV # #> iV# ri% «W ^ i -v./ *f # <w*»M** *■• • 


rf4*p rt firi'^'f t** »t» 

(1’HAnMACOI.OGICM, aiUOKOPUYI.!.) 

Fr 'r. a r Vet »'’•<' t ii/ /V.>/ / . Jtufrf i cf}hn f Ft si'ctu!^ 

In M**-! (>* An^“n » lyo«r r-\ \ iia) t*- t S^'^T » !>''} ll'\ 
i-ilt-jy-'i'cnl r*i-i;il r\(^ i"i<-nta (’) 1 SN"^ i!<^fi~ ’'?.!f'l tJ a* 
Oii* p'^jUiAtion n ft rrJiahV thi-rap^ jti^ s| '■i* Ji'\T"r ft 
rt))>a*ftnt fti'l ttpcin t' <• nSi*'' firrinPn 

It h fX*n> ft* ir-.iUtnl lij tl >• no'l o-panlm 

il is ron-<n!ia*ipatin' n-tlnofi Uic tU'tUfJvarre fnllnYrs ila 
inr<^iltn In m'-'* of MnJnc ftfcctlon' j 3itJcuIa*l\ uSp'r 
thf arlion o! tticlirart t as impaltrJ by ftrterio-ft l<-rn"[i, 
clmicM oxjwnmfnts ( ) {*} r’if> bow Ibe prrpantiftn 
effectuelj atinctlirnj tlie cnniiac netJon, find tJiLnea tli"- 
prnphml blood ae^.eb, with ft decid'd nnd pfO{;ft'5i\r 
lowennf of any cabling nbnomiallj hirh blivnl p'c'*urc 

II) V^yff * Cdhtr$ 4 nJ 

U) Kr^t VMrruOj) <nl> lU 

rJLifnvjvpfi-^i rnf-nfut r'CJUvtf \yi/ *• 

(3J f}%4*^tflrr^ Vttittrtxly] Tlf**f4vU Me^t ha 

Vo*( Mti n<<cXn ht 33-- Jlfr^,^<5 ft 

Tilts preparation rnaj be prescribed in Uic usual uraj and 
will be dispensed bj cheraists accordmglj 

DOSAGE — Adults, 2 to 3 tablets 
three times dailj' before mcivls 
Children, i to 2 tablets 

Members of Uie medical profession are cordially invited to 
write for interesting litcmturo and samples, whicli will be 
sent free on application 

Distributors 

FASSETT & JOHNSON. LTD , 

86 Clerkenwell Road, Lovdon, E C, i 


Jn tommimicatm/; nnth Advn'ttsers hndly mtnUon flbC PmCtltloUCC. 
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To The Museum Gaueiufs, 7 Hat market, I osdos, SM 1 »'j ■ 
Gifthren^ 

Please terd ne graits a prosfectut of" Th Rale's Progress," ard 
“ Electier ” serses 
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Belts by Roussel, though artistic, 
are designed with anatomical 

accuracy for 
post - operation 
and maternity 
wear 

in" tl.c \itil tnjx' Ia cc C 
■tin'onic.il icc-ric} in tf '■<*'“ mi" 

i>i io' pjt Kij'-'Ttm Ar 1 

l) ^^rA'•, 'f Iv') t -1 Afvr 
t—3'r t^An t M n'\ 

iT-nlsmth in\n\ d'" n; 

r-'r-l U) AiASn “icil 
cA-ohtd I'n pri'-c:p’'^ 1.* ro •> u*- 

pnA "n“cnt ntdi nl tn' i ro 
tnl) miaIIa p"r <xi\y n tw-li tin* fr'i'*! 
In 't lioa-*'-! }nr sjdi ol tlir r 
piticnti A» rrnuite nWomin't sup 
non n' rn-trol All Wli dcs-rnn'l 
In Hou Jil a'n wo\m in sttonp 
lir'it pou) >3 ch'ti'; tJKOt, and an: 
r>7'ct:iall> wide to pise adcquiln 
support vithe tl onnatural co'i- 
prea? on 

Since '1 nouiJrl underlnl.'-s n iis 
montlis’ pjinn'cc of sreAr ard 
adjuAlneotsert'icc tocn tire perfect 
fitiinp, lvll3 dcrirned bj Jtous^l 
nre onlt obtainable at Uie I{out.el 
Salons listed below 

Pnees Hip belts from 30/- tokens 
Lonp-belis from 4] to 9 Gns 

A reduction cf s/- in tht / ii rnoic 
on purchmes /or /irr.sna/ mr < s 
tnembers of the Medical Proftsucn 



On sale only at 

6 King Street 
Manchester 



6 Midland Arcade 
Birmingham 


177 Regent Street London Wl 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


^l^U TliK UlTKlt AM) I'l i -tun st— i nr JIoht Jlo* iii> 

'Iinni.l ( OMA MMtQI Ol' tMTFH, C M 0 , A DO 


\r St-rj rts-n ' t>r t - DAMl I, 1 ItAMDAlil, M A, MD 


1 HI"' III 1-0 rw riM tpf i> «rl. lunl jil n<uiii pmutiiD 

\ <'!u Ant\ nti* wild nti' mtfi. •■iii.? frvnn iiuij>i iit iin iitnl ilt.''oril>'rn or "tm «isli 
ti. ji'.'n lit ti'ciirn'nt <( rii'titnl trxnili'< , t< iniMirnn jintioiit*, nnd crrlilnd 

cki'k tl* ' f liot’i f. X’'*, nro rv'^ i\.k 1 for In ntin* iit l,irv fnl elinicnl bio ('ll! tiurnl. 
iti t. 'I •' v'l ■'1 ntnl i''i'linl<v(i nl , muiunnlioii I’moi.' rtHi'ni with ^p^.clnl imm - 
U i%(.' or ( mn'p , I I ilf.ij.iint or in oiio of fl > luinn rmii \illn^ in tin. proniiil- < f 
t( 1 ' vnn MH b'unrli.'i tnn Ik> jirov iil/-t 

WANTAGE HOUSE. 

Tilt* M •» I'li.ji'inn H‘'^{'itnl III ili'mli'il pnininK uitli n i-^|>ornli <ii‘riuiii' 
to itlii'ii j v’n itrt 1 N ft !iintl‘'f It i- •'luiiij.'.l mMi nil tli< njiiiimtii for l)i< 
111 *' I lo-i ni tn-rt‘Mi it of \\< itol nii'l Nr'ioii- Di orib n* It lontniii'' 'ml 

-Ol •'(r, (o' lit ilr I'l < ' i]n bt t .inoii* no boi|< nirliiibiit, 1 nr! nil mill I{ii« tin 
) %‘l * ll 1 jifii’ ti-'nl inn t-f oi biiili \ o lit D 'll li ''<(itrli Doir b I !'‘'iri n! 
t -i(! . I ! mill rn I In ntiii iil , t< T li- ro in nii Dj. rntinp Tlwitn' n D. ntnl ‘'iiirj.ort 
tti N rt 1>, '• i nil I |tm\i ’ t A]ipdrntui mi’l ft !>• I'nrtJiio it for Diotlnrtrit 
ft' 1 Huh ln<^f t trofttifont It ivbo tont/im' Ijilwi'otorn"' for bioibonii nl 
I n*’rfi ’ ,ni (it nii'l p'/’m! i,i'nl r<'' ft'i.li 

MOULTON PARK. 

Tn o tatVj (to 11 ll I '’ft i Hoipi'til tlo n ftn •“ t rot bton li ,''inbli\’iin''iilj rin I 
1 ! in n j arl i> 1 (inn , ( < '■n ii n n n* fniil niiii ti „■ tnbl'-ft trt 

I f ji' 'd to t’ " If > j' ’ t* frot , tf > fnrti . p in! u' c t on 'unN of ^Il>tlI•on I'nrl. 

O' 1 t}.o"i 1 > ft (' fttt of t! n I r I 'll, ftt <1 )' ito it I nn i i\ • n i > 'i (urilit t 

f'-r.- fni p t’- - M-' 1 1 (ft- iir^ t .I'd'i nv nilfrni'f.ri 'iti, 

BRYN-Y-NEUADD HALL. 

1 1,0 S ft 'ft ' - ' c ' *'• \r in > I- Hfitj 1 ft) i> 1 « ftu'ifnlh r ttiii'> 1 i i n J’nt» of 
'll I ft’ I 's f t *'■ 't ' r- ll< ii r tift-j I I >,( "ll Un'fti On tl o 

'<1 -*? W ft*’ r I- 1 ' t’ s. I,i*A'o n rn’" o' f* ■» ti ft. t f ' ii t! o b-'w-n Dr} I’ntt' it' 

r It \ t’ ,i I 'ft. - 1 f ' ft ft’ " f 'ft Ji c’ ir,-" r- b ' ! , - (-'i' D fl ft Ibnp tfti 

t. jj i'« nm j -I ft’ftlt’' I a," n tlio eft"'' ( •o ri'H'i-’r i *' 'n in tho j nrV: 

At ft« t’.<i t "ft.' I ftM t f t’,ft H/z-pi'n’ t',ft't> ftr rr .o p-i. '• f y •' n" .ri'l 
* *. -• V f~;i -ft-ti Ift » tl ' ' j ft ' ■" ff'-' (fttll"!'* •}' rrcftju. ' pn ur !• ("if 
ft '■n'* . K"* D xr'j-- p-rv' t LiiJ 'd ft * (—ft"' y 1 1 ft\o t' ft ■ < -I p*' 'o • r- ‘ 

fl 't-ft pft:T,.„r.5 f, ' >1'’ ft- rft.-jo ’-p, rr 

K' t.— ~j ftri ti.r*’v" ri'*ir«ftr« ftprlr in thr ilrfti '-i' >-;rinrtr' Dn* 
I f. :>f' l-ftram Lr'd'n bft'ftpj'c.i’’i«.' 


D > ’ 


w .1 1^-, ,, ,, j,,, , „ pt.tciiti.'jia. 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E5. 

Tf Tr!-;.' — • Ojl. 4?V 

For the Treatment of MENTAL DISORDERS 

M).-' vii'n (nf n.U (tv> n"-" » WV'irr 

fKTivttL T'vt-iIt f in I'' ft t-v'i lUnl t-il rrti' t'-T « r, » )JitS 

n.t^uc'j, *'1 i-Hjor a-ruin-i-nM in-l r* np v.urln, »r»l <rTr«-tl< CV'CvP.tt’iOru] 

ih^pv B-vl tliia-ff Vuy »'lim iS-is'n im-'H-n cn 

r^nUrv p* UUn '-rv. dn-'t) tiip-n ’Kj'- ' C?i.r»-L 

[‘imiOAn Dr jV.n.S NOHMW 

atm -d l-r Tf f/~'i a! D'orn tl 1 f — ^"i!, i-y} »ii ti-f Cr-irj*jtttv 
An I’ T' ! I *-■* ff •*» » f 'ilf 

r-jf I ^ f ' » cf^n •*'*■ "n I ^ 

7 T.» Ceaulntrel Branch 1 * IIOVi; V 1 f.UA. URICIITON, ana I, fl J*cl ah.T. iti t»,,t 

HAYDOCK LODGE. 

NEWTON- LE- WILLOWS, LANCASHIRE. 

I'o' the rcce'ilion trd trr^tn'-T* o* l’Kl\ ATH PATH NTS o' bo'h t'-xc of tlif 
UPPEU AND MlDLU.n CL^‘=‘'! S e tl r- M'luntiri!) o- ondcr CertifjMlr Pat 'nu 
are clavi'i'd in 'rp-vralr b iildin~- accoivl nf to thfir mental conrlition 

Situated in para, and piojnda of ^oo terra Self suppo'trd b> it.* o rn farm a-d 
jrardcan ta which pttirntt are mcmirtprtl to occupj th'n'"-l\-r* n\pr> facihtt 
for tndoo* and outdoor rccmtlion To- ten-t, jtrotpec'u* etc , appl) MCDICAL 
SUPERINTENDPAT Thewr, n A«itrmdj>.M»h»r€tia 


THE OLD MANOR, SALISBURY. 

Te'erbror Jt 

A Private Hospital Tor tho Care and Treatment oT those oT 
both sexes sufTorIng from MENTAL DISORDERS, 

Fil»=»;,- prc-nali. Chipct Oart-s ta-' I'.i ry j — .' t' ( red ctcd U-m 

T»'td xrry 

CONVALESCENT HOME AT BOURNEMOUTH 

Euadie* la 9 acmctCTcisceUI tTO_-li.»Sth tcrjiUonnj rj-. \c'e2iarr,T«=p»«Tv<Jr 
CcrtlEnd Ta JceU nay xtiit liic tiKnrr, Ity irracricirtil, Fx Jnep rr it-tt prtvjdt. 

Illuitritca nroeburc on ■pr'Icatlon to the Medical Superintendent, The Old .Manor, Sallabury 

• 

BR.OMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES 

4 to 8 fuineas per woclc el tie Hoi pJtaL 3 to 4 enin#«* por week at the Sanatonnm. 


APPLY TO THE SECRETARY t BROMPTON HOSPITAL, 3 W S 
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AKiXOUKCrMrNlS \xir 

Points of Perfection in the Preparation of 

LACTOGEN 







# 

f 


Fixed 

Caloric 

Value 



L 


The m\n ruble nurn«%c \.ilue per ounce o: Lictogen demon- 
strates the consunc) of not only the protein, cnrl-^hjdntc .and 
fat content of Laaogen, but aUo of its mmcnl vilts, \anmins 
and other accessory food fiaors 

Laaogen pros ides exaaly the nutriment the infant requires in 
luioviTi form and umniyang proportions This facilitates 
accurate modification for speafic cases 

Laaogen is a modified dried milk for use m infant feedmg — 
prepared in England by Nestlc’s, from the ncli, pure milk of 
sclcacd English herds. 


FREL S/tMP!SS 

tnth i£{iatl€d 
icnpwt hirrotVTt 

triU itnt xo 
Mtnhtr cf thf 
MtdxzoJ Prefttri-fn 



l^acrrn tturroxx 

Af>r/ cm/ A'-rh^ 
S’tnii Ojnie^ted Mitk 
Cc ^tis^$,kcs*chea*‘ 
I C I 


better 


tn communicating mth Aiccrlit,rt hndly mtnilen tjbc pT.aCtftlOriCC. 



' ' I: - r,. ^oj^tents ~~"— 

■ ‘ ^ . r, . ^ " '*' ^'■■' i > r. 

''■ '/;. -c/- > ^ c p 

'■-'^--^^:;sv.y../::;:-'''-'''- 



j '" r 1 ' '*'^-^■‘'■^1 n'r Jr '*'’’' ' Dr \' 

. I „ Ur„ , 

— ,- vn 

mnr f ._ 

r'VVrVr''-^ 

7 M M 

‘ ^'' r '*V \ , '• f’<'r‘!> '' 


' •* ’ f f- r t tn‘ ''v 

A'jj x^. 


coiimfUUP^ - .. , 




ANNOUhXnMi:NlS 


Modern diets often lack minerals 

To-das. aiilhciriiif* orr »trfHinp ihf importance of tlir cnenlial rnn'-t 
al talti In addition to I'ltildinp rtntdj boon and Mood trclt in 
lirmoplobin lluw mineral rlrmrnt* aid mrtabolnm and cnnitdiiitr 
to ncrvfiui itabdit). 

Compound *?\rtip of llipoplioipliitri "rellowa" rontami llir niitirral 
lain of lodititn. calc urn, potanium, manpanne iron and plioiptioriii, 
to|ctlirr %.|tl> thr added metabolic itimtilanii — itr)cbnmr and notninc 
Siat) )can of clinical capcrirncc ibe world o\fr tmtif) to m \a1iir 
at a Ionic 

Safc***c^ ioncr A tciijocrfel la kill t (liititl •! Wttir Ikrte rr fettr ti— inU 

Compound Syrup of HypophospHltcs 


"FELLOWS” 

CONTAINS THC ESSENTIAL MINERALS 
OH firoor«T 

Fellows Medical Manufactonne Company, Inc 26 Christopher St !‘ew York Cilj 





Sfnnmfnrtar^rt t 

Tirr MOMJ STAiTonm.iitnf ro^ i.Tn ttw, ii,.o , ^,„„xr,.ur iovduv.-t i, 





in cetnutunUaUng trtih Advirtlurs hmily mention UbC pCACtit(0n9Ci 
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In surgery and hospital 


• ■ 


For simple cuts 
multiple lacerations 
minor abrasive injuries 

0 Odourless 

Docs not stain skin 
or clothing 


Solution ST 37 1$ indicated 
because of Its rapid germicidal 
action, and its analgesic pro- 
perties Solution ST 37 
stimulates the process of 
tissue repair Sharp &Dohmc 
Ltd , 252 Regent Street. 
London. W 1 


SOLUTION S.T. 37 

LIQUOR HEXYLRESORCINOLIS 1 1000 


DEAFNESS 


Doctors prefer “ARDENTE” bccnusc — 



•'ARdentt;'’ 
STETHOSCOPE 
v- ft // rw r^»»» 

4 r I* ^ a / r 
f~r u t 4 r*»f 4 ^ ** 

rw •( r/i 

#r »♦ ■'•n* 0* 


I t( It ftttci! Ii» talt iFrcJir fo )c;B< 

tf e / 

? Uli * '^pf< »«3 in:c*Tc*tfBt ari tt’e (rt« 

^ ll ter Jfti ttmH IBs* fti»f «lr| hf PPlut 

It ce-itti rpcTi rarfci trj dii 

^ It It tTtir«!v tf rffiirff cn*^tf it-J 1 iairanlct 

• tj t^nl < «tt fi 

^ It t» ta fjf kar,' ft i ' 4 stch JcaI 

* It if I rrti ke—t ef?uf 


MEDICAL Rirom 

It 1*11 * Tf 

t^* *J V 

trv I# I |-»t t5 ! |« 
J« r-a-* * € i ft-r ti* «n 
I* ■*ir 


lIOMETEiTS APPASetD 
fer DOCTOKS&PATILVTS 

Af # «/{ r a / 

»r f* TntPor#ir 
tfatmif 



309, OXFORD ST., W.1. 

1* ’TrrTPTatn,<-(Cf--. r/C />'•»'.- P** 1:1 

• CUIBCOW 

If » fit*«i«t *f*mrtie%Tr» »» jj iuft-tt. ^r:'af A»rt.r 

ti* 9t«ai»u^t ciPwificHAfT 111 f/i4i44 *tr44i ruiitruFtit 

t /*'*TT*.n Bi^«i m t-u rtienw 

%t. r»** ttrt*TCT i-'l It I** •iTTi. > > » T* r 

♦ V w« 5ift»^ r 4‘n krtrAfT »> «!>»«< tivArrcrOL 


c f *• e 


"J f ^ » r 


t ere prietitt* 'ft. 
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ioR HOSPITAt EMERGENCY 
Ik UGHHNG--- 



Sor^^ (o»m of 

hotp4t^h;tnrtPa'irn9)iO»-iri.pafViCu^afl/ 

In oprtMmrj lSraH*‘t, U « leccgnUfd 
ooc^uUy Ccf»twfln rml- 

n#nfly luilabfo Icr (hit pyrpoio *nd 
pot«en fl*I (bp pfCpt»HI»t o( •btofutr 
»<.!,ablljly J'nd ccntfa'il rfhclfncy (hit 
*»CfV d«mftnd» They eotl 
t 0 f^pa*ft(‘'«fp(y CiMlt to invtal fnftm* 
(a tx ^nd lotf fof y#Afi 

(* t 4 ’Xtt' I* h #*( 

-r« # f V ^ tx r*«» 

EDISWAN 

STATIONARY 
BATTERIES 

Ponders End, Middlesex 

~ “ IV 


A LITTLE WINE 

TO THE MANY DOCTORS WHO HAVE 
REVERTED TO THE PRACTICE OF ADVISING 
A LITTLE WINE IN CASES NEEDING A 
STIMULANT, WE COMMEND HALL’S WINE 
AND WILL SEND A PINT BOTTLE TO THOSE 
WISHING TO MAKE A CLINICAL TEST. 

26-oz. bottle - ^ 

STEPHEN SMITH & CO. LTD., BOV/, LONDON, EJ. 
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VACCINE TREATMENT 

OF 

GONORRHOEA 

In the treatment of Gonorrhcca the use of Vaccines, 
m conjunction with the usual routine treatment, 
matcnalh shortens the course of the disease and 
presents complications. 

DETOXIOVTED VACCINES arc recommended 
for preference owin£» to the masenc doses which 
may be administered with little or no reaction, at 
the same time achie\init great immunity, but 
where price is a consideration ‘ Ordmary ’ Vaccines 
arc a\aihblc at very low pnccs. 

For all e-arlv cases of Gonorrhoea, also in eases of 
Gonococcal Arthritis, Orchitis, Intis, etc, Gono- 
coccal \'accinc ‘ A ’ is indicated Tlus is a pure 
Gonococcal Vaccine prepared from many strains 
(Pol) V ilent). 

In cists of more than tlircc or four wcci s’ dura- 
tion Gonococcal Vaccine ‘B’ is rcconinunded 
'I ins Vaccine is composed of equal parts of the 
above \Tccine ‘A* and the organisms found as 
wcond in Jin idcrs in chrome eases. 

/V» —O'/ /’P' 'T nsTWr' /O 

I ' i' s zl!!' {U // .tzl Gs- ^.J I‘niu:s fc- Duj^-^ns 
c'd TtJ! <■/ Cu't z't /" ‘td 1) 5 ntt to : — 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 


un j.huokoijGH 


lhci>ti iiMimr. 

“Ortu »M» f'flt ' 


«f (r>'l jit rrltim t »S t i 


Che practltljncr. 
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‘CAMPOLON’ 

FOR INTRAMUSCULAR 

LIVER THERAPY 


POTENT 
SAFE 
EASY TO 
ADMINISTER 


ISSUED IN AMPOULES OF 2c.c tn Boxes of 5 and 25 


BAYER 
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MraiCftrr 


Tf' J ^ SJ sja ti Act IVIS NJjfiufacturmc LjcCn^t N**^ ^ 

Antitoxins, Vaccines and Sera 






"•• ' ^ 





^ < c Wi'fin' 


I »» »*•< ^ »A ^ » "A 

r ' i \ 

^^J‘ lU-" 1>- ^ JVftmi (V’t,*' rjVcj 

^ f -»■**• > t t% 


CompounrI Cntirrfni Vpitcir^ 

I i-s/* V** I- *u *,rl )■» •Wfcr- 

mi (\!t,<- r»v<- I iVmjM'iufKj liiDuinri \^ncrinc 

* "" » ^ t ix tx4 ^ /*. ■*« 

I •• • ’ IK ^ 

c , Clmc^nlr^te(^ Din)itKma Aiit>*» «'U 

Srnmi.Mw'-..’ .>1 ^ ,v_ ,r- ,v- ^ 


' !Vf I 'Vi>-i-u-> 5-r;i<Ti 


Co~trn r it<-t! 1 e' mi ^ Ar ■*( »»» 

r fS ^ ' J >l«, V- , .i>«| 

~ In l ' ‘ -r^ 

5* \ ,'i''>'j'ir ('-.r t 1 


\r t 5 ff i'i> , 

_ ff'v W’ ' ‘ 


• v4 


4’*'- r \ ?* 4^ 


7 • ' 


* 1 *- 1 AO' \Vjj»' ' 


^ ^ r' f-'i' 

f 0^ j ■~\ t ^jc * ( ■' 1 i » 


Alien fit Hanburys Ltd., London 
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The Product 
of Unique Experience 

P AKKC, DAVIS Co. introduced 

Adrenalin to the medical profc«;*non in 
1901. Dunnp the thirty ^car"? th.at ha\c 
elapsed, the^ ha\c manufactured it continu- 
ously, and their lonp cvpenencc has con\inccd 
them that natural Adrenalin possesses man\ 
adi'antages oser the synthetic product. 

Adrcn.alin (P., D. Si. Co.)~thc original and 
well-tried preparation— is extracted from the 
medullary portion of selected .adrenal glands 
Tlic isolated substance is then standardised 
by both physiological and clicmic.al metliods 
to secure full actixaty' of the finished 
preparations. 

Medical men can make sure of obtaining an 
Adrenalin that is potent, uniform in action, 
and reliable by spedfying “P., D. ^ Co.", 

Fult pariicutars of Adrenalin (P , D Co) 
and itt uses tn Tnfdidne u-ill be supplied on 
reejuest Adrenalin Chloride Solution, P , 

D 6f Co , 15 SHtplIcd In boHlei and am- 
poules H^ipodermw Tablets, Inhalant, 
Lozenges, Suppositories, Ointmcntj, 
etc , and AdVeJihlne (Adrenalin- 
Bphedrfne Compound) 
are atio aiallablc 



Parke^ Davis &. Co., Beak Street, London 

Irx LiaHIU, Iii 

LABORATORIES * HOUNSLOW, MIDDLESEX 


In umiruiiKa'iHg with Advertisers kindli mention CbC practltfOUCC. 





.maouNcnMF.Nis 


“ Opojex " 

Lymphoid Solution (b.o.c.) 

iFomarly i.arr.ed LYMPH SCRUM) 

{f "ft** 1 

Supplied m ampoules of 5, 10, 15 or 20 minims 
FOR HYPODERMIC INJECTION 

This RELIABLE PREPARATION 
has been found by Neurologists and Practitioners 
to be invaluable in sc\crc cases of : — 

NEURASTHENIA, MELANCHOLIA, 
DEMENTIA PR^COX ,i,il olhcr mcnt,l coodilioni 

SEXUAL DISABILITY, ALCOHOLISM. 

LOCOMOTOR ATAXIA for the atrcBt of depen- 

DISSEMINATED SCLEROSIS r crntion and for nmcli* 


PARALYSIS AGITANS 


oration of sjmptom*; 


“Opocaps” LYMPHOID CO. (B.O.C.) 

“Opocaps” LYMPHOID-ADRENAL CO. (B.O.C.) 
“Opocaps” LYMPHOID-PARATHYROID CO. (BO.C.) 

for Oral Administration are alio wdcly and lucccsifullj 
prcicribed in the aboie and allied condilioni 

Monop’oph and cltmcal reports to mtdteaJ praetiiwneri on request, also 
latest detenpuve list oj Olandular Preparations 

BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Square, London, W.l. 

Telephone GcrrarD/Iii Telegrams ''LiTuriioiD, Losdov " 

Stocked inlndiaby— SMITH, STANJSTREET & CO , LTD^ Calcutta 
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Petroleum 


in the treatment of 


Intestinal Disorders 

rc'njI'TCT pn'OQf 

t?>m Of niolhrr li 

0 ^- 711 . 1 , n'l'f ei <1 in'ce 
i Jf’i i\fxl h ih" 

ticjti '"•I o' bilrstjul 
1 locij'ftl wlih 
lOT-xTOli To ct.uLn tli'- 
Iv-it tr- j!'% t! " pftro'mii 
»1 If ! ! 1*1 twi onl> TOO 
i Tl'Jhor arO (tro (rsn all 
Imp. I’ - 7 , I ut It tl/iiild 
rtr'-ta' i\ In tb' tom 
»' an fniit'!i n lo IMj 
/erm * 1 » r Imurlj i'o'Uftl 
'■!rr’'-i n f<n’ml-n ii bsli- 
fr^l^ iTi >- I’ f HtfntL“al 
forir-l«. if'l a'T r’nrc 
TM ''H a- 1 o<~ 1 t <' tri 
lv,*al tl tu ito_t t!-<“ «i- 
tiff tn'M* -il tract 'laii 
r-i "1 lu’ 'Xjt Cl Ir U-ut 
ar ml a J tl r t’ ira'"i-r 
[t'‘ » •j'O r' ll •• r'l 

tltal'i’l f!*'! pcatff 
Vl'’'! I • 

Arc' t » 1 li t-ii'r 

vllh a apfiiTly pjlf rd 
I't >•'' r. < ' ) ">i li.i' tlrbt 
c'l-fTf t ' tt ttti* 

icfc'cam 
<• an <•- a^d ctfi 

1 ft- ‘ PHI- i- 

«1 h na’r- »-<* 

<■•} -r 1 

U- \-Ci'r t-S trPi'Va' 'y 


Angier’s Emulsion 

ni’ Ot'TI'.Nt vs.) .TAMIMIU F'' 1 ,T<’ 0 '| O'- fl TKOi K V 


Fi Tc Samples to the Medical Profession. 


A' 'TJ CltiMTCAL COVr\'.V. UJ'lTrn. t', ajtt.trvxt.1. a^ftP tru'r-*. * C-t 


iimmm 


m 

mm- 


weD UsTiif h) aoullhe 
ttomacht. It can be ad* 
alnhtcrtd either undiluted 
O' In any aultnhle % chicle 
It has Wen found that 
patients who cannot tole- 
rate clear pelrolrum are 
able to lake Aiiplcr's 
EmuUlon vrlthoul the 
illfihtrst dinculty, and 
ctmllnur indchnllclf with- 
out es-n drvttopfnp an 
antipathy to it Anpicr’a 
Emubloo wDt alto be 
found nost useful as a 
vehicle for the admlnlstra* 
lien of Intestinal antisep- 
tics or astrinfmls, for 
which purpose It Is 
emlnenlly suitable 


" Aflrr Imt rr/xnote/ ef 
rian> /ecni cf 
«n-f y<<ro£«"i, MA so 
fA/ tAa^adn e/ ennf- 
ncTU anJ ctAjrsvf 1 
AifC n-'nr i3 tiltt 

fjcU'ry fa ft/ faftenl er 
duffer’s PtIroSrun 
Pnuitttn 
—V n, PSt , 
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\..not only cyclical vomiting .... but 
night terrors, certain headaches often of 
migrainous type, some crises of collapse, 
some insomnias, certain cases of enuresis 
and many cases of fatigue, belong to a 
group with the same metabolic fault behind 
them.* 

{litil.Mci joutn No\Tin!>cr 1950, p 807) 


It ts suggested that the rcmarlable saluc of glucose \ 

in correcting the al)o\c conditions is traceable to its j 

action in building up the gljcogcn reserse of the liver, 
on which reserve there is presumably an abnormal 
demand in an cmolionallj -unstable child. 1 1 


Medicinal Dextrose B D.H. (Sjn Mcdianal Glucose) 
is a pure chemical substance designed for administration 
to emotional children m all those conditions indicated 
above which ma> Ik classified under the heading of 
addosts 

MEDICINAL DEXTROSE 
B.D.H. 

Sample and Utaature on reqaai 

THE BRITISH DRUG HOUSES LTD. 
LONDON N.l 


M OJs 
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THE CHRONIC 

Often tinderlying the chronic condition is 
_ bos'd stasis nod irnmond use of harsh cathartics 
Manj chronic cases have been definitely benefited by 
a penod of “habit time" education together \nth other 
rational treatment 

‘ I’ctrobpar ' Dtand Paraffin Emulsion nffords n \iluablc 
aid to diet and cserasc in bnngtng about a 
restoration of nortnal bosvd movement — 
the elTcct bang purdy mechanical 
rt«n)Ufl«r t,«bonitorie» Umitrd 
ttrardoa ltd t«ndon, N 16 


I^irolagar 


mol ( »•« etc. 


i'n,' n’t f’iVi htSf r-r*'. t 
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^NTIPHLOGISTINE 

^ DRAND 


DRESSING 


in the ft cot went of 



MASTITIS 


On ihc first sifin of inflanmutton and 
swelling of the manunarj fllands, Anti* 
phloftistinc Dressing, copiouslj applied, 
(of*etlicr u ith proper support of thebreast, 
will iisuall) lead to complete healinjJ in 
a coniparati\cl> short period of time 

On account of its li>pcrn;mic, osmotic 
and rclasant cITects, Antipblofjistinc 
Dressing brings about an carls resolution 
of tlic inflammation, and siclds moist 
heat and plastic support— essential for 
the proper treatment of mastitis 


AnUphtoitiS4ne Dremn^ii recommended 
in standard med$eat troris and text 
booh for the rehef of this conditton 


Sampttiind Uttratare 
tvtU bt sent opon 
retrutst 


f 


THE DENVER 


CHEMICAL MFC 
tendon, E 3 


CO 
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yiCHY-CELESTINS 


The World renowned NATURAL Mineral Water, 


FERMENTATIVE DYSPEPSIA 


■yiyTHEN tlie secretion is vitiated in 
quality, and the inotnat}’’ of 
the stomach weakens, that organ 
dilates, and the gastnc stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of adds are tJicn to be met wath 
(butjTic, lactic, acetic, etc), which 
not only irritate the mucosa, but 
further, after their passage into tJic 
intestine, become absorbed In the 
l3mphatics and swept into the cir- 
culation Vidij -Cdestms, b}' its 
slightly stimulating action, clears out 
the stomach, and thus a\ojds stag- 
nation and consequent fermentation 
As in addition to doing this it modifies 
stomachal metabolism, tlic secretions 
return little by httle to their norma] 
pin siological condition 
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INGRAM & ROYLE, LIMITED 
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FEAlHlR WEIGHT 

™ SUPPORT 

I # fOR HOT 

II * WtATHER 


t The Curhi Abdominal Supped, 

r^> Model No >, jkcle'on lype, 

1^, ideal suppofl for I of 

1 ‘ wcalhcr, being Ihc lightojl and 

I , hygienic on fho markcl 

|Si^' IrOv The average wcighi for a porjon 

V wilh a hip circumference of 32’ 

IS only 10-oz$ All cover ng is 
dolacbablo and washable, and 
appliance is supplied wilh 
r^, a spare sol of covers al an 

u ^ 

Mb CURTIS 

ABDOMIH&l SUPPORT 

V Skelelon Type Model No. 1 

For all forms of Abdominal Ptosis 

ScU Mvmjattttttn cf tit CartU AppUanen : 

H, E CURTIS & SON LTD., 7, Mandevillo Place, London, Wl 
Tel.phone WELEECK «2I T.lrinmi WEUECK CURTIS JSJI 
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Tejt Sfll Hepalica (or youricK md you will ngreo 
lhal il IS by far the mosi snlisfaclory laxo'ive 
yel developed There is no pleasanter or more 
effective way of eliminating from (he system 
harmful toxic ammo acids. The presence ol 
sucti evils in the system gives rise to rheumatism, 
lumbago, neuritis and many o'her maladies tha! 
have their source m auto-intoxicalion Remember, 
loo, that Sal Hepalica is essentially non-habit- 
fo*ming Its du'y admmislrahon Icsds la a 
• I me liebif' which «s mva'uab'e «n combal.ng 
ch'on c cons'ip'tion 

5at Hopaltcn contains sodium lulphalo, sodium 
phosphate, sodium chloride and lllhlo cltralc 
In an cffcrYCsccnt medium. 


I Sal tiepatico 


•he proved, medicinal, saline lestallve and cholagogue 
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r^BlLARSAN 

(BOOTS) 

T he Standard Drug for the 
treatment of Syphilis and 
other Splrocha:tal Diseases. 
Stabllarsan Is manufactured under 
Licence No. 19, from the Ministry 
of Health, tested In accordance 
with the regulations made under 
the Therapeutic Substances Act, 
1925, and is APPROVED BY THE 
MINISTRY OF HEALTH FOR 
USE IN PUBLIC INSTITUTIONS 


BISMOSTAB 
SULPHOSTAB 
T H I OS TA B 

%Tt 

BOOTS 

PRODUCTS 

»nd are obtainable 
(rom all branches of 

BOOTS THE 
CHEMISTS 


DOSES . 

010 gm. 015 gm 0 20 gm 
0 30 gm 0 <5 gm. 0 60 gm 

Supplied in Sterile Solution, In Ampoules 
ready for use. 


WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 

Telephone NOTTINGHAM <5501 

Telejrams "DRUG." NOTTINGHAM 


In cmtnMUating with Aiv<rl,un hMly mtntlon CbC PracHtlotlCr. 
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The “Allcnburys” 

ORANGE 

JUICE 

Double Strength Sweet aied 

Supplies n potent ■^urcc of the 
anti-scorbutic Vitamin C m 
a form convenient for infant 
feeding and other purposes 

It equivalent to tl i*'!e j mnli freUi 
oranqe juue and Ktw v u' full acti\ii> 
for a loni’ pi noJ. 

Cmp'o^cJ WTtli aJv intake in ill ci'e< m 
winch fre‘h onnee tuice iv ii'ct] 

May be taken In children and 
adults in the form of a dclmhtful 
drink by dilutmc with about 
ten tunes ito volume of plain or 
aerated water or milk 

Contains no alcohol or chemical 
preservative 

Fiirtlicr I aniathrs uiiJ ilnuccl vjm/ h 
toll 1\ ioii piK.. jrc tni npi'Jical rni 

Allen ^ Hanbury s 

LONDON, E 2 

VTtfkrHont Hithop'^atc )J01 (10 IiruO 
“GfCfnb'irv^ Dfth Lnodm,** 
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IODINE THERAPY 

A NEW OPPENHEIMER PRODUCT 

Tlic difficulties and restrictions imposed by the 
TOXIC and irritant PROPERTIES of iodine 
ARE NOW REMOXTD by the introduction of 
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••ALPHIDINE" IS n NON-TOXIC, 
NON -IRRITANT product of an 
allolropic colloidal iodine. 

Clinical tests in some of the largest 
London Hospitals establish the non- 
foxicily and high therapeutic aclisit) 
of “ALPHIDINL " in H)poth>Toidism 
Toxrcmias. Rheumatic conditions, in 

fact. IN ALL THOSE CASES 
WHERE IODINE OR THE 
IODIDES ARE INDICATED 


rULL PARTICULARS, SAMPLES AND LITERATURE 

Frrrn 

OPPENHEIMER, SON & Co. Ltd. 

Hnndforlh Laboratories, CLAPHAM ROAD, LONDON, S W.9. 
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Acetyl-salicyhc acid possesses a not- 
able dmaxTintagc Ph^iaans ha\c 
pro\cd that it cannot be tolerated by 
patients suffering vnth a delicate 
stomach Consequently, the \alue 
of this medicament m the inde field 
m which It IS mdicatcd is very' 
scnouslj reduced, 

" Alasil “ completely o\-ercomes this 
objection By combmmg calaura 
acctyl-salicjlatc with *' Alocol," un- 
fa% curable secondary action upon the 
•stomach IS prcicntcd This b^cfiaal 
influence is undoubtedly due to 
the presence of " Alocol ” (Colloidal 
Hydroxide of Aluminium), which pre- 
paration has bnihantly stood the test 
of practice m the treatment of hyper- 
aaditj and other ill-conditions of the 
gastnc tract 

" Alasil ” 1$ therefore a triumph over 
acetyl-salicyhc aad It enables higher 
doles to be admmistcrcd and main- 
tains the patient’s system under its 
influence for a greater length of time 
Analgesic, Antipyretic and Sedatisc, 
" Alasil '* IS indicated m all cases 
where acctjl-salicjlic aad has been 
used heretofore 
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IX Improved form 

1 ofTreatmeirt for 

^)i^estive Disorders 

O 

*P'Uocol'’is the practitioners' safeguard when 
alkaline medication is required Its clearly 
defined anlaad properties exceed tho^ of bicar- 
bonatc of soda, magnesia and subnitratc of 
bismuth ; furthermore, “Alocol " eliminates ah 
the unpleasant drawbackswlucli are particularly 
feared %vith the usual alkalis and oxides 

When "Alocol ” readies Ihcstomadi absorption 
takes place, a colloidal jdly is formed, wludi, 
adhenng to the u alls of the stomach, diminishes 
their scnsibihtj. The excess of hj drodilonc aad 
IS absorbed, but the aad reaction necessary’ for 
peptic digestion remains normal. 

‘'Alocol’’ IS highly recommended for use m all 
eases of hypcraadity, against uhich It is a 
specific. It IS also indicated m the more senous 
manifestations, such as gaslrcctasis, gastrclcosis, 
pylonc and duodenal ulcers, etc 

CmpUu chtmUel Hstory eJ''Aloco5" tril/i 
fonrtneing eifmtcel rtpiris ard supply (or 
<rtt tie physicians on rtgusii 

A WANDER, Ltd, Manufacturing Chemists, 
184, Queen’s Gate, London, SWT 


Weflts KING’S lAhGIXV, HERTTORnSHlRE. 
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To 

counteract r- 
constipation? 


On ncxiiunt of ilic rou^lupc prc- ^ 
cm n Vita-Weu m the fo'm of ' 
wcH-coohed bran, thU Rntiih 
« hole-wheat cr»p-bread n apeoalli 
\-a!uab!c at a natural jtimubm 
torcrntabiT So, while not rceMinp 
an undue irnuuvc effect on the 
tn'Mtfnal mucout trembrane, it eff- 
cct)% elj coumcraas eomtiratlon The 
whole of the wheat berr> is used in 
the prtparatioa of Vita-Wcat, and 
the runufaaunnp p'ocessct—whlch 
coaim e all the Titamini— are cntlreh 
phiaical and thcntul Analjitt pives 
the lollcrnni; corapantoa wath whole- 
meal b'cad 

\iti-'W<it WTultizril BtaJ 
Cl lb /.4* (*) f7*»4 WT) 
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MleroscopJcal examination shows the 
starch prams to be pelatinircJ, and 
cellulose, bran, etc, to be comp!etcI> 
dia Integrated 

Via-Weat wall be seen accordinplj 
to consist of Just such materials in 
readily assimilable form as are essen- 
tial to a saporoui condition of health 
The appetising ‘crunchiness ' propcrI> 
exercises the teeth and the masticating 
muscles, and ensures thorough lahs’a- 
Don of the food Ixslus 

Vita-U'eat is tntirel) Hritish— made 
b> a Cniiih firm with Hnusli bbour, 
o‘ cnl) riniish wheat, Ibitish-mlHcd 
and fintiih-bahtd 





THE BRITISH WHOLEWHEAT CRISPBREAD 

A Frrt tri' fe s<- en rr rp; r^c cJFanJ t.' 

P/A I ttj~ Or C,' UJ , D-.rrr-^d RejJ, Lc~Jc^, AX l6 

Made by 

PEEK ERE AN -Mains of Fainoif. hiscuits 
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Definite Digitalis Therapy 



Whenever 

Digitalis 

is 

indicated 

prescribe 


— ‘DIGINUTIN’-- 

(rh n,'!, Sicr^ardt fi) 

A stable solution of the Total Glucosidcs of 
Digitalis Leaf 

{I'cr Oral Admthtslraftoi ) 

Presents the full therapeutic activity of 
digitalis leaf. Potency adjusted to that 
of the official tincture freshly prepared 
from standard leaf. Dosage identical 
wth that of the B.P. tincture 

Pnets tn London io l/ie Mtdtcal Profession 
Bottles of \ fl o: , 2j- each, and S fl o: , 12i- each 

Burroughs Wellcome & Co. 
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The Indications for 
Exploration of the 
Abdomen 

By 7, \CJI \BV COI*n, M S’ , E B C S 
Sui'^ctin to St .^fnru ^ Ilo^pitn!, Snifor Suti' on In Ifif }}nJ>iio'>rof c 
Ilafjntal , Emmnicr ut Surpm/ lo thn Vmur’tUj oj ly<» don 

T he need for ahdominnl exploration has jcrcally 
diminished during the last twenty \cars. An 
increased minihcr of diagnostic methodb has 
made it possible for the surgeon to know approximately 
w'hat he will find when he opens the abdomen, and the 
element of doubt lias been niueh diminished This 
great improvement lias been achieved by advances in 
radiolog}', bactcnologj- and biochemistry. Particu- 
larly has radiology transformed diagnosis by its 
bloodless exploration of tlie liollow viscera and tubes, 
and by its painless demonstration of the presence of 
stones Even when the surgeon is fnirfy sure of his 
diagnosis on clinical grounds he will nearly always bo 
mso, if time and circumstances permit, to obtain the 
endenco furmshed by X-rays before openmg the 
abdomen. There are still some practitioners who Jiave 
insufficient recourse to tlic X-rays. TJicy consider 
that clmical evidence is better tlinn radiological. To 
exclude X-ra3-s from abdominal diagnosis is just as 
foohsh as for a very short-sighted person to refuse the 
aid given by corrective glasses 
The science of diagnosis of disease witliin the 
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nOdoincn 1ms also been greatly furthered by test- 
meals, blood exanimations, biliary drainage, and the 
various tests for renal function, not to mention the 
vanous instruments for seeing inside cavities — the 
c\ hloscnpo, the sigmoidoscope and the gastroscope. In 
vhat group of eases can ve then say that it is necessary 
to open the abdomen as a pure exploration? We 
must carefully distinguish the indications in chrome 
from those in acute abdominal disease, for ui the latter 
many methods of investigation are not available. 
Generali}’ spcalang, if in a chronic case all the available 
methods of investigation have been undertalcen and 
doubt still remains as to the ongin of sympl-oms nhich 
arc causing serious anxiety, one should counsel 
exploration, 

I’lircc groups of eases need to bo considered : — 
(1) Those in vlnch there is obvious anatomical altera- 
tion in the abdomen. (2) Those in which there is 
s(>nous ph\Mological derangement, whicli may bo duo 
to organic disease. (.3) Severe and persistent pain. 

(1) One of the eonniioncst anatomical alterations 
for which exploration is necessary is the presence of 
a tumour, of doubtful nature Most abdonimal tumours 
can be diagnosed In the metliods at our disposal, but 
great ditliculty may be experienced m determining the 
nature of rctro-i>cntoneal tumours, enlarged abdominal 
glands, Indntid tumours, and scattered tuberculous 
or malignant fod m the ix'ntoncal cavit}. Again, a 
chrome abscess may persist until the memor} of 
the ongmatini: acute attack has lieen forgotten, and 
onh an exjilor.ation will discnimnatc it from a mass 
due to innhcuant disease. A chrome nliscess of sfptie 
oriL'in n)a\ be unattended b} fe^e^ or not.ible leuco- 
oNtO'-is A tumour m the nlMlonitii is abnormal and 
mnv jM‘)rt( nd {-''ncuis trouble, f’O that its uaturf ought 
not to left m doubt for long, 

’] ne diaenosis of the rauso of orrmnnlntion^ 

inn\ l>o mif'os'.ih!'^ witbout an exploration of the 
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nbdomcu. The common intm-ahdominnl cnu«cs of 
great amounts of free fluid are hepatic cirrliosis, 
tuberculous peritonitis and malignant deposits on the 
peritoneum. When after removal of the fluid it is 
still impossible to diagnose the cause, cvploration has 
a bmited field of use. It is umuso and unnecessary 
to make a big incision into such patients. All the 
necessary information may be attained through an 
inch-long incision, vliich can bo made under local 
anresthcsia. This vill neither incommode the patient 
nor cause him any risk. For this class of ease I have 
devised a special instrumenl (the eoehoscopc)*^ which 
enables one to inspect the interior of the abdomen. 
It consists of a long oval tube something like the 
sigmoidoscope but with a bevelled end completely 
closed by a glass window. An electric light is passed 
along to the distal end. The whole apparatus can be 
stenhzed by boiling. By its use exploration in ascitic 
cases IS converted into a minor operation. 

(2) Those sjmptoms mdicalivc of physiological 
derangement which call for abdominal exploration 
are chiefly such as may be caused by organic disease 
amenable to surgical treatment Needless to say, 
exploration is only to bo imdcrtalrcn wlicn other 
means of diagnosis fail. Under this lieading would 
come porsistmg jaundice, vomiting of obscure ongin, 
severe and mcreasuig constipation or altornatmg 
constipation and diarrhoea, blceduig and the passage of 
mucus from the rectum wOien no lesion can be seen 
by the sigmoidoscope 

When jaundice first appears it is often taken to be 
due to catarrh of the duodenum, but w'hcn it persists 
for weeks it may be necessary to explore in those 

* No pnonty b claimed m mvestagating the abdominal cavity 
^ means of an electncallj' lUuminat^ tube TVent}' ycara ago 
H C Jacobaens introduced a clover techmquo for this purpose and 
various methods have been tried Wo do not think, however, that 
any of the instruments have been so generally useful as the one 
here described. 
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uljorc no tumour can Ik* felt and a cholecyst ogram 
gi\es no indication of gall-bladder disease 

]\‘r>isting and increasing jaundice Aiithout pain is 
comnionh due to carcinoma of the head of the pancreas. 
In such cases great relief follo^^s cbversion of the bile 
from the distended gall-bladder into tlic intestino 
or stomach. 

Perhisting or recurrent vomiting of doubtful origin 
and leading to serious loss of weight sometimes calls 
for an o\{)lorntion In one such case icccntly I found 
an early cancer of the stomach which had not been 
suspected and which was rcino\cd succcssfulh . 

Symptoms which maj be due to an carlji cancer of 
the colon or upper rectum are usuallv elucidated by 
sigmoidoscope or barium enema, but if these methods 
fail to show aiu thing abnormal and the s\mptoms 
persist it IS wise to explore. 

(3) It IS \ei% difllcult to give a list of those cases 
where pam alone justifies cxjiloration. but there is no 
doubt that mail} serious abdominal conditions ma,\ 
first call attention by pain long before it is jiossiblc 
to demonstrate aiu other symptoms Among these 
may be mentioned the following: — (1) Karlj, cancer 
of the stomach. (2) Ulcer in the second jiarl of the 
duodenum (3) Cancer of the small intestine ( 1) 'J’u- 
beruilous ailcmtis of the incscntcrK glands (5) h’omc 
tas( s (»f njijK'iuhcitis ami cholecystitis 

When no other s\inptom but pain is present it is 
important to consider what arc the characteristics of 
pun due to organic disease* With mo^t organic 
ill--' as* s of the abdomen piui is intermittent or jicriodic 
and t< mis to git wor-** in suectssne attaf'Ks, whilst 
constitutional di jircciation usualK nmnib-ts itsrlf 
Lo"-! of weight Is of s|K>(>ial coils* cpiem e. The ji'iin is 
fnipienth as-o. mUd with some nects-.ory 
sMupt'Un wlmli t^stita- to its s(\i.nt\. < g. swiatuig 
or counting. 

tfii th* oth* r hand, wlen a pitcnt (‘ifnjtlun i of a 
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pam which is const nni, lias nei definite relation to meals, 
IS Saul t<i be agonising in intensity %et is iinai eonipanicfl 
bv vomiting or aw eating, and tloes not interfere nith 
sleep, then one must suspect the mind of the patient 
IS distorting the imjircssions from vlmt is jirobnbly 
n minor derangement. A ps\ehic cause of ]>nin must 
nc\cr be entertained until evei\ means of diagnosis 
has been tried 

It mil ooeasionally happen that decisions have to 
bo made out of reach of modern methods of diagnosis. 
One can then take the mcw that geiienil d(‘preciation 
of health, accompanied bvaunploina uhich are \ery 
likely due to organic disease in tlie abdomen, is an 
indication for evploratioii 

Wo must nc\t consider bncfly when one ought to 
explore the abdomen of a patient who is m the throes 
of an acute attack of abdominal pain. Here one 
cannot wait while an extensive senes of investigations 
is earned out, but there is a larger field for the exercise 
of accurate clinical knowledge Bv careful attention 
to minor points the majority of cases of acute 
abdominal pain can be diagnosed But there remain 
a minority of cases wlncli present no clear picture 
and give rise to doubt as to whether operation is 
needed. 

What should be tlic practitioner’s procedure in 
such cases? In the first place, in all cases of acute 
abdominal pam of any seventy' and uncertain diagnosis 
it IS a wise (and in the writer’s opmion a nccessarj') 
plan to divide the responsibihty as soon ns possible. 
There are few^ districts in which there is not a good 
supply of consulting surgeons, and w'eU-equippcd 
hospitals can nearly alwaj^s be reached fairl}* oasil}". 
Instead of waitmg to see what happens, it is mser 
to have a consultation (if the patient’s means allow 
of it) or alternatively to arrange for admission to a 
hospital wdierc contmuous observation can be kept on 
the patient Remember that most cases of severe 
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abdoininni pain lasting more than six hours arc of 
surgical significance, and though they may not need 
operation they mil benefit by the opinion of a skilled 
surgeon. 

Secondly, since the question of exploration depends 
entirely upon clinical grounds, let the examination bo 
tliorough. From a considerable c.xpericncc of my 
omi and others’ mistakes I think the most commonly 
neglected points arc the examination of the rectum, 
urine, heminl orifices, pupils and Imco-jcrks, and the 
chest 

With the gicatest clinical acumen there Mill still 
nuiinin a number of doubtful cases If after a full 
cxannnntion there still remains a chance that the 
condition may be a perforated ulcer, an obstruction 
of the small intestine, an appendicitis of the obstnic- 
tno type, or a severe intrapentoncal hremorrhage, 
then c.xploration is necessary. In some cases uhich 
prc.scnt obvious signs of advanced peritonitis explora- 
tion is often advantageously postponed till restorative 
measures ha-vc been earned out Patients vho have 
severe disten'-ion vithout vomiting due to obstnittion 
of the large bovcl can usually vait till the efTect of 
eiiemata has been tned If the enemata gno no relief 
c.vploration or a blind ciecostomy may be needed. 

There are tvo particular problems which must 
finally be referred to: The fir-t is when one should 
explore m a ca^-e of abdominal mjuri. Tlie second 
couceni« the question of ditTenntial diagnosis between 
anite thoracic ami acute abdominal conditions. It is 
often difiicult to know wlun to explore m cases of 
abdominal mjiincs wlicn tlie nbrlonimal wall 
!«> intact In general. howe\<‘r, there is need to explore 
if pain jv-r-i^ts for more than six hours nft'r 

injure and is mconiinrmd citlur by \-oimtmg, nsme 
piil-s*, or Im 'll ngidite t'-ndme to extend. 

Tik' di*- !is 'on of ditTinnfial diagiiO’,is bftwiai 
thr>r.u'e and ab lonim il eombtioii'' do-'s not com* into 
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our present fiur\ey, but mIicii after nil investigations 
have been earned out, doubt ns to mIucIi eavity is 
involved remains, then uc consider it uiso to explore 
the abdomen under local niifesthesm through nn 
ineh-long incision. There is no need for n larger 
incision, for all .severe nbdominal conditions lead to nn 
effusion of fluid uliich indicates nbdominal involve- 
ment ns soon ns the pentoneum is ojiencd. With a 
perforated ulcer one wall find turbid fluid and possibly 
gas; until intestinal obstruction and uitli ncutc 
appendicitis clear fluid uill be found; uliilst uitli 
pancreatitis, mesenteric thrombosis and strangulation 
of gut there may be sanious fluid escaping. If by the 
presence of such fluid abdominal disease is rcrcnlcd, 
then the exploration must bo extended ns may bo 
necessary. It is most unwise to give a general nnn?s- 
thctic and make a large incision in any case uhcrc it 
IS possible that the thorax may bo the .site of disease. 



A Case of Dercum’s 
Disease 

ih r.r.oRGi: r murr \y. b l . m a , .aj n , b c l , r r c i* 

Kmrnlun Prnf< •^<or of Mrdicinr tn th^ IhiiirrMh/ of ^fancJir-'trr , 
('njt‘:ulling I'hmonn to thr J'ot/al I'tciorta Jjifinnari/, Krirca'^'I’', 
and to thr Mnnrhf’trr Royal Infinnanj 

W KLL-inarkcd examples of Dercum’s disease 
arc sufficientlj’ rare m this country to ho 
A\ortliy of record TJie fully - developed 
maladv is easily rccomn/ed when its mam characters 
are Known, hut the slight and early forms may readily 

he nnstnkon for other a arieties of ohesit \ . Many a cars 

• » * 

ago, before any case of this mahuly had heen reported 
m England, as the result of reading Dercum’s desenp- 
tion I was ahlc to determine that a jntient who had 
consulted my father. Dr W. Murra\. in Newcastle, 
was sufTering from this remarknhlc condition. Unfor- 
tunateh, after some brief notes Iiad been taken and 
the importaiue of a photogniph had been mentioncrl, 
the patient took fright and refused to allow me to see 
her again to eoinjilete m\ notes, so tiiat I v as dojimed 
of the opporfunitA of recording the first case m this 
coimtr\ In descnbing the present ease the name of 
Dercum’s disease has been retained for what mn\ bo 
re^anled as a tlefimte elinieal (ntit\. The name 
adiposis dolorosfi .ipt to be misleading, as pain and 
t^^nderness m snnie eases arc only temporary symptoms 
and In no me.ins prominent features The jtathology 
of the dis/asc is ojv'ii to doubt, though it is pro))nbf\ 
dm* to some form of d\ spjtintansm whicli fI(\eIopT in 
the .idith, .illiefl to adifioco g< jutal fl\ strophe, w hit h is 
tlie n 'lilt of h\ popituitarism oertirnnii earlier in lift* 

1 le* p t<<r»l of the following f a^e I' bra f and im omjifete 
ns, for fnmilt n* ist.ns, the jntent would onl\ rtinain 
m lio'pitol for .1 f* u da\s: — 

a*— T n , 1 lit \r' r '» s/if 1 'ir,-; pro '! 

£76 



Tin: pnACTiTioNKit 


Infirinnrv coniplftiiunp of Jiir onortiioiH Imlk, clifluiilt} in wniking 
ns her hps were tnnble to mpjiorl h< r j'rojKrh, ittitl consfnnt 
nclnnp piiiis whnli were itHn'ii'-iil In iiioMiniiit Inif wtre ronfitiKi 
to the nmis nntl leps I'nrhi r in life fhe hml stifTensl from rlieiimnlie 
ftwor, nad had pa!! s|one rolic P''\en jears lufore ndnu-'-ioa li\e 
\catw prertoU'-K fhe had had a nie-eamape, tins was followed hv 
aching l>ain ui thelefl leg, winch then lK>gaa (<> inert asi> in m?*' i his 
leg continued to enlarge during the follow ing u ar w hen alie lx nnn 
pregnant npnni and wa^ ronfiinsl pnniatnrxlv at tlie end of mmii 



^■10 1 Fio 2 

months The nglit leg then became nffcctcd m the snmc wnj and 
the Ewclhng graduallj extended to the other parts of tlio body 
which are now mvoh cd 

She has been pregnant eight tunes and has four children h\ mg, 
the eldest being 21 and the youngest 4 jears old The two first 
children, bom 24 and 23 j ears ago, both died at birth Menstruation 
h^ alwaj-B been irregular, and rune years ago it ceased for a penod 
of three j-ears Smee the birth of the last child four jears ago, she 
has menstruated about e-eery two months There was mcnomhagia 


o7S 


THE PBACTITIOKER 


diinnir In':! \nr, Imt no (K ‘■menorrlia'T 

Sli> i« nnnrknl)i\ nctnc for her pirc nntl cnirit"? on her own 
hoiik.-work In ortitT to do fin*! slic >•? obliged to cnrr\ n chair al>ont 
witli h( r t-o that slir nn Mt do\Mi to work She never poos niort' 
limn a few vanN awn% from home She is a clicorful and pluekx 
woman, wlio makes light of her disnbihtv .\s her weight was 
Ixvfind tlie lajiaeitv of tlie ordiimrv hosjntal weighing machine, 
‘■he was taken to the ston* to l>e weiphwl, and her net weight was 
found to lie L’G stones h Ihs 

'Jlare IS a large di jiosit of Pdlx’iilaneoiis fat all over the tnink 
and liinhs, so tliat the face, hands and feet look nlativelv small 
T hf swilling IS most nnrketl on the legs, wlare it Jiangs in folds 
closely applurl to each other hut scpamfetl hv sulei which arc one 
tir two inches deep The alKlomiiinl wall shows inarkc'd thiekening 
with large folds at the flanks 'J’lie pendulous alnlominal wall in 
the ore'ct ]K)sition hancs like nn apron as low elown as the kiiee:s 
(I'lj; 1) 'J he breasts are large anil |)eiidiiloiis, so that when she lies 
on hi r haek the nipple lies m the mid axillarv line There is a large 
fold of fat on each side iKtvvion the hrv'asf anil the upper arm On 
eieh side of the tnirik (here are three large folels hetwis ri (he hnast 
and the groin These are continued round to the hack and then' 
IS a fourth fold continuous with (he hmist The Hwelling is verv 
notice ahh on the posterior aspect of each anii (Kig 2), and it c\I< nds 
elown to the vvnst On tlii' iniie r Fide of the lower thin! of e ai li leg 
the skin is junk in loloiir and rough in eontnst to the iimeioth nkiii 
of iiomml colour on the other parts of the Ixxlv The ekiii ovi'r 
tins area is tliii ki nisi, and the condition apjK'ani to 1 m' duo to a 
lo< alirisl Ivmplmtic obstruction, though the dorsiim of the foot is 
not imolvisl Tlie fare, hands and fee t are not ajiprcciahlv nffeetcsl, 
and thcix' is no accumulation of fat Ixunatli tlie chin The hair i® 
normal in chameter, though some has liecn lost The nails are 
normal in npjx'aranee The tlnnud glaiiil is of normal Fire There 
|s no nu'nf at tli ha t 

The following mea-siirementa arc pvtn (o fIiow the actual Fire of 
the various ports affi'Ctcd — 
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exnniunlion hUowH <lt funk’ vnlnryonK'nt of tin ^l'l!ll tiircu \ Init tlin 

clinoid jiroctvK's nn.' iiitncl Ko nllinr nlnmniiiOity wn*' foiiinl 
Owing to tlio t<liorl ixrtwl during wlmh tin' intmiit wm utidi r 
obccnntion neitlior fulkr iiut'-tigntion nor tn ilmonl wn« jiomIiIi 

Although the \\cight of 872 lbs. is n stnKiiig foaturo 
of this cnsc, consklcrtibly groator weights hn\c been 
recorded. The patient, observed by WniKebnan and 
Eckel" was a coloured woman aged 50. who weighed 
4G0 lbs. A case described by II Grenet, R. Ijcvenl 
and L. Pelhssior,^ as an example of ohhilc vionslrcn^c, 
occurred m a woman of 37, who weighed 450 lbs and 
showed just the same clinical features ns my eas<», tlie 
illustrations presenting an appearance similar to those 
in Figs 1 and 2. In Wmkelnian and Eekers ease the 
chief features were obesity of typical distribution, with 
painful masses, ulcers on the legs and bttllre on the 
fingers, with asthenia. The pathological findingh were 
an adenoma of the anterior lobe of the pituitary gland, 
with enlargement of the sella turcica, adenonuitous 
hj'perplasia of the left suprarenal gland, atrophy of 
the ovancs, and many recent ha'inorrhages in the 
thalamus and subthalamic regions Tiicsc wnterb 
review the results of fifteen necropsies recorded in the 
hterature In onlj' two of these were there no definite 
changes m the endocrine glands. Of eleven m which 
the pituitaiw' gland was exammed defimte changes were 
found m eight The thjToid gland was abnormal in 
twelve cases, the sex glands were altered m nine, the 
suprarenal in tlirec, and the jiancrcas m tw o. 

In Grenct’s case vanous tests of the actiNotj' of the 
endoerme glands w’crc carried out. Tlio basal metabolic 
rate was found to be raised IS per cent , which maj' 
have mdicated a shghtlj’ mcreased activity of the 
thyroid gland. Cramal radiographs, ophthalmoscopic 
exammation and the tests all failed to show any 
abnormahty of the pitmtary^ gland. In the ultimate 
pathological examinations the pituitary gland w as not 
obtamable. Marked changes were found in the ovaries 
and m the thjToid gland. In the latter the cluef 
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(li.’iugo A\ns n proliferation of the alveolar cells, giMng 
an njiiienrance resembling Hint of the cinbryonie glaml 
'J'lie ovaries showed marked atrophic ehanges As the 
onset of the maliuK occurred after a premature meno- 
pause, and she was a large cater, the authors attnbutc 
the condition to the clianges in tlio ovaiies and ev- 
tessne intake of food, the th\Toid and jiituitarii glands 
])nssibl\ jilaMiig a subsidiar\ part in the production 
of the malady, 

]) J. McCarthy’ mentions that the great majorit\ 
of cases occur in women, and only a few have been 
obseived m men He gives an illustration of a well- 
marked case in a man observed byDcrcum and himself 
111 which then' was a pituitai\ tumour. Tluionlal 
changes and defective de\clopmcnt of the testicles were 
also jircsont Another case in a man aged oG is illus- 
tiated In W. Falta.* 'J’his man had weighed ns much 
as 308 Ihs On microscopical cxammatiou nil jiarts of 
the hypophysis were normal in ajipearance There 
w.is a “ colloid struma *’ in the left lobe of the th\TOid, 
but the rest of the gland was normal Harve\ 
r’lishiii!:;® describes a similar case as one of “ atlult 
liN jiopituitansm with extreme corpulence (Dercum'H 
dis'Mse) ” in a woman aged who weighed 302 lbs 
'J'he illustratmiis closely resemble those of niv patient 
As sliL'ht neighbourhood sMiiptoms were proent a 
dt ( omj>ri’s--iou ojH'r.ition was jicrformcd and the 
pit lilt ir\ gland was found to be “ consuler.ibly larger 
than cxfMfted” Slu was gneii rune grains of lined 
pit lilt ar} eland daily, and by the end of a 3 ear the 
wiiirht iiad fallin to 212 lbs 

\\ith the ( \ idenee '^o far available the {ntholog\ of 
tht ->‘' ea-f-- i*- by no imsans clear. Jt ajip'ar-i jirobubh' 
that it i-» till' n-'-uli i)f »-<>me form of jatuitary di‘-ord<*r, 
but a ‘-tmple hvpopituit imm do* not nfiount for nil 
th*> '-vmptum- ‘r;td, and in *-om(’ ic'''*-' e^idemo of 
I d- linit< il !> -ion is waiituii:. 1 hia t H 

t' ord*'! on iM omit tt{ it-* striking; < Iim< d f- ttiir* ’ 
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The culurgcineut of the sella (ureiea sJigucsts lha< some 
lesion of the pitmtnn gland ])ln\s n part in the jmi- 
duction of the condition, hut its nature is uncertain, 
and this may not ho the <ml\ endocrine gland concerned. 
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The Inoperable Prostate 

Bv KEXNLTH WALKER, F R C S. 

Surycon to the Gentio Unuary Jhparlmcnt, Itoyal Northern Ha^jntal , 
Siirgton to St, PouJ’/i Ho’^pital 

A LTHOUGH prostatectomy is the ideal form of 
treatment for the great majorit}' of cases of 
•^prostntic obstruction, tlierc must be a certain 
number of patients uho, for some reason or other, 
cannot be Biibjcctcd to this operation. This is not to 
be ivondercd at, ivlicn it is remembered that 2 >rostatic 
obstruction is a disease of old age, and that, because 
of its infirmities, the risks of operation arc sometimes 
rendered too great to justify it being undertaken. 

Alexander RandalP has shomi that tlic incidence 
of prostatic trouble increases u'lth each decade of life 
after the age of fifty. The following figures arc taken 
from his uork on “ The Surgical Pathologj' of Prostatic 
Obstruction ” ; — 
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Ibis indicntCH that out of OSO men jiast lifty years 
i>f age, I’S i>er cent had prostata' enlargerm*iit ; of 400 
p 1 st si\t\. 33*0 per cent., of 101 past tlio three>'Corc and 
ten mark. 43 • 4 per cent . ; and of t ho-'C ov( r t ighty } i arrf 
of age, 33 3 fHTctnt MifTend from 2 iro-,tnti(’ disease*. 

I.'wn Jilloiwng for the fa< t that impro\( nu nts m the 
tM !tnu|Ue of priMtat<'r’t<nny and m its pre-op rative 
and po'f-opt rntn e tmtrm nt ha\e mcr(ssf<lthf op> 
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f Iho operation, and Imvc made it pos<?iblo for palionls 
f advanced age, tlicro must nluays remain pome cases 
Jr A\hom it carries too liigh a risk. It mil be useful 
[icreforc to consider if, for these patients, medicine 
Hers any alternative. Before doing so, however, it. 
hould be remembered that it is not so much age itself 
hat offers an obstacle to a major operation, but the 
nfimiitics that are likely to accompany old age A 
lalc old man of eighty may well be a better subject 
or prostatectomy than a patient of sixty with well- 
narked artcno-sclerosis or a doubtful myocardium. 
Sir John Thomson-Walker stated that in a scries of 
eases the death rate was actually greater between the 
ages of fifty-five and sixty than between sixty-six and 
seventy, but H. H Young, of Baltimore, has stated 
that, ivith negligible vanatioiis, the mortality rate 
increases gradually in each decade of life. I’lie object 
of tins article, however, is not so much to discuss the 
contra-indications to operation, ns to consider what 
altematue hncs of treatment arc available m eases 
m which contra-indications defimtely exist 

Treatment wall be considered under the following 
headings: (1) medical treatment; (2) electro-therapy; 
(3) minor surgical proceedings. 

MEDICAL THEATJIEXT 

Although medical treatment has not any effect on 
the actual size of the prostate, it may’- influence the 
resultmg symptoms. The obstruction camiot be ex- 
plamed entirely on mcchamcal grounds, Legueu, in 
particular, pomted out that in cases of prostate hy^per- 
trophy, two factors are at work, the static and the 
dynamic. The first is due to the mcchamcal obstruction 
offered by the enlargement, the second to a super- 
imposed spasm of the sphincter In some cases, the 
dynamic factor is the more important. It is well 
known that the seventy of the symptoms from which 
a prostatic suffers vanes greatly : for a few days he 
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may be able to pass urine wth comparative case, and 
iias to nse at night on only one or two occasions. A 
vcck later it is Anth the greatest difficiiHy that lie 
can pass any urmc at all, and his rest is broken by 
two-liourly or hourlj’- elTorts to micturate. I’orracrly 
tins variation vas explained on the basis of congestion, 
an increase of sjnnptoms being attributed to vascular 
engorgement. This augav was, to some extent, sup- 
ported by the observation that it is on rising in the 
morning that most patients experience the greatest 
difliculty in micturatmg; m other Aiords, at that time 
Avhon after being m the recumbent position, the gland 
IS most hkclj^ to be congested But, for vanous reasons, 
this explanation is not altogether satisfactor}', and it 
is more probable that an increase m the seventy of 
symptoms depends on the sphincter rather than on the 
stale of congestion of the prostate. 

The stress laid on spasm rather than on mechanical 
obsti notion IS part of a general tendenoj’ in urology tn 
emphasi7C the duinniic at the c.xpcnsc of the static. 
Formerly, In droncphrosis vas explained mainly on 
mechanical lines; but, as obstructive factors, such as 
aberrant vessels, kinks in the ureter, and strictures 
vcrc not nIvnA.s forthcoining, urologists Mere forced to 
conclude that many cases of hydronephrosis vcrc due 
to a ncuro-niuscular defect nit her than to the cvistencc 
of an obstruction What has happened in the c.isc of 
the kidncA is no« happening in that of the bladder. 
The enlargement of a prostate is often such ns to make 
it diflicult to believe that it can directly obstrmt the 
passage of unne It must therefore be assumed that 
there exists also a condition of npasm of the .sphinctir. 

If medicine is pouerkss to inllaenee the groat h of 
the prostate, it can at nn\ rate hojK to modify lh» 
notion of the sphincter. It is possible that In redmmg 
coneistion. it iikia e\en have Fome infhience on tin hi7i‘ 
of the gland .\s H L. Kevus apth put it, “ Tim jiros- 
tatic man resembles the mrnstniating «omnn in that 
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nm c\*poMm' or ovor-ftxtiiiuo n'ld-. projnptlx upon hn 
pchic orpnns “ Thr K<'\noto of Ins lifo AmM floT*- 
foTX' be TCgulnnt\ nntl nu'derution. l‘Apo‘'Uri' <'»f 
sort IS bad for the patient nnd Miitable clnimtie ( on- 
ditions should. >f posmldo. be tibtaine<l. 1'!u''e un- 
doubtedly overeisc a profound innuem e on the rotnfort 
of the prostntie. 

A nnn \\ill» mrwlpnitf uihria-iu' n( utid' r itu < -yo e u\ 

the bnpin pe-ition nf tn mp; nU(' to nrroifr< In- lif>' tv" t<' nnniinr' 

he (liM.'omforl«, niid fin-b dnt mi Inn.* n- li'* he n 

nbroad in n wnrm, dn cliinnl' , lie «\n){>t'>tie of (pfiii'ivv niid 
difficuIlN troufdo Inn; hut littlf Should ho. howi \t r. K’ p ruidMl 
to ntum to I'nphnd Mimnnr Ins nrned, li'- inim‘dnt*h 

ivi\‘^ for he indecr\tion Jliinii;; llu' four m tt he hn b* n tind'-r 
m\ oh'i rvation he ^iro'.tnto In® inrrt ■i“<’<l in rin . hut ui f-]iiti of tin 
he rp'uhnl unn>' lins con-tint nnd hi- rMUji'otie hu<, 

if nn\dhinj:. improMul 1 do not mpre* -t tint he nould n<>I hn\c 
been better off hnd he Fuhnutlel to pm-tiOu tonw , but niv <' !o e 
dctemiincd to nioid o]X'mtion, he ini iIiikI of hfe im\ K’ t fieeh n d 
nicce'^dul 

If a patient is unable to seek a fa\ourablo cbinatc 
be must at anj rate a\oid the nskh of chill. A ven.' 
sbght alteration m the penphcral circulation reacts on 
the state of the unnar\' B>,stcm, b\ producing either 
congestion or spasm Warm clotliing in the neighbour- 
hood of the pclns IS abvay 8 indicated Since pcrsjnra- 
tion IS good for the prostatic in that li assists (he 
action of the kidnc\s. it is bettor to err on the side of 
over-clotlnng tlian of the reverse. Indeed, soinctiincs 
benefit mil be derived from a sagacious use of I’lirkish 
baths, pronded that no other contra-indication c.\ists 
Of equal importance is the avoidance of over-fat ignc 
of body or of mind, but although excessive oxcrciso 
foUoTved by over-fatigne is bad, niodcrato exercise, 
such as Avalkmg or golfing, by improving the general 
tone IS beneficial. It is supposed by some that horsc- 
naen ate unlikely to suffer from enlargement, but in my 
expenence ndmg is a bad form of exorcise for those 
who^^have already shown signs of enlargement. So also 
IS motormg at high speeds on roads of uneven surface. 
iJlotonng may also be harmful m that it may mduco 
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the patient to refrain from micturating when he feels 
the desire to do so. Voluntary retention produces a 
state of congestion of the prostate and is not infre- 
quently followed by enforced retention For the same 
rcacon, long railway journeys in the absence of a 
lavatorj' compartment should be avoided Business 
actmties, if they cause mental fatigue and over- 
exertion, must also be curtailed. 

The enforcement of a strict diet is seldom neccssarv. 
A man uho lias rcnclied the prostatic ago and does not 
knov the diet that suits him best is generally a fool. 
TJie patient’s instinct is somotiraes better than the 
phj^sician’s theory, and pro\ndcd he digests his food 
and cnjois it, it is seldom ncccssar}' to deprive liim 
of vhat he likes Alcohol, houever, should either bo 
forbidden, or if the patient has long been accustomed 
to it, taken in small quantities and vith his meals. 
Spirits, hca%' 5 - beer, and black coffee, highly-spiced 
foods and the excessive use of condiments arc all hkol^’’ 
to be hannful. Although large quantities of fluid dur- 
ing the day arc advisable in order to flush out the 
kidneys, a more restful mght mil be ensured by limiting 
the amount of liquid taken during the three or four 
hours before he retires to bed Gouty patients may 
vith advantage drink alkaline table uators, such ns 
Vichy and ControM'‘viHe. 

Drugs are of little use in the direct treatment of 
prostaties, although the\ may be helpful in dealing 
vith comphrations, cuch ns cmfitis. I have used 
alkalis occasionally vhen the urine is very acid in the 
hojM? that a reduction of the acidity would dimmish 
the moidenco of spasm, and .some patients have told 
mo that if tlicy take smliiim bicarbonate before retiring 
their niebts have been Ies<? interrupted In the necessity 
of micturating StrAclmine and ergot ha\c also been 
recomnumiod by some authontic-s m the hojic of 
irwn'a.Mnc the tone of the bladder, but « herons these 
dnivs^mav have this effect thev nmv also have an 
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influence on Ihc nction of the sphincter. Tlio only 
glandular preparation that I have tried has been 
prostatic extract. Us cflicacy is, houever, doubtful, 
and there is not an}' direct evidence that the prostate 
IS a gland of internal secretion. 

Of greater iniportnnce arc drugs exercising an 
influence on the state of the bowel. All gastro-intes- 
tinal disturbances have an ctTcct on micturition, 
whether they bo in the nature of constipation or of 
diarrhcca It is therefore essential that the bowels be 
kept in good order. Even in the absence of constipa- 
tion the use of an occasional cathartic is generally 
advantageous .tVs in the case of diet, I am inclined to 
consult the patient as to the laxative that suits him 
best, for there is no reason why ne should not take 
advantage of his past cxpcncncc Warm enemas 
sometimes are useful in clearing out the loner bond 
and at the same time rchei’ing prostatic congestion. 
Sir James Barr has stated that practically ever}' case of 
prostatic enlargement can be improved by giving 
iodides in conjunction with th}TOid extract. I have 
not any cxpencncc of this method of treatment. 

ELECTRO-mERAPY 

Vanous methods have been employed by electro- 
therapists m their efforts to deal noth prostatic 
enlargement. The most usual are : — (a) diathermy ; 
(&) X-rays, either m small doses as n stimulant or m 
large doses as a resolvant of h}T)erplastic tissues; 
(c) static wave current for its production of fibrillary 
tissue contraction promotmg dramage; (d) galvanism 
for its sedative or relaxmg effect through the negative 
pole and stimulatmg or contractmg effect through the 
positive 

The difficulty m assessmg electro-therapists’ results 
arises from the fact that they are not m a position to 
make an accurate diagnosis of the type of prostate 
they are treatmg and are mchned to lump them all 

P P 2 
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together into one group. Consequent I3', we can never 
jenow vlicthcr cases tliat have responded to treatment 
}ia\ e been cases of enlargement or mcrelj’ of inflamma- 
tion and fibrosis. "Wliat is rcall}* required is a closer 
collaboration between urologists and clectro-thcrnpists, 
Minch, unfort unatel}', does not 3’ct exist. Before 
considering the results claimed for elect ro-tlicrapj', it 
Mill be convenient to discuss Mlmt arc the principles 
on Minch thej’’ arc based. These have been given bv 
J. Curtis Webb and S, L. ^lucldoM-.- The}- are as 
folloMs: — ( 1 ) The selective action of raj's of short 
Mave-lcngth in destro3ing new l3'-formcd cells and 
leucoc3'tcs; (2) the effect of diatheimv m promoting 
increased circulation in the part ticatcd , ( 3 ) the action 
of the Morton Ma^c-culTent in causing cellular con- 
traction {Inslological massage) and thus aiding the 
increased circulation to get rid of the debris of tlic 
cells dcatro\od by the X-rays 

But the authors of this paper liave not, jieihaps, 
suflieicnth’ reahred, as alread3 pointed out, that there 
IS a dMiamic as well as a incchamcal factor at work in 
cases of prostntic obstruction, and that eloctro-thcrap3* 
can exercise a dii-cct action on this B3' causing con- 
traction of muscle fibre it also helps to empl3’ the 
proslutc of secretion and thus has a direct effect on its 
si/c. Whatc\cr our \iews on elfctro-thcra}n ma3 be, 
it must be confcs-,c<l that it has been gi\cn far less 
attention in Jhigland than on the Continent and in 
America. Since thl‘^ article deals with cases unsuitable 
for more radical methods, it ^\lll be coiucnienl to 
suminan/c the place of clctlro-theiaj)3 in treatment 
Dvilhrnnyj mn\ be used < it Ik r alone or in conjuiu tion 
with X-ra3s It probablvacts {>3 diminisluny sphincti r 
sptsrii. and when X-nus ha\e been U'-ed, bv hastening 
tlu' ab'oqjtion of tissue debns 

A'-rt/y innUnrut in i\ be giecii alone or in « onjuiu tion 
with diath' rin3 or statu m.i\< . Jn f>rdt r to « ffi< t anx 
rtdu tiofi in sir/* of tin pro-^tate, m.eou' d//-' s bax< 
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io bo \wd. Tbi^^ CAmo*^ with it n oertam clnupor of 
iiijUTiiig the rUiu iiud tUo mucous mcml)r.uic of the 
rectum which lies immcflmteh beluiKl the prostate, 
and I have seen one ease m winch the rectum wn-' po 
much damaged that a permanent colostomy bccomo 
necessary Tiic^-e dangers, liowcier, can nsiiidly lie 
averted by the expert, and if the claims of main 
Continental clectio-thcrnpists are to bo bebexed, some 
oO per cent of patients arc cured or greatly rehexed 
by X-rax therapy. Sex oral radiologists in this countrx 
do not attempt to obtain a reduction in the vi/c of the 
gland by intcnsne treatment, but aim only at an 
improx’cincnt of sxmptoms In the use of Pinallcr dose-'. 
Tlicj* assert that tins can be ciTcctcd even altliongb the 
Size of the gland does not appear to baxc been altered 
G(ihan\<im, sniv^oidal ciirrcut, Matte vavc, and Ittgh 
frequency act. clnetly bx causing contraction or relaxa- 
tion of nuiscic fibre Since in the enlarged prostate 
the acini arc dilated xnth prostatic sociction and epithe- 
lial cells, massage is always beneticial, x\ bethel it bo 
efTccted by electrical means or by the finger iClcctro- 
therap}’’ treatment may tlicrcforc offer a good palhatix'e 
treatment It can, hox\cx*er, rarely be considered 
curative, but rather as an adjunct to other methods. 

inien rchef has been obtained, it is important that 
the patient should be kept under obserx’ation so that 
should an exacerbation of symptoms occur, treatment 
ma}’^ be resumed. It is probable that for tlie dcfmitelv 
enlarged prostate, the best form of electrical treatment 
consists of deep radio-therapy combined xxith dia- 
thermy, and for the small fibious t3’pe, diatherra3’’ 
combmed xnth the static xxax’^e. 

Mixon sunoiCAL proceedixgs 
W lien the amount of residual nnne increases, and 
renal efficiency is threatened, empt3ung of the bladder 
becomes imperative PaUiatixm methods alone arc 
no longer possible, and the patient must be submitted 
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citlicr to cnthctcnzation or else to some operntive 
procedure Jess drastic tlinn prostntectomj'. Tlicre are 
probably few emergencies in medicine that demand 
greater judgment than docs Ibis of deciding vhat is 
to be done for a patient unfit for prostatectomy with 
a distended bladder. TIic cathctcnzation of such a 
patient may be the match ^\luch lights up a whole 
senes of troubles, for lion ever scrupulous our asepsis, 
we are bound to infect the bladder sooner or later, 
and once infected, tlie condition of the patient rapidly' 
detorioratos. 

Statistics shou that the expectation of life of a 
patient sufTcring from jirostatic obstruction and depen- 
dent on catheterisation is very poor. A few individuals 
only would appear to tolerate such treatment and 
escape the danger of renal infection. The prognosis 
dejicnds on many faclors : the ease and comfort witli 
which a catheter is passed, the care and asepsis 
exercised, the absence of bleeding, and the frequency 
with which the passage of an instrument is required. 
The diflicultics associated with catlictcr life are such 
that other alternatives must be carefully explored 
If prostatectomy is out of the question, even when 
carried out m stages, two possibilities remain : per- 
manent suprapubic drainage and the clearance of a 
passage sufliciont for mictuntion, by means of dia- 
tbeniu. llicse altcrnati\cs will now be considered 

Pcnumiriii suprapubic drainage — Since suprapubic 
c\stostoniy is a simple operation and can be carried 
out under a local anie^thctie, there are few patients 
who cannot be submitted to it. Once the fistula has 
been established, the patient may be fitted witli a 
dr.iinagc apparatus tint will keep bun dr}' and allow 
him a certain range of activity. As m the ease of 
catheter life, his comfort and health dojK-md greafh 
on ih" amount of care l»e^towc^I on the bladdir and 
th*' ilnnnage catheter. Many {laticnts who an* well 
»'^l after Ine fur \tar-> in comfort. Others 
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skilfully linncllwl develop n cystitis tlint mnkrs their 
life iiiiscrahlc nnd ends in unTtnia Generally spenkinc. 
hoivever, suprapubic drainnjje offers better prospeets of 
comfort nnd health than robnnee on a urethral catheter. 

Dialhcrmif of the pro'^tfitc.—Tho success of this 
operation depends greatly on the tj'p^ of prostatic 
obstniction from Mhieh the patient is sufTcring. If 
the prostate be small nnd the obstniction due mainly 
to the presence of a “ middle lobe ” or a fibrous bar, 
mictuntion may be re-established mth the prreatesi 
ease, either by “ forage folloucd by some form of 
punch operation, or else by “ forage ” alone. Since I 
have l>ccn interested m pcr-urethral operations, I 
have tried most of the techniques that have been 
advocated, but have come to the conclusion that there 
IS but bttlc to choose between them What is impor- 
tant Is that a proper passage should be cleared and 
that sepsis following the operation should be com- 
batted. If, on the other hand, the prostate is volumin- 
ous, the amount of tissue that it is necessary* to remove 
is so great that forage is not likely to succeed, or if it 
should, affords only temporary' relief. 

Since it is the type of prostate that determines 
whether any form of pcr-urethral operation will be 
satisfactoiy, it is only after cj-atoscopy that we can 
amve at a decision. Should the C}*stoscopic c.xamina- 
tion suggest that it will be possible to rc-cstabhsh 
micturition, the operation con be earned out satisfac- 
torily imder either caudal or low spinal anresthesia. 
This brings it within the range of many patients for 
whom a more serious operation or a general ancesthetic 
would be out of the question. 
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Retention of Urine and 
its Treatment 

Ih T E HAMMOND, EH CS 

Af<tftan( Surgeon to the Ito^/ol Jnjlnnnrif, Cnrdijf , Con'^ulting 
Uro'ogiif to Ifir J| cJfih Xational Af^ocwtioyi 

U RINE first passes into the bladder nnd is 
retained In the contraetion of both the intcrnnl 
and external sphincters. lA^hcn a certain 
amount has collected, the piessiirc suddonlv rise‘>, 
there is a desne to urinate, the vesical muscle contracts, 
the sphmeters relax, and urine passes alons the urethra. 
For micturition to take place normally the muscular 
and nervous systems must be efficient Difficult 

micturition mav arise from inabitil\ of the bladder to 

* » 

contract, from the failure of tlio sphincters to relax, 
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If 
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or from some ob-vtrtiction .don” tie' un'hn, 'J in 
nintoniiia! n'lntion*' of tlm btirhli r and iinthra '•hoiild 
U' bonm m mmd vlun tr^m:: to .s'-c' rt^m tlu* 
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cause (Fig. 1 ). These mny be cla'-sifiefl ns folhtu s • - - 

7?ffcn(ion duf (n atnmf Seen in nrnoif^ <lj Mirli am f i}k«. 

nnd nftor injuru'< tn tlio coni It ii nl-o nH'n in tlic Inter Htnpcs ol 
pcmiciou'’ nnn'tnin 

Jirlfjihon dur to —Peon in livftcnn, hut more niton niter 

opcmtions upon the nnn) rt ^on, the jrmm or the jy^nnetim 
lidrnfwn tnlh (^jdntrltnii — Jntra-urc’hrnl (a) fIroMih of the 
hlnddcr which enn Im? dnpHit'd into the mtcnnl nu nttis . (i) n htnne 
Walh oflhr uTflhra {n) Stnt Itiir , (/>) rupture . (c) m ule fronnrrlio'n 

Frfra urrlhraJ S) rro^t-ite (1) ‘.mi|ile i nlnrRi innil . (2) mnhp 
innt di-^nee, (3) nWe^t {h) ronim’llirnl nh^t.! (r) JMue 
(uttiour-s (1) tihroid*) of ccrii\, (2) relro\t’rl'‘'l prunl iil^TtC' 

This Inhie includes the common ennses of relent mn 
Tlic occmrencc of retention during tlie early stages of 
an acute illness should arouse suspicion of anterior 
poliomyelitis, it is rare nith ccn'bro-spinal fe\er and 
IS never seen m mflucnra In the later stages of any 
fever, such as t\'phoKl, nhen the loMemia is extreme, 
there maj' be atonv of the bladder muscle and imnc 
may not be passed. The patient is not mentally alert 
and may not make any complaint It is consequently 
important to palpate the abdomen each nioniiiig to 
make certain the bladder is not distended After an 
operation it is advisable to ascertain Hint urine has 
passed, ns suppression and uraemia may supervene, 
nnne may not be passed oiving to a spn.sm of the splnnc- 
ter, or the bladder may become distended and no 
desire may be present if the patient is too collaiiscd. 

WHien the obstruction to niictuntion conics on 
gradually, the bladdcr-musclo will hypertrophy and 
the obstruction may bo overcome. But tlicre are two 
dangers : back-pressure on the kidneys may be going 
on or at any time acute retention of urine may arise. 
When the general health is poor, when some nervous 
disease is present, or nhen sjnnptoms of renal failure 
arise early, atony of the muscle takes place, the bladder 
becomes distended and the condition known ns clironic 
retention arises 

Acute retention must be differentiated from clironic 


THE PBACTJTIONEE 


r)9I 


retention nnd nnurin Witli nnnrm llie patient may 
complain that lio is unable to pass urine. No urine 
enters the bladder, either because there has been 
Mijipression 'v\]icn there may be an associated cedema 
of the face, or the onl^' rcninimng kidney lias become 
obstructed by a calculus when there may be a history 
of lumbar pain The patient, is quite comfortable and 
free from pain, but is concerned because no urine has 
come away. INfentally and pln^sically he may appear 
quite well and the general condition mav bo good. On 
examining the abdomen, the bladder will not bo found 
to be distended. Tlic patient's state is dangerous, for 
unless the appropriate medical or surgical treatment is 
instituted he will die. 

With chronic retention the patient may appear 
quite well The condition is a most serious one nnd 
may become dangerous. In all probability the pelvis 
of each kidney is in the same state ns the bladder and 
there is extensive destruction of renal tissue. Sjmip- 
toms of renal failure, such as thirst, loss of niipclite, 
and la‘=:situdc may be present The patient usually 
comes complaining of undue frcqucnc}' or incontinence, 
occasionally of difficult v. As a rule lie is unaware that 
the bladder is distended, for there is no pain It is verv’ 
rare for a chrome to end ns an acute retention. There 
IS no danger of the bladder rupturing, nnd urgent 
Ireatmonl is not required If such a bladder be emptied 
quickh (ho patient will become unoinic It is most 
important that (he urine should flow away slowh 
nnd that two or three dn}s should be taken to empl} 
the bladder With acute retention there is nlwa^-s 
great pain, which mn^' be spasmodic in nature. 

rrKA'niK.vT or acctk RETJi.vrro.v or unisi: 

Tlio mO't important thing is first to rcho\c the pain. 
Tins must be striss^^d, because so often one sees the 
pn^'iinoncr attempting to make an accurate diagnosis 
or tning to pas', some instrument with the patient 
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writhing in pam The pnin imy lead to r\lmu‘^tion 
and IS n great atniin on the lieart. A liypodennir 
injection of J gr. of inorjihi.i and l/lOO gr. of ntropiiu' 
should be pven innnedmtcly. A suppository slioiild 
not be used; when morphia is givmi in this way, it 
docs not net so quickly ; it docs not act more efTeolivel\ 
because its lution is upon the central and not the 
pcnphoral ncrxous s\stein; as the ]iiticnt strains 
dowai. he may imply the bowel and it is then impossible 
to know how much of the supposltor^ is retained 
After this a suprajmbic ]ninetnrc of the bladder should 
be performed Now the bladdir must be distinctly 
felt. The hair is cut away and the skin disinfected 
with iodine or 1 m 20 carbolic neid The puntture 
should bo made immcdiatch above the pubcs, and the 
trocar and cannula should be directed downwards and 
backwards. It is unncccssar\ to inject novocamc into 
the skm as the patient is already m so much pain that 
he wall not feel the puncture. 

The old curicd form in'-tnimcnt wjth a largo Iwrc is a Inr- 
barouB instrument The Ctenito uriinrj Manufnctimng Co have 
made this inslnimcnt for nit (Fig 2) It consists of a trocar and 
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cannula of small boro A When the trocar is \nthdmwn the small 
mner tube B is inserted , this passes well into the bladder and will 
do no damage, as it is not sharp, nor will it slip out as the bladder 
contracts The cannula may bo fixed m position by tape around 
body or by two silkworm gut stitches passed through tho skm 
To the end of the inner tube a piece of rubber tubmg is attached 
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irliidi ijoos Jiito n l>o\0 !>otvcon the Icp:^ If the urine is conunp 
iniaj too qiiiekl}, tiio tubing inny lie cliiipcd 'uifh the Mohr or 
burette clip 

Tt hhoitld take about two hours to ciitply a distended 
liladdcr Wlicn the retention is acute, as is shown by 
the patient being in much pain, it is not necessary to 
take longer than tins A suprapubic puncture docs 
no damage and tlic cannula may be left in jiosition for 
hours without any barm resulting; it may e<‘en be 
repeated. But once it has been done, no great dis- 
tension of the bladder must bo allowed to occur again, 
or urine will be extra vasalcd into the proicsicnl space. 
But it only relieves the jiaticnt of the jiain and dis- 
comfoit incidental to a distended bladder; it docs not 
touch the cause of the retention. In the eight hours 
that will elapse before suflieient urine is sccictcd to 
distend the bladder again, tlie follow^ing should be 
carried out . — (n) the patient is examined and an 
attempt made to find the caus'c of the obstruction; 
{b) overs tiling should be done to get the patient to pass 
urine naturally; (e) if this docs not occni, then it will 
be necessary to oscrcomc the cause of tlic obstruction 
or to dram the bladder suprapubicalk . 

'J’o advise a .suprapubic puncture nmncdiately one 
sees a case of acute retention is opjiosed to the usual 
surgical tencbuiLf. but it gi\e3 the jiatient iniuiediate 
relief There is adequate time for carr\ing out a 
routine examination Catheters and bougies are iiiucli 
nioie easy to pa^s with the patient at case and not 
writhing in pain. In addition, if this faik, all prepara- 
tions .should lm\e been made to carry out further 
treatment. In the Inst two jears I lunc been called to 
‘'ce thtaa' medical practitioner^ vnffi'ring from acute 
retention m whom attempts at eathetenraition had 
fajh’d. I iiinnediateh did a suprainihie jmiieture and 
• leli t \pre'-M<'d his afipreeiation that this liad hf-en 
fhae and no ntt'supt had h«a n made to cat la nr'*. 
.\ft' r ih'' ii'Hing til' matter with fla’in, I now do a 
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suprapu1»ic puncturo nt. once, c\cn no nU(*ni])1 

1ms been made to pn'^s n enthetor; for it does no linrin 
and it IS the kindest and most humane thing to do. 

THU riN'DiNo or Tin: oArsr 
The meatus should he examined to see if (Iierc are 
any signs of aoiitc urethritis, and tiie \\hole of the 
urethra should he ])alpated to find out if there is any 
thickening, mIucIi may he felt when a strieture is 
present, or if there is the hardening due to a stone. A 
nodule in an cpidid\iiiis may he suggest ne of an old 
gonorrhoea. The knee-jerks anti pupils should he 
examined to cxeludc any nervous disease. A rectal 
examination is made and the prostate palpated; there 
may be the enlargement of the soft adenoma or the 
hardness and irregulant\ of malignant disease. 

From this examination the cause of retention ivill he 
found in the majority of eases If none he found it 
may he due to a stricture mIucIi, ns a rule, is not felt 
on palpating the urethra, to an enlargement of the 
middle lobe, to a portion of a groivth of the bladder 
displaced into the mtemni meatus, or to a stone It is 
sometimes advased that a urcthroscop}' to inspect the 
urethra and n cystoscopy to mspcci the bladder should 
be earned out. Thcoreticall}' this is correct, but I am 
qmte defimte that immediately after an attack of 
retention neither should he earned out, for the patient 
IS not m a fit state; he has already suffered enough 
The most that should he done is to pass a No. 9 gum- 
elastic bougie along the urethra A stneture always 
forms m front of the compressor urethra and the 
obstruction will be less than six inches from the meatus. 
If the bougie passes this distance, no stricture is present 

the preventiok of recurrence of retention 

Every case of retention is associated with a spasm of 
the compressor urethrae and witli congestion, and if these 
can be reheved the patient may pass unne naturally. 
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A liot soap enema should he given to empt}' the lower 
hovel, and heat should bo applied to the perineum 
and hx-pogastrium. The ordinar}’' fomentation is 
useless ns it cools too quickly; bath sponges rung out 
of hot vatcr or hot-ivator bottles covered vith flannel 
should be used. Keeping the perns in hot Avatcr some- 
times helps If the patient bo strong and healthy and 
the pulse good, he should bo placed in a hot bath and 
told to pass vat or there, but this should not be done 
vith those vho arc old and decrepit, and cspecinll}' if 
there IS any suggestion of myocardial trouble, vliicli is 
so often seen vith urinary diseases, ns a hot bath puts 
much strain upon the heart. Jforphia and atropine v ill 
relieve the spasm, but never give more than one dose ns 
it nialvcs the patient too comfortable and he may then 
make no eflort After an operation there should be 
no hesitation in letting the patient get out of bed. I 
have never seen any harm result, if the wound has been 
properly sewn up 

If no urine is paased cither suppression has taken 
place or the bladder is slowly filling up, and it will not 
be long before the retention becomes acute again It is 
important to overcome the obstruction before this 
takes place. 

CWHKTIIUrZATIOK OF AN FKI.A110EI) mOSTATK 

I nowadays nc\cr use a rubber catheter, but prefer 
the brown gum-elastic, the consistency of which can 
be made to vary by altering the temperature of the 
lotion m which it is immersed I’hoic graduated 
according to the Cliamcre scale should be used, ns the 
‘>170 corresponds to the circumference in millimetres; a 
Xo IS Cliamt're corresponds to a Xo 12 English. The 
Emrhsh grading %nncs with the mnnufacturer, and the 
jumjii between the various gradings are sometimes too 
big It IS often stated that English gum-elnstic catlu- 
l<'r-> and bougies are not so good ns the Enneh; Ihi*' i‘> 
not th» i.i'-e if they are bought from rthabh’ manufnc- 
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luror? There nre good nnd bad French inannfncturors', 
just ns there nre good nnd bad English inanufnelnrers, 
but the best English instruments arc better than the 
best French. 

With nn enlarged prostate there is no narrowing o{ 
the urethra ; difficulty comes from the irregularity in 
outline. Tins may be duo to pressure on either side 
from the lateral lobe, and tins is not difficult to over- 
come, but more often it is due to the tip of the catheter 
impmgmg against the point {B, Fig. 1) where the 
middle-lobe begins. To iry to counter this kinking a 
No. IS Cliamcrc coude or, preferably, a bicoudd 



catheter (Fig, 3) is taken. 

Tho catheter is held about 10 in from the tip and, consequently, 
the part that passes into the urethra is not touched by tho fingers 
Tho number of the catheter is pheed on the side irhich faces tho 
direction in which the beak points, and wherever tho catheter lies 
tho position in which tho beak is pointing can bo found At times 
the bend m the urethra cannot be pass^, when a finger inserted 
into tho rectum may help to lover tho catheter mto tho bladder 
One stands on tho left side of tho patient with tho right hand 
mampulating tho instrument nnd tho left forefinger m tho rectum 
The mistako is made of passing tho finger os far as possible and then 
exerting pressure This should not bo done as it may increase tho 
difficulty by making tho bend more acute Pressure should bo 
made opposite tho pomt B (Fig 1) , this can bo found by noting 
the place where the boak presses when tho catheter is manipulated 
by the nght hand If this fads, a stdet which gives firmness to the 
catheter or the prostatic metal catheter may bo used 

K the catheter passes easily, the chances are that it 
will pass easily agam, so it may be taken out. If there 
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has been difficulty, it is better to tie it in ; the reason 
for tins IS that the retention is usiiall}^ due to an 
associated congestion, and when this disappears in a 
few da 3 "s urine ma}' be again passed A catheter 
should not bo tied in for more than three dajTS at a 
time as it irritates the urethra At the end of tlus time 
it should be taken out, when the patient may bo able 
to pass urme; if not, the nrctlira should be washed out 
and the catheter remserted. If imne is not passed at 
tlie end of six daj’S, tlien m all probability micturition 
niU not take place agam, and the decision will rest 
between the constant passage of a catheter, prosta- 
tectomy', or a permanent suprapubic drainage 


STHICTURES OF THE URETirRA 

Usually the opening m the stricture is not in the 
centre but to one side; most often it is touards the 
roof (Fig 4). One should start inth a No 4 Cliarri6io 
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gurn-eln^tic bougie and place a kink about lialf-an- 
inch from the tip (Fig. o); in tiu'i nay the uholc surface 



H'; 5 


of the ‘^fneture can be gone over and the opening is 
more hhely to be met. If thw boutnc pa'^'^C'^, the open- 
irm fairly large and there \ull be no difficulty in 
pas'^ini: a Xo .I later; ivhcn it 1 =; mthdrnun, the patient 



mrrsTivs yyist 


••'■I 


I . , 


u 


t 






.i. ¥ ’' « * * ' 


J. 


T , n 


}r 

} 


wn iiniif H ''‘•11 ii'-t {< ■ • 

nui'i I't' u; ‘■lior.! I tlii'- tl ' 
jwln 1 «U n cmnll I'lu ^’ul • ’“t ; 5' »' 

riiKlini! H npftiii T}!>’ ♦'-ti'-i t’ 

in, till- urinr- nill trifl 1- dr'Wfi ^,• t’ f 
the contiminu- vr> ' «^’ fn**n ^ • 
in t\i( ‘:‘n(turi-' will h-- n;j . 1 ir. i- , 

(Iw U clunild Iv t-J Ml i’ it, ? ].f'i trs' ■ 
nv.a\ ta'^iU .aiKi n X>i 5 i'li;,'' j -■' ? i 

Ikhi'' find ctifi-flii/.ui-fi )*<•,,(. 
fistlnv arv daii"! 

H n hou2i'' t.iniKi* ]»• i' '• '-i. < 1 

of Irtatnr'nt \^ill dfji'nd tf > 
pre=;‘-nt tliaiondit-onfif '.!i< ■''•'‘.r’ \ ■' 

fA tW- prar-titn.ni r, Inn-- <v|w . 

(1) To me n pcinr.d r»ii f 

‘^mnP metal lump*.; jhm *.» .oiia -ojl-. U 
tlic patKiit H nin stlutir/-^!, r-*. t*- -a ji'^ 
part mat Pad to n faPc pi,., . , jp 

Iortkn,-i„tht,. 

W) JodoaFuprapulm 
Wicn a fitndnro pi\,', rrt- rt> .u tj.,. ^ ■. ^ 

rt bound to 1 . ..o tl .P : ‘ : 

^ound to heal and rt n ? fbri,r„lt t., / • .p. 

of the most dfcluri W 

pass a bougie, I do a 1 ^ <*' 

local anfasthctic this o\Mo,ioinj un<h^ a 

ladnejs and the concert, tb. 

tbe end of seven dava tl, n< tnr. . At 

'"“proved, there wdl ' onditm,^ v.,ll hn^, 

a fibform bougie andtl ^ m pav.,„i^, 

tomy can be d^^o under ""'•"^'■‘1 '>vi thro- 

^oture can then be e i'’" f 'i !>' 

'-Wo*; 

y Q 


nr, ' 



002 


THE PEACTITIOEEE 


and js ino';i snitnlda foi lljo ]ncal condition. 

POINTS IN Tlir ITSF or CVTimTEIlS 
Cihic;. — ^^J’hc use of rrlovc'? is a refinement Tliev are 

•v ». 

nnneeecsan, as tlie jiart of tlie instrument whieli (mtem 
tlie urctlirn should not lie tonelied. 

Tjocal a}}(rslhcsw — Coeninc lias a definite action ; at 
times rapid absorption talces place and fatal results 
have been recorded ; it. should never he used for iirethial 
work. I have used otlicr local anaesthetics, hut am 
sonicnhat doubtful of their action; it is difficult to ^et 
the solution to pass into tlie jirostatic urethra, nhleh is 
the painful area If Ihcv arc used, they should lie 
injected before tlie urethra has been undated inth an 
antiseptic or a bougie introduced, ns an antiseptic 
dfstroAS the substance and the lubneant pi events its 
access to the mucous menibiane. I have emiilovsl 
local amestheties with jiatienls who ha\e had bouifies 
passed for rears 'J’hey are under the impiession that 
they do rehe\e to .some extent the pain which results 
fiom the ]inss,age of a bougie; but tht>y are convinced 
that mutunliou is subsequent h much more painful T 
no longer use them for direct ajiphcation to the iirethia. 

Lnbnrant GUi'irm is useless, Od should not be 
used ns it mnkes the hands and instiumcnfs too slip- 
pery; it adheres to instruments and makes then 
sienli 7 Jition leiw' diflieiilt if they cannot be boiled 
Will'll gluenn i'^ iiiixid with Inigacanth it makes the 
idejd lubric.int 1 u^e th<* jnojinrlarx pKparnlion 
lubaf.ix, whieh is sohl st<'nli/ed m tula 

Sltnhzalioti — Gum-elnstu instruimiits arc some- 
times stenli/iil III buniahn: but f \(n if tiny are la jit 
for f-onie tune m a lotion this is ihfiu nit to w,!*-!! iiwfu 
and imtitis tfu unthra 'i’hi v are h* -f stfrih7''d b\ 
w ihIiiu” well with sotp ami wnt<-r. rm'-ing in ninnini.’ 
w i{< r, and thin nllouin" tiem to n main for h\e 
mimtt«' in 1 m l.tKvi vanid'* of imrcurt. If no 
o'! I u 'd and tl'' .‘.shin'.' i" r<p’''t'd iium'dt't'h 
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after they have been used, sterilization is very elTcctn e 
Tlio best guin-elnstic instruments may be boiled, if this 
IS considered necessary, "i hey .should be plated directly 
into boiling vater and at the end of three minutes 
raised from this by two pioei's of tape and plaecd in 
cold ox>ctanidc lotion, but if they are boiled they do 
not Iasi so long. Jhmodide and the pcrohlonde of 
mercury should not be used as they iriitatc the urcthia. 

Other 'points . — The surgeon's hands should alwa^'s be 
warm, and the patient should he Hat on the back with .i 
pillow under the shoulders and one uiidiT the knees; 
it IS important not to have the ]iatient sitting up. 
^Vlicii gum-clast le tathctcis are used, they shouhl be 
kept in warm lotion as there is less tendencN to give 
nsc to a spasm. With a stricture the obstruction is in 
front of the muscle, tirin iiislrumonts arc desirable, 
and the lotion should be cold 

SUPRAPUBIC CY.Sl OSTOMY 

If the patient has sufTcred very much, if he is lU, if 
there arc signs of renal failure shown by thirst, lassitude 
and dr)'- tongue, if attempts to pass an instrument 
have been made before and bleeding has occurred, it is 
better not to try to pass an instrument, but after 
suprapubic puncture to have the jiaticnt transferred 
to a hospital or nursuig home and have a suprapubic 
cystostomy performed Tins is the safest thmg for 
the patient and the loudest 

Under a local anaathctic an incision is nuitlo as lugli aliovc the 
puto as possible and the recti muscle separated The pcntonciiin 
IS then reflected upwards and the bladder-wall o\poscd A stitch 
through the upper part of the v, ound through tho rectus 
sheath, tho bladder muscle, and tho opposite rectus sheath This 
anchors tho bladder and prevents it shppmg awaj' from tlio abdo- 
minal wall An incision is then made in tho blnddcr-u all and a 
right-angled No 26 do Pezzor catheter inserted If the unno ha-s 
contamed much blood it is better to use a Malecot catheter, as tho 
openmgs are larger and loss likely to become blocked %nth clot 
if thcro IB a jiossibihty of any blood clot licing present, tho w ound 
in the bladder should bo enlarged and tho cantj w ashed out A 
tube should always bo placed in the prci esical space for dramago , 
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tlarc n then no dinger of the ^p^cad of infiTlion 

Sujjrnpubic (“^st ostomy is a ven simple ojieration 
and takes just fi\o minutes There is no difTicuKv in 
tlic tcchiufpie. Tlic blind cystostoniy In i\]nch a de 
Pcz/cr catheter is passed after the introduction of a 
trocar and cannula should never be done. One can 
iie\er be certain that, a distended bladder laises the 
pentoneuin Tlic further the mcision is fioin the 
jmbes, the easier it is to get the wound to heal In 
addition, should prostatectomy be earned out at a 
Inter d.ite, mth the open operation the vound can ho 
enlaigcd douaiwards without any danger of ojicning 
tlie pcntoncum. 

A suprapubic cystostomy docs not, boNsever, remove 
tlic obstiuction. By putting the blnddei at rest and 
gi^^ng case to tlic patient, it puts birn in the host 
position for operative treatment at a later date, if this 
IS considered advisable. 

CHRONIC RETRNTION OF URINE 

A\'}ien tins is jiroscnt there is also dilatation of the 
ureters and the ludncjs are being slouly dcsfro^'cd, 
though, uhen ‘^omc ner\ous disea^-c, siieh ns tabes, is 
jiresent, this is less likely' to take place If the chrome 
retention is not reheved. this destruction uill still be 
goiiiir on and the patient ultimately dies of urauina. 
On the other hand, uhen the chrome retention is 
rehc\cd, the patient may become for a time ver^ ill 
and may even die of ur.emia 

For some time the kidneys ha\e been secreting urine 
against a back-prtssure from the bladder. If this sud- 
donlv disnpjicars the\ are unable to adajit thcinsfhcs 
to the changed conditions, and snppH'^sjon of urine 
may suiMT\eno 1 he muselc of the bladder and of (ho 
un.‘ters has bwn stnetehtd niul is in a condition of 
atoin. WhiF this mu‘-cle can aluac's irco^cr its 

jsoMr, It !• inifKirtant that nru change-, to cchch it 

lias to ,id>j>t i(‘-'lf ‘hitiild be gr.idiiallc pi>jdiif»d If 
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the bhuklcr i‘' .sudclenh einplied the l)l{»otl-\«'‘'^ols of 
the mucous meiuhrnue nrc uo loiuiei Rupporled. aiul 
h.Duiorrhnge takes place luto the bladder and. A\hat is 
worse, directly into the kidnovs, and ur.emia su])ei- 
\cucs. It IS most important that the Iiladdcr should 
be only slowlv emptied. When this has been hucce‘'S- 
fullv accomplished, there is a tendcnc;^ for the bladder 
muscle to contract dowai if continuous drainage is 
instituted and pressure will be exerted upon the lower 
end of the ureters and so prevent the excretion of 
urine This is probably ix'sponsiblc for the uramiic 
symptoms which ajipcai about the fifth day. There- 
fore in these cases the bladder must be slowlv emptied, 
contmuous drainage must not bo instituted, and ns m 
these cases there is a tendency for sepsis to arise, rigid 
asepsis IS necessary 

Two methods nrc available* either a catheter 
should be passed or suprapubic cystostoinv jicrformcd. 
It IS often urged against cjstosloiny that with it 
gradual decompression of the bladder is not possible 
But if after the bladder is exposed, a jnirsc-struig 
sutmc IS placed tlu-ough its walls and in the centre of 
this a small opemng is made for the mscrtion of the dc 
Pezzer catheter, the operation can be accomphshed 
with the escape of only a couple of omices of urine 
Afterwards as httlc or as much uniic is passed as is 
considered desirable, Duruig the war I had a con- 
siderable expcncncc of spmal cases; if it w’as ncces- 
sarj^ to empty the bladder and a catheter ivas passed, 
even if the most ngid asepsis was adopted, infection 
of the unnary tract alw'ays occurred and the patient 
usuaUj’’ died On the other hand, with a suprapubic 
cystostomy infection of the unnary tract rarely oc- 
curred, and even when it did the patient lived With 
this expenence behmd me I have alwa}^ preferred to 
decompress a chrome retention by suprapubic oysto- 
stomy rather than by the tied-m catheter. 

Either five ounces of urme may be taken away 
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each houi or the unne is allowed lo drip nwny, a small 
Imrcttc clip liciiig placed on the tube, caic being taken 
tlial not more than five ounecs ii.i'sscs each hour. It 
IS important to have Jiad the jiaticnt in bed for 24 
hoiirs and to have Inni nursed in blankets. He should 
ha\c been gi\cn laigc quantities of water containing 
ghaosc and liicarbonatc of .soda to drink, and injections 
of digitalis, gr 1/100, four-hourly- for the previous 21 
hours. In addition, two ounecs of blood should bo 
diawii olT fiom the cephalic vein at the time of the 
ojicratioii and daily on fi\c subsequent occasions, 
unless the blood-jiressurc is ^erv low. Once the 
bhuldei lias been completely' einjiticd, the clip should 
Ix' rc-apphed three tunes a day In this way' the onset 
of uia?mia and cardiac failure may be forestalled. 

At times it IS not easy to decide whether a retention 
IS acute or chrome, and this is particularly- the case 
when it olCUl^ at the eiul of life. One must be guided 
by the amount of pain that is caused, and one should 
lemember that such a bladder will not rupture. But 
no matter what t re.it ment is earned out some jiatienta 
will du 

When a luaii is aged and deciejiit there may be 
retc'Utiou of urine, and it is eery- difficult to know what 
to do in tlu-'C caM-s, because the espectation of life 
IS so slight An ojHr.it ion is justifiable if it makes the 
going out from life more i.isy ; it is not justifiable if it 
merely jirolongs the act of dy-mg. In such a ease, if 
tin re IS no jiain, a surgeon should hinc sufficient 
lotinige to hM\c him alone. If there is jmiii, a cysto* 
sioiny may be preferable to flic pas>-.igc of a tnfheter. 

( 0-N( I.t --IONS 

(1} In .u'ute retention the fir>t thing to rlo is .i 
sujir.qnibiv' pimetuu’, 

(2) In throme latent ion ihrre is no mid for urgeiay 
m ajipK lit-' In Uim ut ; the < nndition h.ts b* < n de\eloje 
in;! \ ' r\ slow I \ , 1 1 is t nt i.d that the bl.ufdf r should 
Ix drmu-d eh-uly, or the patent may da. 




Some Observations on the 
Diagnosis and Prognosis of 
Pulmonary Tuberculosis 

P. P TPAIL. MC, Ml), MPCP 
Mfdictil SuprnnUvdrnl, King I'dimn! VIT Sanntnnuin, .Vidhnr^t 

T his subject Ims boon cbo'^cn, not \\j(li the 
uloa of putluig forward sonictluiif^ new. but 
m the hope that bv di^cu'^'^inu diflicultics 
already well ki\owm, some fresh \new -points may be 
obtained in comparing the attitudes of the ueneral jnae- 
titioncr, the specialist, and the sanatorium jilnsieian 
As the subject IS too big to consider in all its aspects. 
I propose to deal with the three questions so often 
asked by the patient : — (1) Have I got tuberculosis? 
(2) How’ much disease have I got ’ {2) \Vlien ( an 

I get back to work? 

(1) TIaic I got hihcrculosi^ ? The diagnosis mav be 
Simple and evident in the well-established ease c\en 
to the non-medical observer, but it is often a matter of 
exceeding difficulty Two problems must alwajs be 
considered separatclj’^ : (a) Has the patient been 

infected by tuberculosis now' quiescent ? {b) Do the 

sjnnptoms w aiTant a diagnosis of activity ? The answer 
to both these questions can be obtained bj' putting 
the doubtful case at rest m bed The patient who has 
had tuberculosis and had sufiicient resistance to attain 
fibrosis and cavitation, is very liable to bronchitis 
A not uncommon lustory is one of long-contmucd 
treatment for bronclutis afterwards diagnosed by .a 
second medical attendant as tuberculosis, the imphca- 
tion bemg that the second alone made the true 
diagnosis This, however, does not follow', as there 
are many patients with arrested tuberculosis wdio 
suffer from bronclutis every winter, and some of these 
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•v\ill hnv(' a rolnj)sc anti apnin bring uj) tubercle bacilli 
in the sputum. On the other Jiancl, thcic are un- 
doubtedly eases of active tuberculosis tieated under the 
diagnosis of bronchitis or chest, catarrh oi influon/n, 
until the disease lias reached an ad\anccd stage 
The great criterion in every suspected case is rest, 
and this ajijihes equally to the early case in its initial 
stages and to the suspeeted bronchitic, as no single 
.symptom is infallible and no single test by laborator\’ 
oi X-ra\s\\jll entitle the piaetitionci to make a certain 
diagnosis in the doubtful stages It is the accumula- 
tion of signs and .sMuptoms that bungs certainty and, 
therefore, rest ought to be the first stej) in the investi- 
gation B\ it alone vali the fatigue from ovi'iuork and 
the broiK Intis m the arrested tiibcrele be cleared up. 
and during that rest there uill be time to sift the evi- 
dence; for e.vnmple, to make Die ditTerential diagnosis 
of such .signs as loss of v eight and nem asthenia, to 
find some oIimous inii'^e of comrh, such as laryncitis 
from o\ei-Nmokmg. and to siud\ an Jiomh tcmpoia- 
tme ehail. vlueh will he of gieal asmstanre 

If then there iv found, with pei ‘listing fatigue, a 
touL'h that i'' mamh m the e.irK monimg and aftii 
mcal«. and a utadiml rise of temjiciature from 2 jim. 
to 7 {) m . with a suhnormal reading on waking, tlie 
diaunosts of puImonar\ tubfreulosis must be «enoush 
considered, and thi' pr.ictitinnci is failing m Ins dul} 
to bis p.itienl if lu' (hn>s not take two further steps m 
till' iiuestiiration by [a) gi\mg the jiaticnt a timptra- 
tuK' tC'.t on cxikino. [It) sfiuhnir liim to a lompcltnt 
cbi"'t radiologist for ‘'cretmiie: and film examination. 
e\en m tin* ab-eme of jdiyMcal sicns so alight .as 
delten at mo\iamnt on one sjde of the ehi'-t. 

'1 lie e\i r. i^/* t< ■.} is i is)l_% earned out and ml**rj>nted 
A bn-.lv w.dk f<‘r tw*at_\ mmutf- will prodm i n ris» 
of *a inpT.Uiin m .i norm.al fa rvon. but tin* fall of 
t'lafsrttun will b' slow m tin j.n'-** of aetuc tubenai- 
loM'. A p<‘j1 o inji" *-afur»' o\ir F m half an 



pvLMOXAnr rrnniicvLosjs oon 

hour or n pul^c rnto thnt not full below 00 in 

the same tune, is another indication to the diagnosis 
of aetuc tuberculosis Rectal temperatures nir best : 
mouth temperatures are too liable to Fcasonal \aria- 
tion, and it is not unusual to find a mouth temperature 
nsmg ou rest, especially during cold weather. It may 
be well to repeat that the X-ray examination in the 
doubtful case should he etirried out by a radiologist 
with cx|icneuee of chest cases. He alone oucbl to 
give bis obsersations m suspected earlv pulmonar\ 
tuberculosis and bis mtcrprclntion on sfreenmg alone 
maj bo enough to ebiKh the diagnosis. If he aces a 
loss of trausluocno\ at one apex that does not lighten 
on deep inspiration and cough, or irregular movements 
of the diaphragm or mcdiastmum, the ])rnetitioner 
can add tins to Ins own observations of temperature 
reactions and rest, and arrive at his conclusions 
In doubtful cases a considerable experience of chest 
disease is neccssaix' to give a positive diagnosis from 
films Manv have been labelled tuberculous from the 
findings of a normal X-ray The lung reticulations 
that produce fan-hke radiations from the root m 
city dwellers arc not hilum tuberculosis; bronchi and 
blood vessels A\hcn seen m section are often read ns 
cavities and nodules of old disease, and chrome 
bronclutis is commonly but erroneously called peri- 
bronchial tuberculosis The hilum glands cannot be 
tuberculous unless there is lung disease which thoj* 
have drained; thej’' certainty can break dowm and 
burst into the surrounding hmg tissue, but thej' arc 
secondarj'’ to peripheral disease of some standing 
Sputum and lught sweats are not so often apparent 
m the early case as textbooks w'ould suggest, and they 
ought not to be waited for as evidence before definite 
diagnosis Sputum is commonly absent in the early 
stages and at first is mucoid m character Purulent 
sputum IS not an early sign. It is often said by critics 
of sanatonums that many sanatorium patients have no 
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tubercle bacilli in their sputum. Apart, from the 
easily demonstrable fact that advanced disease can 
be present uitli negative sputum, it is to be hoped 
that this uill bo true of more and more snnatoriiims — 
then- results a\i 11 be bolter Positne sputum, like 
purulent sputum, is a late manifestation of tubercu- 
losis It IS, houever, a fairly' safe rule, for the 
guidance of the general practitionei, that three con- 
secutive negative tests of a purulent sputum are 
against the (h'agnosis of active pulmonary' tuberculosis 

Four points deserve further special attention • (1) a 
gradual impairment of digestion, (2) a history of 
fistula in ano, (3) a hist on’ of a clear plemal clTusioii. 
(4) liremoptysis not explained by mitral disease It is 
surprising hou seldom these conditions are considered 
as evidence of tuberculosis of the lungs ]\rany 
patients have been treated for indigestion for years 
and have boon in an advanced stage of ])ulmonary 
tuberculosis before the fiist chest examination has 
been made. Many examples miglit be quoted; the 
following IS, unfortunatch , only too typical — 

A joiinnIi<«t, np(sl •1," lind Ins'll fmlid for imIipt=!fion for 

fno jenrti, n't it pot iron-t* lie tired of tlie treatment niid j-onplil 
fnrllicr nchiro Cln-t examimfion nuale<l fxleii6|v-f. l)ilnf< rnl 
di':e3«e vitli Inrpe raMtation in Imth '•iih eln\ leulnr repioim, )ih 
indicc^lion line! Inxn «<a:ondnn to In^. tnlnrciiIo'-iM and con‘-«inenth 
lind not ri'''f><;ndr<l to treatnunt for "luh mnijitoms flim to jirini in 
nlimentnra cano-' 

The same lack of ns,soriation of ideas is \cr\ often 
jirc-sent in eases witii a lustor\ of fistula in titio, 
vhieh IS stroii'p jircsnniiitive evidence of inilnionarv 
tuberculosis m a patient with good nsistame A 
cltar pleural effusion means Inlien iiloiis pleurisy in 
so large a projMiriion of rases that no blame for 
immediate diagnnsm will aeenie to tlio praetitioner who 
makes it Wins in the throat are still lilani<'d for 
h'emorrhace, whereas if is a certain sipn e>f fh' t 
di-oaso when r wiener* <tf n lu irt b -ton is ah'-' nf 
If pl'tird « ffif'ion and In nu>pl_\ m-. w<n* follnwid in 
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cvers’ CRKO l>y iv cnrcful routine lor two ycurv^ tho 
number of p!itiont‘> Mitli poMtuc bputum apphung 
for «!!Uiatonuni troutinont ^\itb sv history of huch 
symptoms l^^o to thri'o \oa\s before uduiissiou woubl 
be ciiormoupl}( reclueed. t5boul(I the patient be unable 
to learn how to n])plv the nece'^''ary routine of rest 
following work aiul to attain suflicieut self-(hseiphne 
under his own methf'al attendant, he should he sent 
to a snnatomun at onee for a ahorl educational atay, 
as this w ill almost, certainly avoid the long subsequent 
treatment that is sure to become a necessity in the 
verj* large majority who develop easily diagnosed 
lung lesions 

(2) Hoio much dtsca-^c hnic J go( ? It may be noted 
m the foregoing remarks nothing has been said of 
physical signs by slctboscopc Tlicsc are late mani- 
festations of disease, and m the diagnosis of early 
cases arc of much less importance than n careful 
lustory and an investigation by rest and exercise. 
Persistent rales in the upper chest of an adult arc 
ccrtauily diagnostic of tubercle; the few* cases one 
secs of apical bronclucctusis or lung abscess may be 
discomitcd, and a film will settle the diagnosis, but 
it may be well to repeat tliat such rfdos are a late 
manifestation. The most competent physical examiner 
mil fail to find by stethoscope the full extent of disease 
giving such signs, and most workers m tuberculosis 
mil agree that added sovmds made out by them above 
the clavicle mean mhltration of the upper tlurd of 
the lung, while signs below the clavicle mean mvolve- 
ment of at least tho upper half. X-ray examination 
and post-mortem evidence beat out tins statement. 
It foUow's that the failure to make out such adventi- 
tious sounds as arc present is not such a grave matter 
as tho patient would behove ; their discover^’' and 
uiterpretation arc not easy, and the spcciahst has 
acquired tho necessary abihty only by long practice, 
although there is no doubt that they would bo heard 
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much moic ficquently in the comJKll<ltl^cly early 
stii^res if they wore f^carched for m the moniing rather 
tlian duiing the evening siirgery hours, i)^ winch 
time the patient lias coughctl up or has ,ih‘^orbecl 
what little mucoid sputum is present m the hionehinl 
tubes It would he better for the praetitionei to 
})ut the susjicctcd ease on bed rest and eair\ oul the 
l)h> sieal examination during the lound on the following 
morning. AVhile, Jiowcver, added sounds aic a late 
manifestation and therefore of little ini])oit<mte in 
early diagnosis, a much more easll^ (hseo^e^cd sign 
will teitamly be present. — lack of ino\oinent from 
restrieted respiration over one lung \*er\ little 
jiractiee will bring cfiiciency m insjicction and palpa- 
tion; e\es and hands arc of much inoK' ^.duo than 
cars at this stage of the disease. 

-Much has recently been written on (he need of 
teaching chest e.xamiiiation to the studnit who nowa- 
days eaimot see a tasc of pneumonia mile‘?s he goes 
to a special hosjutal; granted ho has a full, even an 
o\erloadcd curriculum in Ins allotted \ear-^ of studv, 
he need not bo trained on a specialist basis, some 
le‘'Sons on the application of the observation he has 
been taught m physical e.xamination in genend would 
lepav a hundredfold both Imnsclf and the .State, and 
enable him to make a di.ignosis while active treatment 
IS yet iK>s.-ible, 

'I'ins quustion, How much disease have T got'/ is a 
very secondary one to the pniltlern that will eveiiis'' 
the mind of tlio nudieal practitioiu r, who will ask 
himself the much more important fpieslion. What 
tyjH.' of disease has this piticnt uot i It is lu n — m 
established tlisease—that the stethosco|K> is imiiortnul, 
and of much iiKtre vahu than the X-my tilm 'J’la tyjw 
of tlw mfiltnition is, then, the jinmary i onsuh ration, 
til*' ext' nt a virv secondary one, a tJroiip f eas.- by 
fbe 'riirb-vn-ticrbardf rkis'i'a ation tuny biv* /• imn b 
nuT* •' ranis outlook than a tiroup HI ta • X-rays 
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will fioncr.ilU slio" ovt'iit, l>iit tlw*\ will 

(lenionslralc the ohl*‘'tanflinu Ic'nom, the librulK and 
healed diseaH-. nuieh more than the attive and pro- 
gre‘^‘^i\e foci; the st<tlu)seopc ^MI1 <h(T» nailiate thev' 
.m'a'' 

It \\a'^ a great d^‘^appomtmen( to s* e in Amerira 
in 1030 lion the iilni had taken preeedeme o\er tlie 
pln'^ical HLMis in tlio nmnagoment of the (a*''', hut 
probably thi'; nas due to a recent campaign on the 
ncco'isity of installing X-ray ajuiaratus, and the true 
balance and relegation of \ allies will probably follow 
soon A small area, with signs of bronehitie infiltration 
IS much more diffieult in prognoM'-, as inueh more 
dangerous, than a Aiell-cstahhsiicd fihrotie lc«ion, and 
while some consideration must be paid to evtent. the 
diagnosis of caMt.ition mnj be of much senous 
import to the patient than that of a progressive 
caseous lesion in one subcla\ncular region. Two 
patients were admitted to the Sanatorium m 1024* 
one liad a large cavity in both upper lobes, bilateral 
larpigcal disease, and a tuberculous cpidid\unis — a 
case of rc-c\aecrbation of old standmg disease; the 
second had a slight but very active lesion confined to 
the left upper zone The first is still nli\ e, the second 
died within six months. Naturally, such mdications 
as temperature, sputum and mght sweats will also 
influence the decision, but these need no special 
comment 

(3) When can I gel bad lo uvrL ? Tliis question is 
]UBt as difficult as the first Far too often the diagnosis 
of tuberculosis has been foUow'ed by the magic w'ords 
“ Three months in Switzerland ” or “ Tliree months 
m a sanatorium ” ; an expert, with years of experience, 
is never foohsh enough to commit himself on the end- 
result of treatment until he has seen the response to 
at least one month’s observation 

Recently, there was admitted to the Sanatonum a young man 
^nth active, progressive disease of a bronchitic tj'po on one side 
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nf flip cl.cst lie linfl l>cen fold flnf ho ^roiild require mx weeks' 
fmtmriit, hut he wnll lie fortunnfo if the di^enso is quie-cenl in 
“-ix monflf= His case ls h\ no meins unnsutil 

ftiiicii advice 1 ^ unfair to the patient ; it undermines 
his confidence in lus medical adviser, oi disheartens 
lum vhon lie linds evtended treatment is neccssnrv. 
On the otluT hand, mIhIc some length of stay in a 
s.inatonuni is the best ])reliminnr\' in a Inigc ninjontx 
of all diagnosed eases, there are ndxanced eases and 
(ases of old-stnnding disease vith much superimposed 
hronclntis not suited to such treatment , granted that 
.ittcmjits are non being made in most sanatoiiunih to 
give some romforl, it is well-nigh impossible to temper 
the wind to such re({uireinenls 'J’'he phvsirpie of the 
patient must be taken into account m jirognosis. and 
lus age will idso be a faetoi of imjiortance, tubeicu- 
Josis in ]nibcrt\ gcneralK inns ii lapid coui>,e, the 
adult t\pe IS usuall;s quiet and chrome, while clicsl 
manifest at ions in (iiihlhood are Jiojieless and only 
e\idencc of generah/cd infection. J''orfunatel\ , the 
diagnosis of hiluni tuberculosis in childhood is being 
less frequent h made IIiluiii glands m clnldbood fin* 
non-tubereiiloii''. and ho*c‘nlIcd “ prevenloiium treat- 
ment ’ in Canada and >\nienfa is not a prc\enti\e of 
adult tulu rculo-’is Weakh children arc no nioic 
liable to the disease m piibeitc and adult \ears Ilian 
the strong — on the (‘outran, most Instoncs of sana- 
torium patuaits di-closea jicrfccth healthy cbildlioocl. 

One Ifiboratorc test now a routine ni many 
^ in itonnms nun be of gnsat ns.~istancc in [irogiiosis, 
nameh. the blnod ‘-cclnncntntion rate Without going 
into dfiaib it m.\\ he of interest to sum up the results 
ohtanif d nf Midhur f 'J he noniml sedimentation mt^ 
of the n d Mood i » lb tnu he tala n ns nhniit 0 jk'c cent 
in o'K hour A p’tiMit who-( rate of fall df'-' nsa'-e^ 
dmnu’ th> tint (wo month*' of his oh'-ervation *tnd 
.tj»|',*'o\ini u« fo till' liu'iin of V r <*nt i** (<il unh 
tmi'ruciuv, on • who >• r.it' n-« or n nuuni station in 
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wlulo A\n(lcr "ood hvcionio condilinns in (o 

ilnp^o^o iindoi onlinnrv routine, nnd bns a Ind 
procnovi'; unlo'^s lie is smluhle for ‘^onv nctuc Iri'at- 
incnt Hueli ns ndififinl pnouniothor.iK. At i»reM'nt 
it n]i]>enrs thnt the oiitloolc 5s Ix'tti'r for n pntu'iil 
rumuug n toiuponituro Tint witli n slowly nnpioMim 
sodimcntalion rate limn for one wntli a nornml 
temporal uro and n nsing nedinmnlntinn rate Tn 
one hundred consecutive admissions to tlie Sanntomnn 
of spntum-positivc cases, treated under ordinary saiin- 
tonum routine, the sedimentation ralo was examined 
over a penod of nt least, four months, those uho left 
the iSanatonum “much impro\ed ' or “arrested.” 
as judged hy physical signs, tcmpemtnre and sputum 
tests, all showed pcdimentation rates fallint; to the 
neighbourhood of the normal, whereas those who were 
onlv “ unproved ” and still had a positive sputum on 
discharge, had a much less fall, and those who left 
m a condition “ stationarv ” or “worse” showed a 
rising sedimentation rate. It would appear, therefore, 
that this test IS an extrcmelv helpful griidc ns to the 
activity of the disease and, therefore, to the jirognosis 
in length of treatment and its ultimnle rosult 

Another factor which cannot be ovcr-emphasizcd 
IS the temperament of the patient, some years ago 
Sir James lOngston Fowler said that no fool ever 
recovers from tuberculosis The patient may he no 
fool m art or literature or at lus owti work, but if 
he IS a fool over his treatment he will never w'ork out 
lus own salvation and is Ins own worst enemy. 

Three jears ago a young medical practitioner ^\atli nctno di'seaso 
in one upper lobe vras advised to undergo stnet sanatorium routine 
and, if necessary, to submit to artificial pncumothom>: , ho elected 
to cany out his oivn regime, play cd golf, and had irlint lie considered 
open-air treatment for three months, ns he had heard of others 
■who bad so cured themselves , when seen at the end of thnt penod 
ho had active bilateral disease and was running a high temperature 

Play has lolled more tuberculous patients than work 
has ever done. Doubtless some patients find tho 
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jiceo'jsmy icst licatnicni ven' nlcsoino. otliore become 
so introsi)cctive that they ■\\orry tliemsclvcs to tlio 
fp-avc, but tliD 'n’orst l37>e in prognosis arc tJiosc 
•\ntliout an3* self-control and intoloiant of discipline. 
TliO}' cannot icnlizc that 75 per cent of their future 
IS in tlieir o'uti linnds, and tliat a carcfulh' applied 
routine of ivork and rest lull enable the vast inajontj 
of chi owe adult Buflcrors to attain at least a quiescent 
stage and a capncit}* to lead a useful, if hniitcd, life 
The patient \nth inodeiateh’ nd\ .meed disease who is 
thus prepared has a far belter prognosis than the 
eaihcst case c\er diagnosed who is not minded to 
submit to the hard school of limited activity along 
sanntomnn hues. On the other hand, idleness is not 
s\nion'\nnous with cine, and during the ncccssarv 
treatment work or oceupntion must be founri for the 
patient, and tins has to bcgiaded and applied nccoidinc 
to the needs of the individual, so that he inav be 
piotected from the loss of will to work, which gi\es 
use to the loafing and idling too often east np In its 
iritns as the end-result of snnatorunu triMtinent. 

■^o one 1 out me enn be applied relent Ifssly to exeiw 
t^pe of jmlient ; his ti.innmr mentnlh .ind jilnHenlly, 
his sneial standing and the home .ind working eondi- 
tions to whieh lie will retmn must he considen'd 
during hi'' tn.itinent, as the one object of such trent- 
nu'iit 1 '' t<i teach him how to Ji\e and woik liealthdy. 
Om(' he h.i- .ittanud tlu' eap.u il \ under oliservation 
to do an amount of exert i^e tir work eqiiivaknt to 
that uipnrtd tif him at In-- <hiil\ oeenpation, his return 
to u<»ik ought to lit i\(i before hi*' nn'da al ath i d 
III t' mp 'nilnre .uni piibe n nr tioin to ‘'in h luox* inenl 
'-hould be iHUinnl .uid, jf jtossihle, bis sjnUinn "hould 
1" n(_atni a*- tin* .ift< r u-ult'' an (noinioinlv mflu- 
t in ' d In thn f.ietoj But tin u is an eeonoiinc sub- 
fo thn t nteriou of titin-'’. .uul llttn n no doubt (bat 
’ rh trail!' fl jiUunl. oin who hd [e/n f.uight 

fto ’ *o folltiv in<: hi- d uh *\tr1i'>ns at worl . 


ri /.uavi//r 'in.ni< / /o>7> '-i. 

inaj 1' id ri c"inp lr^tl\^.'ly Inij;' »ijd U' • tul * \ri < r ^ 
niodrrn < (ind»ttnii‘' «'{ dn), ♦ami i i 

has ntt'uiu'd onh und H'*! firr* ’ ‘d lu" 

diAMs,' Th.- run-. i< nthm- piti-nt <■!» 1'”' 

hitU-rat work, lu* wdl )»*• 
attain r'lniph !'■ .irri s' “f In* di*-' * • 

With n-ard to th«* < (n{>lo\ iiiMit : 

lu* dimild n turn to hi** ouii \w»tk -hi'* pri'/in’O** 
dvpi'iuU on it Then' ur*’ \*r\ f' « " 'Mentions that 
lan hit proNcd to !«* <onduri\<* to ttila-n iilo la or 
harmful to thoso i\ho hav< had th** di** o'* f ai too 
often n pitient is .uUi'-od to • h itiv'<' hi** oitiip'tion 
as it !<; ivH c-" ir\ for luin. lu is told, to h-'id an ♦>|t'n- 
air life in the futim* ('lerVs nr* too oft**n nd\is'tl to 
=cek nlmt is enllod opni-air work 'Du ir own oeenjii' 
tion, ns FedentaiT. is far l(,ss dnnc rotis for their future 
Ko one has n more arduous job, from the fntiiuie point 
of MOW. than the fann workei, the insiiraiier' (olleet^m, 
and the conimereml tr.iMllei, who follow the so-< alh d 
open-air callingN J'urther, two factors are to he horne 
in mind. Thousands <jf ahle-lKidied. non-tulx rtniloiis 
men are lookiiif* for woilv; those who ha\e suffered 
from pulmonarv tuberculosis htv\e no (hance in the 
competition; again, a n< w t\pe of work brings but 
added conditions that will light against aiiN benelvt 
afcrucd--tlie mental worr% of leaiinng a new tiade 
])rofe8sion, and the lowered noeml conditions conw>- 
♦lueiit on smallei eaiiuiig enjiaeitv. 
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Chronic Ulcers of the Legs 

Ji\ A DICKSON \MnGHT, .M S , P H CS 

Siiprnitimewri/ Afsiflant Surgeon to St Manjf Uekoptlal , Jsststnut 
Surgeon to the pnnee of Wales's Hospital, 'J ottenham 

C IIROlSriC ulcerntion of the slcin is confined to one 
region of the body, namely, llie loner tno-tlnrds 
of the legs Ulcers on other parts of the body, 
proUded that they arc not of a malignant or syjihihtic 
nature, heal up nithout incident, but the ulcer of the 
leg ma^ persist for any period of time up to holf a 
century The factor nhich militates against reco\eiv 
fiom trauma to the shin in this area is that of inadequate 
\enous drainage due to the \crticnl distance nhich the 
\enous blood 1ms to nse in order to get back to the 
heart Nature has jirovidcd a mechanism for the 
raising of this M-noiis blood against gravity. Into this 
mechanism enter maii\ coiiiponcuits, of nhicli the 
follmung are the most important . — 

(1) The \alvular traps in the \(iiis of the leg; the 
\nl\es are arranged m no hajilm/ard nay, but are 
strategically placed so as to slnqilieid the blood up tlu' 
leg. 

(2) Tlie tone and contractile jKiwer of the venous 
musculature are verA* mifiortant factors, because if the 
\enis dilate too much, the cahetiaps can no longer 
imot, and mcornpctcncc decilops and a \ icious ciule 

results 

(.‘1) I'he muscular contractions of the leg niiiseh s 
pla\ a laree part in “ inilKimz ” the blood up the h'g 
(0 Th «' use; Pn/o from the c.ipillar\ bed. 

(,'}) Till clast Kite of tht‘ .slcirj support mg the sup-r- 
tii lal \t in'- 

(til'Jh" nspir.itnni due to rtspirator\ chances in 
mtr.a ibdominal and intra thoi.icie j)rfs.,un 

\nc mt'ifinmi vith th» « ('^ntiil f.t' tors vill 
XI -iih in \< nous in tifie e m \ : the * tT' < t of gra\ it \ v ill 

r|s 
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not bo satisinclonly ovcrcoino nnd veno\i8 htngnatiou 
Avill rcsuU, and m Us train Mill follow all llio m oil- 
know u comphcatious in tho lower part of llio leg I 
liavo called these “ gravitational conditions,” and the 
ulcers “gravitational ulcci>,” because gi.uity is tho 
one factor conunon to all of thoin. The terms usually 
used arc not comprchcnbivo aiitl arc sometimes mis- 
leading and imtating, as m the case of a “ \aiicose” 
ulcer without any vancose vems Slated briclh, the 
eiils in the leg arise from a broakdoun in the circula- 
tory ccpiiUbnum which normally exists botw cell arterial 
and venous sj stems 

A study of tho sites m whicli gravitational idcer 
develops not only conlirms tho gra\ntational theory, 
but also proiudcs us with the method of prcieiitiun 
and cure. In Fig. 1 the density of the shuduig indicates 
the relative frequency of the occurrence of ulcer, and 
it is to be observed that ulcers aro most common in 
the lowest part where the elTcet of graiity is at lU 
maximum. Tho figure also demonstrates that ulcei-s 
do not occur under shoo or boot Icathci , and therefore 
the extension of this support is tho keynote of proiihy- 
iaxis and cure 

The venous madcquac} may aiisc from a number of 
causes w'lnch are arranged m tho older of their fre- 
q^uency : — 

(1) Valvular mcompotcncy arismg from inherited 
defect and occupational stram or from destruction of 
the valves by phlebitis (A thrombosed vem may bo 
re-canahzed m a most remarkable manner, but Natinc 
ivill never re-endow it with valves ) 

(2) Venous blockage from thrombosis It must be 
noted here that ulcer may, and mainly does, develop 
ten to twenty years after tho “ white log,” and is then 
probably due to the greater circulatory embarrassmonb 
resultmg from the mcompetent and dilated veins 
resulting from re-canahzation of thrombosed veins 

(3) Increase of mtra-abdommal pressure lesultmg 

E R 2 
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from prcgiamcy nr abdonunal tumour. 

{•1) Absence of muscular cniitraclions in tlic leg 
from infantile jiarahsis. nnlalosis of the hip, Jcncc or 
anlJc joints. 

(5) E.xcc,ssivc stature or olx'.sity. 

(ti) IVescncc of much scar tissue in leg or tliigh, the 
result of past sepsis, extonsne laceiation or fractures 
Ho\\e\er it arises, the ctTeet of this %enous mcom- 
peteme IS to load the leg mth venous blood and 
mdoma fluid charged v ith katabohtes At first, nightly 
roeumbcnc) removes these, but later this is msiinicient, 
and the condition progresses insidioush until the 
nutntion of the tissues becomes affected and degenera- 
te c changes appear in all the leg tissues from the 
bones to the skin The bones ehoiv mrofactnc osteitis 
and c^ten^l^c jicnostitis; the muscles, brovri atrophj, 
ossification and calcification; the fascia and aponeii* 
roses, ealcitication ; the subcutaneous fat, fibrosis and 
c\en ossification, the skin, lo'^s of hair, ce/cma and 
ukcrntion. and the veins phlebitis and pcnphlobitis 
It IS hurjirisinc that, \uth tin* whole of the leg 
ti'-sues so <lainaged m advanced eases, any ndiini to 
fuiKtion can b<* looked for after healing of a long- 
htnnding ehronu ulcer, but vein- useful limbs rc>sult. 
and can be kejit he.dthv if the circulatory cquihbritim 
I*, rt-'-tond and maintamed 

I)ini}na^i<^ of <jra\ tlntwnnl vlrcr of the Inj — It is most 
imfiorlant to roalire tiiat no ulcer loniing under this 
held fv'( ur^ niitsid*- the area t<hown in Fig 1. Tins m nf 
gn'il dminiH'-tit imiwrtanec. If nlecrs .show no lui- 
(h n(\ to lio.il b\ the method outlined In low, then they 
an' either dm to cancer. M"j)hihs, soft f-ore. .‘■■{vwotri- 
chons, epidenuophvtosis or X-r.i\ bum. In lh" lin4 
biopsv in most important, and, .strauLoh, marly 
.dwuvo omittM; in the s^ciond the hi-'toiw' and blomi 
cMimiuntioa la Ip; in uhns niolle the luhtor\ and 
m <“ of mgum d n’ ar* induntct- the (nns^ In 
'•oi'nri'o-i . thi cfi of the nicer alone tie 
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hmplmiic'^ jk cUaractcnBttc, and m opulonnoph} losis 
\ 


1 



1 10 ] — slindf<l iitv.i'' inditnl" tli’ fn-tjoiiin <'f 
ulwmUon A i.« thf tippir Umit , mul tlip lowt r limit II, 
cortt'Rfvindinp vitli tin upp< r ln\rl of Ilio fIioo ik n 
LUlc ivipbcr if boots nro /iliinv* worn A fiw ulconi 
occur nl C, vrlicn fIiocs with nil instep Ftrnp nro worn 

the “^ng-^^o^m” nature of the lesion is evident and 
the extraorduianly rapid variations in the disease. 

TECICaQUE or TREATMEN'T 

Very rarely the patient may present on the first 
attendance a i-ccent septic abrasion of the leg vith 
femoral IjTnphadcmtis and temperature. In such a 
case it IS best to foment the lesion and let the patient 
he up mitil the active sepsis has subsided. Li the usual 
case a long-standmg ulcer is present and a Instorj’’ can 
bo obtamed of long-standmg varicosities, or of a 
puerperal, post-operative, typhoid or pneumomc tlirom- 
bosis Some particulai tj^e of mjury, the dj’"© from 
the stockmg, or other reason may be given for the 
commencement of the ulcer. Occasionally the scar 
of an operation for vancose veins, or an mjection 
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leakage, proMclcs the starting jmliit for the iilcci. 

Jieforc eonmieueing the treatment it is well to 
explain the rationnlo of the treatment to the patient, 
mIio usually has been vainly bcolung for years, msido 
and oiiHido the juxifession, for the magic healing sahe 
vimli will end the trouble for c\or, and a method of 
tu-atment not mvohmg rcgulai diessmgs to the uleei 
ma\ not be tolerated liecauso it is not understood. It 
IS well to tell the patient that although as a rule the 
pain will be relieved e\cn to an almost miraculous 
extent, that there arc eases ui which for a time the 
pain ma\ be increased for a short time In the latter 
case aspiim and sleeping-powders may become ncces- 
sir\. It IS \er 3 ' necessary to gam the jiatient’s con- 
lidente, becau''e long \ears of inelTcetne treatment 
will lia\c left a very sceptical frame of mmd. 

It IS well to measure the girth of the leg and the area 
of the ulcer at the start, and m hospital work the 
\olumo of the leg ma\ be estimated b^ a water displatc- 
meiit method A photograph is an excellent record 
if It (an be obtaiiKcl, and 1 ha\o on occasions made a 
jilaster cast before and after trc.itment, such as is 
shown m Fig 2. 

.\ jti-t-.' of tlim tajt* !•( DOW Inul nlon^ tI)o front of tlio Itg nii'l 
loni'aiulmal stop* o{ tli'-toph-t Inid nlong tlio Mdc-i, nntJ ai \c‘r\ 

0 d' miloii-i or o\t< n»iM 1_\ tda nu<-<l )> pn omt tlio plim nnd tin tendn 

.\(!idln an Will Omt till ^'t^p^ tin' t'p i-. finnh batidnpfd from 
to. ^ to jK'pht* il ftpin' ^Mth n hpiml of t laviojiljvit tmndnpt' It o 
« - ' 'itnl thnt notliinp hhoidd !>.• }»Inoo(l on tin* ulcer in the wa( of a 
dre Niip or n{ip'i<. itnm (xctpt in \<rv piinfid wlnn nKjnnn 

jKiwd'r (not c’'\*.tn!’') rin-tifl i>n tin* ulo r In !{>'■ con“id(nihI\ lln 

1 itidijC' 1 “ n{ip!n d, fii a nil' , jn-'t n« tiplit O'; it ii jio^-dile to put it on. 

i li\ ^ gt t'l r dl\ dor - to th'- n<'i.ornj>.^nini‘'nt of cornid* rnhl' jiroP ^t 
fro'n tin {w^tn nt, i 1 o, a nd. , l,'"c r\pi t- r> d a nn ntal ih-ci-jon to 
n ni'oi tl • p^'-'N r t'>'n n' f'l • ^ t" out of -ipht (< i rt<'pi m 
fl. f ipifi'tt-tl I'-., eh* tin nt f d'-i .-!'>n, tin htni pnp on tin* 
-wo'l n IfP I* a.,T*' ■'I.f’ (vtid m tl.i nnjr>-it\ of th'* romfo'-t 
j.- ihi, f t’l p\'! it to ^ j> t TH.d!^ th'^fTT’'' ni. Ill 

it ‘.hould notid that then* is no pnlimmary 
‘h'lming of the uIkt, no nmtttr how dirty it look'- 
ll fon* l‘a\ing. tho [Mti'iit 1 ** told tm thing-.* — 

(1) iu return at (>rue if the b I’ukige i-. t. tu-mg 
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<^Q\orc pain. (2) To taKo nspinn tablets if there is 
(hflicnltN in getting bleep {'!) 'JV> regard nith anti'^fae- 
tion the nppearanee of a free disehargo holMcen tlui 



1 tr " — I'liV'tor ca^^f^ rnmlf nt f('\( ti xkvIvS* interval of 
a coK of ulceration of tvtdvo yvm' riumtion vntli 
1 !< plmntiasii of tlio foot Unii rr^ivletl nil tmtmcnt. 
liut with elastoplont hnndnpinc nncl “ invrt fhin 
proftinc It lienW (•mooililv in s' v cn vr«') « 

tiinis of the bandages and cither to remove tins with 
a sponge and water or to bandage some wool on the 
ankle to soak up the discharge (4) To place G inches 
of books imder the bottom legs of the bed. (5) If .she 
IS a hospital case, to bnng a pair of scissors at tlie next 
visit and remove the bandage on amvnl 

Tlie second visit is generally a week later, but in the 
case of difficult or apprehensive patients it is well to 
examine them daily for a few days till they settle dowm. 
to the novelty of the treatment Occasionally m a very 
large ulcer the bandage may become macerated and 
require removal at three-day mtcrvals at first. On the 
second visit the bandage, wbicli was the tightest 
possible fit when put on, is now foimd to bo fairlj' loose, 
and can be removed easily by puUmg on the tape so as 
to pull the bandage away from tlie skm, and cuttmg 
along the kne of the tape. As a rule a ror}' consider- 
able improvement in the ulcer wtU be observed at 
this early date, and the appearance of these changes 
wtU enable one to assure the patient that cure is gomg 
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fo Tljp rhanqc‘5 ^con Mill lie in the log itself, 

wliifh Mill li.uc lost II lot of its indiiiation, and the 
iildj Mill noM 1)0 ^IkiHom Mhoro it miis deep ouing to 
the (odoina being Equecred out of tho callous edges, 
and the floor of the nlcci Mill bo covered Mith firm, 
pink grannlntions m place of the sloughy base of a Meek 
pre'viouslj. 'J’ho bandage is then reapplied ns before, 
and so the piocess is icpeatcd until the ulcer is healed 

The healing of the ulcer .should not bo tho signal foi 
such ])reninlure rejoicing that all fieatinerit is abaii- 
ilnned and the patient nlloMcd to go free. Tho support 
must b(‘ maintained for u length of time dependent 
on one's ability to lestoie circulator}' cquilibnuin to 
the leg as shoM7i b\ the ankles losing their tendency to 
sMcll. In certain eases of %cry iniicli damaged legs 
the sniiport must be maintained for a \ery long time, 
but in the majorits. adequate treatment of the \aricose 
veins b\ injection Mill prevent reeurrenco. 

.Skin-gr.iftino is a vahiablo adjunct in many case-’, 
nsualh 111 ulceiN of largo extent. 'J'lie old methods of 
WollT, Itevcrdm ami 'J’hicrseh grafting have no jilace 
m the tri'atment ; they invohi' leaving large rau arc.is. 
and neeissitate hospitahration Pi-dicle grafting is a 
total!} unjustifiable proceilmv' and nhwiv.s leav'cs the 
{titieiit Mor^c (ifT than before, 'I’lu' follou'ing techimiiH' 
is used • — 

\ of for< .inn skm o nii < -tli' nti'l Inn mjIIi thr»-< 
or four iiv { wkIc tint'' riis><lli . {X« lu) Tlif of >■! ui uith lie 

ji •!! - t- p!* *1 jiiijtliffl lip MiPi Mine fontp or llif “jicrnl forr* p 

' I 

' * L _ ^ 

') I \ j 

** f fX 

1 1 z 

rs f J ' te '“t !>.• n I’r- ' . ’ > m 1 1. 3 1 ! " ■kI.'.’" 
tl 5.'.''''' < * t? ' “(.I'l ti I o’T tr'! tt ■ ir, 1 }.t 

tv. ' if rv- 1 P .1. t’ t.'-’t' L TT' ■■ Ti, ’ p of t«.U) e 




or rnr rras r.jr. 

«(. iiUo Im M,iup^ jiii.ltli. - ;.P' j iinni-.l K inu, 
till' iilit r ^.> a-* (o li-' I'liri'-'l iin<l( r f hf h\< mf ^ tntml iIk-m ■ riiM out of 
wnlit ^\ItllolIt nM\ ftirHi'T fulo tin* i-- up i! mtoplc- 1 

m till usir\l ^\u^, uiul tlu pitiuit ('(v , U>r n \u-^k \Um 

^L>\eu diuH f!i.> pnftM uill lx' h-< n to I*" dnuK nttnrfi-d mul lu 
fourlocii dux prfiXMUj' luMirtoutlx TJii’i pniftinf! i" i'"* 

cntfs.1 XMth’tli* iniiK' of llr.iuu. nud »t i< of tlu' v-xfu" 

In ulcers llneads of skin inn\ he dametl info 

the uleei, nnd 'Me«‘n-s, Dox\n llro''. hi»%c Jtiade me n 
special stencil foi (utlinir llu'so tlmuuls l^)'^.slhl^. 
tins iM'um a lonuor piocodnre. n f< n da\s in liospil v! 
mn\ he advisable 'J’he great ad\ant.ige of the suh- 
granulation method of skm-graflintr is that no spot ml 
dressings an' iccpnrcd nnd the adhesm* stinppmu 
treatment need not he p\en up, nnd the patient remains 
amhiilniorv . 

Injection of lanrosr unis' — 'Phis is a \(>r\ miessaiy 
corollar\ to the treatment In suppoH in order to 
render the cure permanent in those cases m nhuh the 
ulcers arc due to varicose wins onlii. I’lie successful 
injection of varicose veins calls for a good deal of 
cxpenence and judgment I do not think that any 
special equipment m the nav of swinges mth needles 
set at an angle and glass mndou.s are m nn\ naj 
necessary. Tiiev mil not make good nnv deficiencies 
in skill, and I have even found them a definite handicap 
The ordinary record 2 c cm swinge should he used, 
and No IG Summit needles, these needles do not slip 
oil the swmgc noz/lo under pressure nnd, moreover, 
they arc made of steel and may he sharixmcd mth a 
needle hone, such as is sold by Messrs R. B Tumor & 
Co I do not approve of any of the empty vein methods 
I never use a tourniquet or inject mth the patient 
standmg, or get the patient to change from the standuig 
to the lying position after the needle has been inserted, 
for these methods arc clumsy and lead to leakage 
and necrosis The main points m technique are the 
foUomng — 

(1) Use 1 com of 5 per cent sodium morrhuate for the initml 
injection, and use 2 c cm mjections on future occasions, provided 
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tlif* fir-t inji'ction doci not profliict* nn oxoc^mvo n*'^pon«f 

(2) Commoncoinjcctinpinthctliiphniul workilo\\nwnrd« Thi‘<i‘< 
n mo'Jt iniportnnt point, bccmi'o the lower part of the lep is /ocik 
rntnon^rr^u'ffrtfia, onnccoimt of the vcin‘!iil>o\e, nnd if the^e nrofir^t 
dealt with the low or inject ions will liofafer I'urther, the blocking of 
the % ciriB nl)o\ c cuts off the downward flowniid po fewer injections w ill 
bo rcquirwl Iwlow A leakage below will lead to a chronic ulcer, 
whereas n necrosis nl>o\c the knee will alwaj-s heal 

(3) Inject m the sitting jiosition Veins which can onlj Ikj 
injected with the patient standing or hanging from n tmpeze are 
not worth injecting 

(4) Use a pharp needle Short lievols or needles with lateral holes 
arc undesirable , the> onl\ increase the dangers of injection The 
ncoille should lie sharpened b\ lajing it in a groo\e in the edge of 
the table nnd drawing a hone ligbtlj o\er the bc\el Irregularities 
on the shaft should be rcnioicd with the finest cnierj cloth V ith a 
perfect point injection is \erji easy, with a blunt point it is \ery 
liifliciilt With the bufTeting that needles usually rccciic the points 
alwaj’B liccome turned o\er or the cutting edges nistcd I alwajs 
examine the point wnth a magnifjnng glass before injecting to Iw 
certain that it is perfect nnd will not inflict iinnecessaiy pain 

(5) Inject all ob\ ions xanco'c m ins lieforo discharging the patient 
as cured nnd «ee the case again in three months, po as to inject nii} 
xcuis that ha\o been mispod It is essential to bo thorough in this 
respect or ilisappoiiitmcnt will lie the result Qldema will oft<n 
hide xcins nnd should l>c exprts-ed with bandages to bring the \eins 
to light 

(b) Trent a necrosis ns soon ns it (hnaalens, as if it were nn nheri 
with nn rlnstopKst Imndagc It will then heal out of siglit and will 
not Iw* an eusore to the patnnt and a rtproneh to the surge on for 
« n or more wenra wes ks Tlie bandage mna lie kft on for a inontli 
while sejvaration of the slough is taking place nnd the ri'-nlting 
ulcer healing o\i r 

(7) lYenl jiainful indurations m the «anie wa\, jiroaidiMl the\ an* 
not so higli in the thigh as to make strapjang inijKe-ihlt 

(S) llie rare ascending phlebitis, aibicli oecitrs ma-,t fnqiienth 
in old ladies, nqnirrs n-t in IxA nnd cooling Intums fora U w dn\e 

Ltgahoit of tci/if, — If large veins fail to thrombose I 
do not iiso large nnd dangerous doses of the sclerosing 
fluid, or imxtun's of seliTOsing fluids, or change the 
volution used, hut, instead, proceed to one or more 
ligations of the xems 

n e highi 't i)ro'nin''nt vein i” chr.'. n. ami tbrout h a » mail tnup- 
aer'c inepuM t? ( atm is cx{>e-^sl fl ig S). to ug tfu arm rvlmrinT 
ami stn-'tcl.T made for ra-’ b\ Mr* m Mau r and rkrlgp Idm u m 
i« tl n (kiAtcfi out cf tl e wo ird on llc' two pro«;,i on tbr o’hrr 
r *' 5 of tie ntrar*.)' (Iig ."n,), a*d bgat/xi ard dnid'-fl after inj'c’- 
irg 2 c cm o' ro^hum moTliuate into the t arm to “ Jit tf ■■ 

fl • W* *k n'llt” <>!i 1 a' h if t’.r lu tlirr It 11 1 ' 

erT'-: ll"! to l,r!r {fi>' Vr'i C.‘" 'tlK Wltjoit lOnr'-c’Oi. ti i' or 
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tnhutnn l>omp inrhulr<l m tlir lifriltin'niul n ht^r Miimp 
of \pm IcftlK'voml till' li^ntun' f-o tint tlu-rn !■< no n--k of ^liitpiiiR 
of tlic Iratun 'I lio wound l>\ tin int'tiifKl f'linwn (I ip ol ) 



As a icsult of this hgnlion uijetlion a \cn gralifjiitg 
rcsjKinsc IS produced ut the vein imd post -injection 
p.un IS grcatlj' reduced, hecau'-c large thrombi do not 



form below the point of division of the vein Kccur- 
rcncc by rccanahzation is also precluded 

Conlra-indicalions lo Irealmcni — "W hen signsof artenal 
deficiency are noted caution should bo observed I 
have noted that, w hen a person w ho has had lifelong 
varicose veins comes to the time for gangrene to 
develop, it is not the toes wdncli go first, but the de- 
\’itahzed tissues w’here ulcers normally occur. Theso 
sloughmg aicas of skm aie not benefited by tight 
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bnndnning. Djnbctes is .also in severe eases a conira- 
inclieation. Dermatitis is a matter of icliosviicra’'V. 

* V 

k^ome inclniduals cannot tolerate adhesive plaster, as 
they devcloj) not onh se\ere dermatitis under the 
jilnster, but on tiic neck, face and forearms In these 
cases vivcojiastc or other form of gelntmc bandage mil 
ha\e to be used, or a resin bandage like the klebro, 
])h‘'tcnng IS sometimes se\ero and may be caused by 
idiosMitras\ or unc^cn bandaging; in a feiv cases this 
mil make the me of a gelatine bandage jireferable 
J ailurc of (he Ircntmcnt — Failure is, as a nile, due 
to fault \ bandaging; tiic elastoplast bandage must be 
ajiphcd \er\ tightly, and if the ulcer is eseoiiecd undei 
the sliade of a bony prominence like the malleolus, 
then extra jiressurc must be brought to bear on its 
surface. For this purpose 1 use onn/oto spoimc 
rubber with adhesive on one side. It is essential 
to understand that there is nothing curat i\c in the 
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bamiagw unh in the mctho<l id apj^hc ition. and tlu 
I nt''nuu Ilf ‘-inu'" is tluj n durtavii of o /buna and, 
tlo'*’ ‘Ip’ll ihi*-. tic h' ahn.r of the ul- • r. 
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ma^bG nftcr t'v\cuty or tlurt\ years of mdoleiiec 
Failure to heal may iwint to nil error in diapiio'^i^i, and 
1 make a rule m such 0^*505 of making a biopsy and an 
X-ray for erosion of bone (Fig. G) to exclude malignant 
disease and liic Wassermatm test to exclude syjilnlis 
Eccurreuco is no criticism of any line of treatment 
except those of a very painful, ex-pensive or tedious 
nature. It must be rcali/xid that the ulcer is only tho 
manifestation of a disturbance of the circulation of liio 
leg and that this must bo remedied to normal before 
the treatment is finished Jnjcctionfi nearly aluayh 
secure this, but m certain cases of deep tlirombosis 
support must be prolonged for a long time As a rule, 
uhen tlie ulcer is healed and the ccreina gone I support 
tho legs for a few months mth the spiral clastic stock- 
ings as made for me b}* Messrs Domi Bros It seems 
unnecessary’ to stress tho importance of making these 
to the measures taken from a leg made totally free 
from oedema by the previous bandaging and not allowed 
to BiveU agam till tho stocking is ready to be woni 
The fit of tho stockmg must bo perfect before tho case 
is discharged. 

By treatment along these Imcs any ulcer of tho log 
may be cured and kept cured, and there is no httlc 
satisfaction to both surgeon and patient on sccumig 
tlus It IS only necessary’ to emphasize tho necessity of 
adhenng meticulously’- to the details of the tcchmquo 
and of sticking to one way’ only* of hcalmg ulcers of the 
log. The constant changes of treatment winch seem 
to bo an estabhshed ntual in tlus complaint have no 
foundation m reason. Havmg one good method of 
treatment, it should bo ngidly adhered to till tho ulcer 
IS finished ivith, and temporary setbacks or complamts 
from the patient should not make one forget the first 
principles 

There are other conditions of the leg w’luch have a 
similar etiology and can bo treated upon the same fines. 
Some of these are : (a) tropical ulcer after the sloughs 
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Jinv(‘ Kcparaled, (6) syjdulitic ulccrh of tlio lowei pnif 
of tlie leg ^\}iicli tend to become chronic simple ulcers, 
cspecmlly jf the ])aticn{ has \ancose \cins; (c) the 
sea'^onal ulcei-s of J3a/-m's disease in ^oimg \\omen of 
(he 1 iibciculous diathe'sis; {d) iSchonlem’s purjiura, 
with itMidense initation and nhiavSiou fioin scratching; 
[c) 'J’he tedema follounig deep thiombo‘'is oi ]»ro* 
longed decubitus, 

SUALMAJIY 

(1) A method of ticatment is descrihed which is 
ambulator}* niul pcimits the patient (if willing) to woih 
during treatment. 

The lrc*atmcnt relieves pain instantly in 00 pet 
cent of eases and results in cure in practicnll} 100 per 
cent 

(3) .Skm-grafting is a ^allml)lc but not an essential 
ndjuntt to troatment, and the method used does not 
ivrpnrc any special dressings oi rest m bed 

(1) jtecurrcncc is jirevcntcd l»y treatment of llic 
^arKOve veins* by injection and m certain cases b} 
jirolonged su])])ort 

(.1) The mam essential of the ticatment is to bandage 
the leg \cr\ lirinly with clastic adhcsi\o at long intci- 
\als and allow the alter to icinain bathed all the time 
m Its own secretion. 




Further Observations on 
the Electrophono'id 
Treatment of Deafness 

Br ^lACI.EOD YK \BSU:V, ]- B C S 

Cov<!uUn>g Aural .burgeon io thf Lnudnn Coimli/ Counn! aud In 
SI Jamrsa Hospital, linlhnm 

H AVIjJCG no-n' cmploj'ccl the olcc(ioj)hnnoT(l 
mclbod of Ztind-Biii^uet/ since tlic jenr ]n 2 .’» 
in the treatment of o'vcr 200 cn‘;c‘=: of deafness!, 
I am able to give a more decided verdict upon its 
efiiciencj' than ■wlicn I contnbuted my first article to 
The Peactitioxer some six years ago ^ I proiiose. 
therefore, to gisc a brief analysis of tlic first con‘-ccn(ive 
two himdrcd patients treated, drawing sjiccial at tent ion 
to a few outstanding cases, and ending with the con- 
clusions I have d^a^vn from 1113 * cxpcncnce 
In the following table, which shows the various 
conditions m which the method was emplovcd, I have 
divided the results into three classes : Successes, 
Partial Successes and Failures The last w ere absolute 
“dead” failures, cases in which no result whatever 
was obtained after the prehminar}’’ fifteen treatments. 
These number 12*6 per cent, which is really higher 
than it should be because it contains cases treated 
at them earnest entreaty and wducli I should absolutel}' 
refuse to imdertalce now. To these I shall have occasion 
to refer later. The second category, the “ partial 
successes,” mclude those m whom the improvements 
obtamed after thirt}'^ or fifty treatments were too small 
to be of any real value Such were cases m wdiich 
voice-hearing was mcreased a few mches onl}’’, say, from 
SIX to twelve mches They were merely sacces d’estnne, 
and in some of them I am of opmion that a prolonged 
tnal of the method would have given more practical 
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results. They do not include cat^cs in %\luch iinnitus 
was relieved without amelioration of deafness, because 
this result vas of great sernce to the patient 
I vould emphasi7c from the outset that in no case 
has the method ever made the heanner vorse H is 
true that dunng the treatment the licanng is some- 
times dulled a little, but this elTcct is transitor\ and 
usually disappears in twenty-four or forty-eight hours 
The use of too great an mtensit\, however, may 
induce tinnitus, winch subsides as soon ns the intensity 
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I {)iu[) 0 ''<* to take llie (omlilions ;ibo\<* enumerated 

Jhirn fbo/,-- Jloth tht‘-e jiatients wcie \oung woimn 
in wliom ediu ition on the oral system luul rlcM-loped 
latent Iwaniig In both la'-cs this latent lunring was 
furllur dtNiIojHd nn<l it-> distniue nu rns^il lo a long 
M)ur^>' of the eh< trophonnid treatnunt 1 tlunh 
that, in siK h « and in other casf s where the deafness 
1 - ic't iDinplfle, the motliod should hi pit in a tnal. 

Sirj hhttr thafnr-- --M. ZUnd-Burgm t 1ms I'xiirrs-ly 
• t 'till that hi" im thrxl is u"' less m ell forms of cyphihtie 
d'afu'-" 'i hi" oil' 0 .’"“ was inifiirtaken onI\ nft^ r 
urvitit ple-idingT h\ the {ntmnt and hm 
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mother, who hf\d brought him from South Africfi to 
see me. The fnilurc was inovitoblc, and it is hardly 
fair to include it among these cases. 

Mmnps — ^Tlic tuo eases here notcrl arc instructive, 
as they illiistrnto tlie paramount importance of the 
innncdiafc treatment of this rare complication of mumps 
Tn both cases the t 3 'pe of deafness uns internal car: — 

One, n girl of 15, htid liecu deaf in the right eir for four j'c.irs, 
follomng an attack of miimp'> She was hrouglit to see mo from 
India Although I pointed out that the chance of improvement was 
cTtrcmely slender, Feeing the length of time Bincc the onset, the 
clcctroplionold method a as tned at the urgent denrc of the mother 
There was no change irhatovcr 

Tlic second ca^e ivns a lnd\ , aged .10, deaf in the left car Treat, 
ment was commenced a fortnight after the onset of the doafnc's, 
and hearing for the convcrpational \oicc ro^e elcadilt from 2S in to 
17 ft during fiftj sittings The improvement has been mamtaincd 
for over four txars 

Prcsbijacmis — ^The effect of the treatment upon age- 
deafness has been remarkable In thirty-two eases 
there lias not been one failure Such result can be 
easily understood when it is remembered that the 
vascular supply of the intomal car is a circulatory 
“ baclrwater ” and that the effect of the elcctrophonold 
massage by sound (the appropnatc stimulus for the 
ear) is to estabhsh an active hj’peraimia with consequent 
improvement m nutrition Of course, the earlier the 
cases are taclded the better the results, but even in 
advanced age-deafness the improvement was marked. 
The cases that had not y^et lost v lusper-hcaring gave 
the best results Thus, a patient went from 15 m 
(whisper) to as manj’’ feet, and improvement from 7 ft. 
to 15 ft was common l^Tiere whisper-hcarmg was 
lost, there was always good improvement for conver- 
sational voice, even to the amount of double or treble 
the heanng before treatment. Thus, one increased 
from 3 ft to 9 ft , another from 3 ft to 15 ft. The 
length of time the improvement lasts is vanable, 
dependmg largely upon the patient’s condition; the 
Indian^colonel with scarlet coimtenance and a penchant 

SS 
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for “ pegs ” does not keep it as well as does the careful 
and less convivial old gentleman who is studiousty 
inclined. When the improvement wears off, however, 
it. can usually be restored by further courses of short 
duration. ]\Iost patients are so ahvo to their effects 
that they are svilling to take such short courses of 
ten or twenty sittmgs once or twice a year. Of 
course, there are some who neglect to take advantage 
of this, and these are mostl 3 ’’ women. There arc 
always foolish people who let thmgs shde from sheer 
inertia 

Gun deafness is known to be a veiy intractable 
condition, easier to prevent than euro. I am glad to 
have the opportumtj’' to mention one case m which 
the clcctrophonold was tried In tlus, a hearing 
whisper of R. 12 ft , L 6 ft., has been restored to 15 ft 
and 12 ft This patient finds it Avise to take a short 
j'carly course as a “ refresher.” 

TJic xnflucnm eases were all catarrhal The two 
failures were both women, elderly, shovang cliromc 
toxreraia, and deaf for years. Of the five successes, 
one was “ caught early ” and recovered completely* 
The improvement in the remaining four were: (1) 
R. and L 32 and 42 m, to 20 and 16 ft; (2) 40 m. to 
12 ft ; (3) 6 m. to 10 ft.; (4) 15 in. to 15 ft. Two of 
these cases find it well worth while to have short yearly 


or hnlf-j'carlj’' courses. 

Malarial deafness , — This one case had ongiaall) 
been under the care of M. Zimd-Burget I gave ^ 
short supplementary course while she w'as in Bnglan , 
raising her voice hearing from G ft to 15 ft 

Chronic middle-car catarrh — In one unilateral case 
of a 3 ’ear’s standing the whisper-hearing was improv 
in fifteen treatments from 8 ft. to 15 ft. 

Of the bilateral cases, the one failure had been ca 
i,/or twent}' years. The succes d'islime were all cases o 
fo‘n'>g ^standing m which the voicc-heanng had hwa 
ecd to inches. The results were ; (1) 20 became » 
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(2) 3 became 27; (3) 3 became 18; (4) 7 became IG; 
(5) 20 beenrao 33; (6) 10 became 35. It will bo noted 
that in one ease tlie hearing n*ns doubled, in one trebled, 
in one sextuplcd, and in one incre.nscd nine times. But 
a gam even of i\inc times is not much ivlicn the measure- 
ment IS m mcUcs, and deaf people arc never thankful 
for small mercies Probably, if these persons per- 
severed they u'ould liave found it ivortb wlnle. I base 
this opinion upon two examples, both ladies, wlio 
elected to continue treatment for tu o years The first, 
aged 45, and deaf for twelve years, gradually pro- 
gressed from 2 ft. to 15 ft The second, aged 3G, lias 
improved from 1 ft to 14 ft. 

In all these cases of chronic middle-ear catarrh, 
two factors are of great importance : ago and duration 
of deafness. Youth and recent onset give the best 
prognosis Everj' otologist of expenenco uho has 
used the clcctrophonold method lias noted its great 
success in juvenile eases I would quote tlirce such 
here and others will bo noted under other headings. 
All three had had tonsils and adenoids removed, had 
been given up as hopeless and education on deaf lines 
recommended The electrophonold results were as 
foUows ; (1) whisper R. 14 in., L 5 ft , became R and L 
20 ft, ; (2) voice R. and L 30 m , became 15 ft ; (3) 
voice R. 45 in , L 5 ft , became 15 ft. These results 
have remained permanent for from four to five j'cars 
and the boys are holding their own quite well in pubhc 
schools 

Results of acute middle-ear catarrh . — ^Tho mno patients 
were aU cases of deafness due to attacks of unilateral 
acute catarrh, and the results of the treatment were 
uniformly satisfactory. The deafness was mostly duo 
to adhesive otitis, probably with intra-tympamc adhe- 
sions It may bo noted here that the massage by sound 
appears to have the same effect upon small adhesions 
m the ear as massage of a joint has upon those inside 
or around the articulation. Three cases deserve special 

S 8 2 



TEE PBACTITIONEJR 


G3G 


notice : — 

(1) Mnn, nped 21 Mnllous fitcd nfter nciitc ottack at S Tift}- 
treatments after 'nluch lunilcii') mo\cd normally and voioo-hcanng 
improaed from 11 in to 12 ft 

(2) Woman, aged G2 Sought help for severe tinnitus following an 
attack of acute otitis two \ cars before Thirti' treatments Voiee- 
hamig improicd from 3 to 13 It , and immtns ceased before treat 
inent was hni^ihcd and has not returned diinng the four years that 
ha\e clapircd 

(3) Woman, aged 21 Unilateral acute otitis two ;>cnrs before 
•-ten Moderate deafness, but troublesome tinnitus, and ' \ crtigo that 
was increasing Tlio latter siniptom was the most serious, ns she 
feared to go out alone and attacks were becoming more severe This 
was the first simptom to be relieved, ceasing altogether after eleven 
sittings B} the end of thirt} treatments, the tinnitus had ceased 
and whisper-hcanng had unproved from 2 to 1C ft jS'ono of these 
s\mptoni3 has returned snice the treatment, now Gio years ago, 
and the patient has become an enthusiastic mountaineer 

of inid(Ilc-ear suppuration — two failures 
Mere examples of ex'tonsivc mnstojd operations after 
‘jcnrlct fever. The ton successes all slioMcd old open 
or healed perforations, M'lth adhesions, and three M’cro 
old mastoid cases In one of the latter, a boy aged 15, 
voicc-hcanng was increased from 5 to 15 ft. A second 
was n girl of 17. hcnnng for voice increased from 3 to 
G ft. The third Mas a mnn of 35, Mi(h double mastoid 
operations His voice-hcanng improved from H 32 in , 
h 35 in., to I^. ‘15 in , and L 13G in. The remainder 
of these cacc ‘1 nil ga\e good results, the host being n 
Moman of 33, voice-hcnnng inipro\cd from 3 in. to 
20 ft. (large jierforation, ‘^houing adhesions round 
vtapes); ho\ of 12. 3 to 10 ft.; man of 30, 1 to 0 ft ; 
ind a Munnn of 1 1, from 3 to G ft 

— Some of (he results obtained More a 
'•nrjW)‘'C t<i me. and I hclte\e that wc lin\c in the clec- 
trophonold a v.ihnble adjunct to the treatment of this 
/i/'i r.oin of (h( otologist I'Aerv'oncof the thirteen 
r’s ? « (c an cvarnplc of the clas^crical condition 
d* s nil's! m ItbiJ hy I)<nher, m Mhicli the triad of 
‘-Mup'oriis .ire tinnitus, and paracusis Willisii, 

'urnng in wning {•'T'Otis who have usually normal 
• Irtirn* ai'nifT tire ^ uith .i ‘•ilmon-pink reflrx showing 
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through them from the mnor tymjinmc wall nnfl who 
present n family history of deafnc'^s 1 wouUl point 
out that, m nclchlion, every one of the thirteen cases 
was n marlced example of chrome intestinal intoxica- 
tion With the one exception of a woman, aged 41, 
m whom treatment made no change whatever, cvcr 3 ’ 
case showed improvement, although in two it was 
but small The most striking eases were the 
followung . — 

(1) "Woman, aged 22, with lii'don, of deafness on mother's side 
Malco-ordinatcd and a chronic intc<:tinnl intoxicant t’oicc hcnnng, 
R 14 m , L 11 in Sc\cnt\ sittings of trcatnicnt , nt tlio same 
time licr toxfcmm vras remedied and her coordination tonxeted 
Hearing improved to 15 ft for either ear, and this result has been 
maintained In a recent letter she slates that she Jins “ forgotten 
she ovna c\cr deaf ” 

(2) Woman, aged 20 Famih htston of deafne*" Colitis for 
ten jeara Deaf for twelve jenrs Voice licnnng, R 27 in , L 
close up Elcctroplionold treatment and intestinal tR-atment 
Hcnnng improscd to R 140 in , L 14 in 

(3) Man, aged 22 Dcnfnc's licgan at 13 strong familj liistorj 
of deafness and intestinal toxmmia Voiee Jinriiig, R 17 m , 
L 11 in After a eoursc winch extended o\cr n }car nt intcnal'i, 
combmed with treatment of the tox.Tmm, the hearing was improi c<l 
toR 11 ft ,L 4ft 

Among the otosclerotics were two sisters of o famili witli n marlvcd 
history of deafness and mtestmal mtoxication Tlio elder was the 
failure already alluded to Tlie joungcr, aged 20, imjiroxcd from 
6 m to 40 m , 1 c eight times the original hcanng Neither would, 
however, undergo nnj’ treatment for tlio intestinal condition 
Another woman, aged 30, improved m thirtj sittings from 10 to 
30 m , but was too mdoicnt to continue and noicr earned out a 
treatment for any length of time 

To obtam the best results it is neccssarj' that the 
electrophonold and the mtestmal treatment should be 
prosecuted together and the patient must be prepared 
to persevere with the former over a long penod It is 
remarkable bow^ few patients, although fully aware 
that they are doomed to severe loss of hearmg, will 
rouse themselves to tackle the situation seriously. 
The enthusiastic ones who are ready to help the surgeon 
reap a good reward. 

Tooccemic deafness — ^Uudercthis title is mcluded a 
number of cases m which the type of deafness vaned 
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bcUs een middle and intemal car, usually a imxture of 
both, but all of which occurred m subjects Antli auto- 
intoxication, mostly duo to mtcstmal stasis, ^fono of 
them were examples of true otosclerosis, although those 
whose nomenclature is vague and loosely apphcd might 
call them so. Some would describe them as “ chronic 
dry catarrh,” others as “ chronic progressive deafness.” 
They all have two features m common ; slowly progres- 
sive deafness and chrome mtcstinal poisomng. The 
deafness is generally mixed m tj^ic, middle-ear charac- 
ters preponderatmg m some, intemal ear in others. 
The proportion of males to females was 14 to 40. Of 
the 17 failures, 4 were men and 13 vero women, the 
average ago and duration of the deafness bemg respec- 
tively 44 11 and 17 ‘94 3 ’ears. Of the successes, the 
cases which shoved most benefit vere those vlio were 
3 'oung, although several patients of middle ago denved 
considerable improvement from the combuicd treat- 
ment of the car and the general condition I select the 
following examples of results : — 

(I) Woman, ngod -17 t'oicc hennng iiicrcaacd from 50 jii to 
JUl in Wry Lad chronic inlcstmal intoxication for tv Inch treatment 
was loyally earned out by the patii nt The jmjirovoment hai been 
nimntoinwl for over a ^ear. 

(J) 3\omau, aged lls Combined treatment rcBultcd m improve- 
nunl for the wliwptr from 30 in to 13 ft 

(3) Woman, aged Combmed treatment Voice htnnitg 

improved from K 12 in , L 10 in , to K 130 in , L 34 in 

\'crligo was the proiimicnt sj’niptom m the follow ing 
l w o cases . — 

(4) Man, ngiil 05 Combin'-d treatment After thirtv uttings, 
voic* h' anng increo-'ed from 37 in foCGin The virtigo ceased after 
tin tiftecnth utting and han not recurred /Vs the virtigo vvav his 
limn trouble, le vras content with Us cure and did not contiiiuo 
the clfclrophonoid Iniimcnt 

(5) Uoman, aged 30 itapiiUv prognssing dcafne*s whith 
nmoval of i*ptic totuils bv nnoth'r pr.'vctitioiit r failed to wtc''! 
Ihe nght tor grv .v mp dly wo->«* and increas ng virttpo followed 
Tic e'txtrupLonoId tonibni'^i viith iiittitinal tuatment vros tnrd 
Tie vir: go cc.v^ol M the twelfth Mtling and heanng merravd 
frw’n c'o-o up to 72 in 

In the^folloving, tuuutus was the pronniunt nud 
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distressing symptom, hearing being nlTcclcd bni little;— 

(G) Woman, aged 64 Combined local and general trcalnunl 
Tinnitus l>otli cars Wiispcr-bcnnng B 10 It , L 15 It Alter 
thirty eittingrt, the tinmtus entirely ccaF<<l and the hearing m tlm 
B increased to 15 It 

There was one juienilo case, a hoj, ngid 7, in vhoin a honng ol 
R 8 It , L 16 m , increased to B and L 15 It It nas not until tho 
toxrcmia was recognized and treated that great iniproiemcnt li^gan 
The result has liccn well maintained. 


Conclusions — ^Thc conclusions to n Inch 1 have come 
from the cKponcncc of the past five or six years arc ns 
follows ' — ^Thc clcctrophonold treatment is a valuable 
method m a large number of eases of dcafnc'^s, and its 
cmplojmicnt is founded upon a slrictlj' rational basis. 
It IS tlus iilij-siological foundation that makes it 
successful m presb} acusis, otosclerosis and deafness 
foUowmg mumps. Naturally, therefore, there are 
certam factors which modify its value. Putting aside 
deafness from tho advance of years, age has a dislmct 
mfiucnco, and juvenile eases usually give the most 
excellent and endurmg results. Similarly, the duration 
of the deafness is another determinmg factor, and it 
cannot be reasonably expected that the same success 
will accrue in a deafness of long standmg as in one 
which has been only a short time existent. In 
chrome cases in w'hich improvement is shown, both the 
patient and the otologist must realize that perseverance 
IS necessaty if the amchoration is to be mcreased and 
to be made permanent, and that when great improve- 
ment has been attamed, any deterioration should be 
promptly met by occasional short supplementary 
courses. In tho Membre syndrome tho method is of 
high value, and in tiimitus, if used with care, very 
satisfactory results can be obtamed. The methods of 
use are fully set out m my “ Manual.” - 

References 

* Yearaley, JIacleod The PiucTmoKEH, 1926, cxra, 292 

* Idem “Manual of the Electrophonold Method of ZOnd- 
Burguet ” London . Hoinemaan (Medical Booka), Ltd. 1927 



Deficient Arterial Tone; 

A Factor in 

Post-Influenzal Heart Weakness 

Bv T STACEV WILSOX, M I) . F ft C P 
Consullmg P/ii/sician to the limmnghnm General flospitaf 

D uring tlic height of nn nttnek of influenza 
the iieart muscle may bo weakened very con- 
sidcrablj’- hy influenzal toxins, and in this event 
a compensator}' lowering of the artenal tone is neccssar}' 
in order to lessen the load on tlio enfeebled heart. 
'\^^lcn, houever, the attack is over and the heart 
muscle is tending to regain its normal vigour, Nature 
seems hable to forget about the Joucred artenal tone, 
uhich IS alloucd to remain much belou its normal 
level Tlic result of this is prejudicial to the somewhat 
enfeebled heart, for ns soon as the blood-pressure tends 
towards normal the artenal system becomes over- 
distcndcd. 

Now a weak heart cannot maintain m cm’ulntion a 
large amount of blood, and therefore the holding-uj) of 
blood m the dilated arteries will lessen the amount 
available for nctn'o circulation. This dcficK'ntn of 
supply, as well as the relaxed state of the arteries, \vill 
mean low blood-prc-^siire and will prevent the lieart 
from maintammg an ."mount of disteii'^ion of the flr^l 
part of the aorta adequ.itc for full circulation through 
tlie toronan. nrtone'> Artenal relavation will also 
hnndieap the heart m another wa\ ; an undue pro- 
portion of it.s Mgour will be wa^'lcal in the u'^elf*.-', 
di-.t< ii^inn of the rtl-ivcd art^nc-. throughout the body. 

'flu' rvco.:nitto'j of tfii*. .‘.Into of nlTair-, wlmh i-^ \i r\ 
nnnuvmc f*>^ th*’ {‘*'tu'nt, i*. vcn'casv for ilm clum inn ; 
all tint iv tut -'virv i> the raiuc o' o ilhition 

of the top {.f flic imrtun* column, ftr of tfu' la'dl** of 
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the nncrouU ^\hcn inking the hlood-prc'vsiiix* At 
SO nnd OOinin, of Hg the range of movement normt\U\ 
IS about 1 and 2 mm., or sometime^s 2 and II rc'^pcctn ely 
as measured on the scale of the instrument. At 100 
and 110 the normal oscillation is 4 mm. If at DO 
there is an oscillation of 4, or even 5, nith jierhaps 
3 or 4 at SO mm. of Hg. there is certainly a condition 
of artenal over-distension present. Overfilling of the 
arteries may be due either to a ri‘:c in the blood-prcsHurc 
{such as may result from incrca'^cd pcnphernl rcsist.incc) 
or to weakened arterial resistance in the face of a 
normal blood-pressure. 

A further stud}* of the oscillation mil at once clear 
up tins pomt and slioiv wlicther or not the arterial 
distension is due to arterial relaxation associated with 
a normal (or low) blood-pressure. If tlicro he increased 
peripheral resistance (due to contraction of arterioles 
or venules) there mU be a full range of oscillation at 
120 and 130, nnd probably at 140 mm. Hg also, whereas 
if the case bo post-mflucnzal there may he only 1 or 
2 mm, of oscillation at 120, and 1 or uotlung, at 
130 mm. of Hg. 

If, however, post-mflucnznl dcbihty is associated 
with a poor range of oscillation — never excccdmg 
2 or 2*5 mm. and a low blood-pressure, the heart is 
probably still suffering from tlie damage done to its 
myocardium by the influenzal toxins — a condition 
callmg for the ngorous avoidance of any mental or 
bodily fatigue and for heart tomes, among which 
coramme ranlcs high. 

The satisfactoiy pomt about the diagnosis of artenal 
relaxation is that there is a simple remedy at hand 
which will, m a few days, put fresh life into our 
patients. Post-influenzal artenal relaxation is due to 
“habit deficiency of suprarenal secretion,” and aU 
that is necessaiy to break the habit is to give a few 
three-gram doses of suprarenal extract by the mouth, 
three tames daily, for a few days or weeks as the case 
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may be, according to the supposed duration of tJie 
condition. 

It IS real!}* cxtraordinar}’- that a patient maj' be 
prevented for six months or more from regaining his 
normal vigour b}' an amount of arterial relaxation that 
Mill yield in tvelvc hours to three small doses of 
suprarenal extract. The following is such a case : — 

11 K bnd Ins blood-pressnre taken b} rue ns n nmtter of interest 
ordi ns Jio irns anxious to fco the n orking of a new recording ascibo- 
metor There was nbnormnl oscillntion nt DO mm of Ilg, namely, 
n mm , instend of the normal 2 mm Inqnirj’ sboued that for the 
last SIX months be liad not regained bis full Mgour after an lUnesg, 
was fonuwhnt lacking in initiative, and was unduly tired ivitb a 
normal daj s work I had the opportiinitj of a second obscr\ntion 
24 hours later, so I ga\c him four tbree-gmm tablets of suprarenal 
extract to lie taken in tlic course of the next daj — prior to my 
'ccoiid taking of bis blood -prc*-surc The oscillation figurts, taken 
nt this second examination 21 hours after the first, are \cr,\ striking, 
ami slioiv that the relaxcrl arteries bnd full\ re‘=j)ondc-d to the 
12 grams of suprarenal extract that had been taken during the 
pixMOUs 12 hours 

The figures were as followa — 

O'-MIMTION fI\lN IS 'IM 

Mni of Ilg . . CO 70 80 PO 100 110 120 1.10 

Date. Oct 13 - • 2 21 T. r> Td 1 .31 li 1 

Oct 14 . . J 1* 2 21 24 1 2] It 1 

'Jhc diastotic pn-airc on the two dates uns Cs and 70 min of 
llg a’spcctiM'b 'Ihe s_i-stolic pn -■' uit’ ro-'e ns lh< n '-ull of the 
tixatincnt from 102 to 118 ns ninsimsl li\ the npjs nraiire of the 
pul'^ at tht ttri't, nnd from 118 to 122 mm of Hg ns r stiiunt<'fl b\ 
au'cultntiun 

lie contiiiuixl to tsl r the Mipran ml i xtmet for some 1 s and 
wrote me mo t grateful h tt< r with rigard to tie nstomtion of his 
normal \tgour whicli tin trtafnii.iit had brought al^^iut 

I could qtmte not a few Kimilar cn^f s seen dunng the 
past two or time \ears fukc I first recognized the 
jKiKsibihtx that arterial ndaxation miglit he a cau*5c 
of cardme nunicienca. On going through nn blood- 
pn-‘-Mirc n'cords for the last lift<<n or twenty xearti, J 
liml ‘'<;\fnil hundnd eases winch wire cb iily of tliH 
imturt', and I natimdly lagret that 1 rlid iu»t, many 
\ear-. ngo, l( am their meaning, and how tasx it in to 
cim* Mil h tii-s/s by means of ‘•upran.nal ixtrart 




Some Common Emotional 
Disorders 

By T A nA\VKi:S\\OBlH, M.B. 

T he miniero\is and di\crs conditions of thromc 
ill-hcalth ^\lnch must he attnbutal to i)urcl> 
emotional causes arc as \ct far le-^s gcnenilly 
rcalired than the interest of the subject deser\es, 
and since it can hartlly be questioned, and, indeed, can 
bo abundantly pro\cd — ns anyone interested can 
easily satisfy himself— that, \ntli such a basis recog- 
mred and accepted, some form of definite mental 
treatment affords the only possible avenue by \ihich 
euro or improvement or mitigation of the seventy of 
the spnptoms that have ansen can even be approached, 
the advantage of bcanng such a possibihty in mind 
nhen causes arc being sought for can hardl}* need 
omphasmng 

It Mill come as a surpnso to many uho liave not 
hei'ctoforc taken much mterest m the subject to Gnd 
the number of cases nhich they Mill begin to label 
mental m ongm, once their attention has been directed 
to the facts. A very mdo range mil bo disclosed, 
from those mth obnous lack of self-control, associated 
mth a transparently emotional make-up, through 
those where emotion ma}*^ bo reasonably suspected as 
a basis, on to those who, perhaps through the force 
of long existent mental stress, present a picture simu- 
latmg grave physical illness, m M'hich the part that 
emotion has played may bo disguised or superficiallj’’ 
non-existent, and, further, there muU be others uhoso 
mental attitude at first sight makes it appear most 
improbable that emotion has been a factor. 

As we contmue in our process of labelhng them m’o 
shall find that the complamts that emotion has given 
use to are numerous both m nature and degree. 

643 
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Amongst tlicni there wiJj bo social and occupational 
failures, a host of nnviet}’ states, comjnilsious and 
obsessions, fears of all kinds, and baflling results of 
mental conflicts, grafted on to ^ndoly differmg 
temperaments \nth correspondingly diversified 
results. 

The mental stresses to which they have been sub- 
jected will nalurall}’ result in different effects on tho 
timid and diffident to those produced on tho sanguine 
and boastful, tho depressed, tho self-conscious, and 
other differing temperaments, while mental complexes 
will in many instances have arisen whoso presence will 
have to bo taken into account, and whoso existence 
w^i! greatly increase our difficulties, and may defy 
all our efforts, when we come to deal w'lth them. 

In fact, theie would seem to bo no limit to (ho 
variety of matenal which wo may chance to encounter. 
Consecpiently the^^c cases provide a most interesting 
studv for ain medical man who lias tho ncccssan’ 
time at his dispos.-il and patience at his command, 
and who will not bo deterred In the trouble which mil 
ceHaml\ be invohwl m attempting their explomtion. 

In ileahng with them our ingenuit\,as well ns our 
p'ltu-nee, will bo exercised to the full, and jierlmjis 
taxed, but their complexity alone is intriguing 
and it max be confidently a'-serted that, with the 
<‘\ci']>(ions that will l>o jnxscntly naiiKsl, tho results 
that may bo f-f(ured b\ relatnely simple means will 
comprm' faxourabh with thoH* obtained in the pnictice 
of more familiar brnnclirs of medicine. 

When we hcitui to inquire mort' closely into tin =<• 
ea-'-'i we tan liardly fad to be .struck In the nmomit of 
nusirv. snff(,nng and incapacitx with which we ehall 
Iv,* f. • 'd We ‘•hail Ik* obhgal to admit that tin- gn,. it 
majority mxer f.et nin mental tnatinent at all, cM.n 
if t!i>n h.ne b* ' n affonied th*' tune tf* i-tate thnr 
<"mp' ’.nts ..t .dl fulU, but ate m gcianil inor*’ hlaU 
T«' put oil with xanoits sug..>'-^ttous s/>lf-lir.lp, or of 
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hygienic or jiluHitvil int'U'iuri*‘», a«liiuuO»U‘ no doiiht ui 
themselves, ncre these jwtieiils e.i]).ihle of j)rofitiiig h\ 
them. 

The usunl result is that they leave Iho consuUini;- 
room unconviucccl, di‘='=atisnc‘cl, niui feeling that tin ir 
case is not uiidcrslootl. "^I’lioj coniiiioiily drift from 
one practitioner to another m the \am attempt to 
get someone to listen to them, and so c\('nluall\ 
become a prey to qnaclcs and charlatans, nmatenr 
psychologists, faith healers, and the vendorh of patent 
medicines, vhilc evidently some, unrelieved, mil 
inevitably fall into definitely ps\chotic states 

It cannot bo denied that this stale of nflnirs is rather 
deplorable, particularly inasmuch ns many of the more 
scnoiis developments may nndoubtcdh be checked if 
the case is seen m time, and suitable measures adopted, 
■whilst the milder eases may certainly bo expected to 
recover. Of course, these folk, on the v hole, arc by no 
mea'ns easy to deal vnlb 

Usually before seeking medical advice they have 
weaned, exasperated and often alienated their relatives 
and acquamtances by their conduct, their iiabits, and 
their reiterated talc of woe, and they have become 
embittered and difficult- As a rule it takes a good 
hour for one of them to unburden Inmsclf of what he 
wants to tell you ^^^lat busy practitioner can spare 
the time for these confidences ’ In dealing mth them 
we often see human nature in some of its worst and 
most contemptible moods, as well as in some of its 
most pathetic, with a substratum of profound un- 
bappmess which sooner or later comes to the surface. 
It -will be found that most are entirely lackmg in any 
power of adaptation, and that their reasonmg is apt 
only to lead them to find fresh causes for their dis- 
comfiture in the conduct of others Many, the -victims 
of mild persecutory ideas, are sullen, touchy, and 
suspicious 

Let us suppose that we have consented to take up 
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one of tlioso eases and trj’ to enumerate briefly’- some 
preliminary essentials nhich nil! require to be complied 
\utli if the detailed investigation nliicli wiD bo necessary 
is to succeed m its object. First, the practitioner must 
have Bunicient time at his disposal and milimited 
patience at Iiis command, and a normally cheerful 
disposition linked vith a sense of humour added to his 
laiow ledge of liuman nature and its failings and 
frailties, inll do much to lighten his task. Some 
acquaintance vith the antings of the recognized 
authorities on mental therapeutics, and of the mam 
thconcs that arc held or have been advanced is lui- 
doubtcdly liclpful, and vill matenallj’' aid his own 
judgment in selecting the most promising path to 
pursue in each particular case. 

On the patient’s side wo must first bo satisfied that 
ho is possessed of sufficient mtclhgenco and education 
to appreciate comnionscnso deductions from facts and 
explanations of phenomena the proof of which has been 
worked out and can be demonstrated by examples 
Secondly, ho must realize, and admit, that there in 
something really vTong with liini, the euro of which is 
at the moment the mam object of Ins life. If he 
comes unwillingly and only to please a relative, the 
case should not bo undertaken, ns failure would bo 
inevitable And oliMOUsly we sbnll not jilneo on our 
list cases of congcnitalh bad matcnal, witli thoir 
inevitably progressive deterioration, coiucrsion eases 
connecteil with claims for fmaneinl compensation, 
recognizable mental defect nos, and those showing 
definitely established psuiui'-es which are sure to 
pnesoiit tlu'nis.>he-» amongst the others, 

^Ve ha\e then our patient before us with a goo^l hour 
of our tune free, atul at tins fir^t s<''"ion we unite luin 
to state Jus s\ ruptorns fulK and m detail. This, rs a 
rule, he is nad} tnouch to d<», if w<‘ can rnnl.e luni fiel 
that at list In has found ‘■oineone who will listen 
turn We fit hun d* his ta,-* m Im own wa\. 
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only interrupting lum ^vlth questions x\hen his inonntng 
IS not clcnr, mul no nro cnrcful to note full^^ nil lie 8n\ s 
This n'lll not only imprc'^s him with our genuine rlt'sin* 
to help him, but mil nbo fier\c ns nn invnhmblo 
check to mis-stntements and contradictions that, mil 
probably arise later At tho next fck-^ioh no «;hnll 
ask him to supiilcment any omissions nlncli may have 
occurred to him since nc firnt saw him. and ha^nlg 
noted these wo shall proceed to a enreful and detailed 
physical examination which should bo as complete and 
thorough as it is possible to make it. 

At the third and sub'^cqnent sessions — as nian\’ as 
may bo required — we shall proceed with tho invest i- 
gation proper, i.c. wo shall go carefully and methodi- 
cally into his life history from the time of his earliest 
recollections. This wall be a matter largely of ques- 
tion and answer, and we shall urge him to omit no 
detail, however apparently trivial or irrelevant, but 
frankly to tell ns everything. Homo and school life, 
childish fears and sorrows, family and social rela- 
tionships, hopes, ambitions, successes and failures, 
sexual strivings and contacts, and stresses of one sort 
and another, and how ho lias reacted to them. Wo 
shall aim at gettmg a fairly defimte mental picture of 
our patient, and some knowledge of tho sort of matonal 
of which he is made, and if wo liavo succeeded by a 
sympathetic attitude and a patient hearing in gainmg 
his confidence wo shall get verj^ probably what ho has 
never ventured to tell anyone else 
The importance of full notes of all this as we go along 
must agam he repeated. Our memories wiU certainly’’ 
require their aid m coimteractmg subsequent evasions 
and demals This investigation, if systematically 
worked at, will ho found m quite a number of cases to 
reveal a probable basis for tho emotional state, hut 
before so, decidmg we shall naturally pass aU other 
events of, emotional significance under review, with 
which the history may have provided us. 
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Having decided, vro then turn to the difficult 
task of bunging the patient to see and appreciate tlio 
significance of our discovery. To this vo shall, in 
many cases, certainly encoimtcr resistance if not 
blank mcrcduhty at first, for most are immlling to 
accept the verdict that their symptoms are mental or 
even nervous in origm. Tlio}’- fancy that such a 
conclusion is equivalent to their being considered 
of unsoimd mmd, or at least feeble, contemptible 
characters. And tlien impleasant and unpalatable 
memories may have been revealed, which, omng to 
the pain or shame they formerly engendered, have 
long been dismissed into unconsciousness, and some 
neurosis, at least more acceptable to the patient, 
substituted. The patient therefore bo hktly to 
deny strcnuousl}' that liis sjTnptoms are in any way 
related to these raomones 

In helping him to roach the right -now point, on 
nhich his rehef depends, and to face facts, liowcver 
disagreeable, wc have ncccssanlj^ to recollect some of 
the better laiown mental processes by vhich these 
varjing types of disorder nrc fashioned, and their 
complexity brought about. We .shall have to bo 
prepared to explain, in simple language, some of the 
more familiar mental processes as they are known 
to-day, and to give examples of the physical effects 
that may be produced by emotion, and by inviting 
questions and objections remove any lingering doubts 
that may be preventing the patient from unreservedly 
accepting the conclusions put before him. This once 
seeund, the ndvire ve .‘■hall have to offer will naturalh 
depentl on the conditions that have to be met. \\ith 
the knoukilge of the patient’s general make-up vhich 
our iiucstigation vill have afforded us it fhnuld not 
diflirnlt to F'^e at what point lie luis gone wrong 
through faultv reasoning, misinterpretation of facts 
and perxertefl judgment 

.Vlluuinc for the mentality of each, *=0 far ns wc ha'e 



ro.i/ .uoA' i:mo tiox. j /- 

boon able to Mun it iil>, po nc{(»nhnf;ly * 4 iall \>v^ 
our dwdions It tnny bo n piniplo ro\.vluatttm of 
his own powor-^ ami hmitatinn-, a now view i*f past 
umtaUes tint is lUHtlrd. or r»' '’dm itmu os to llu* 
feelings and attitude of otliers t'ovartls liiins'lf ami of 
his right place lu his own .social ndting, <'r a r* idjn-'i* 
inent of family or social contacts, or comiilions at 
present intolerable To it'sohc to mah*' tin* in t of 
what. OKi^ts, to recognise facts and tease to .itt'mipt 
the impossible To rocogivi 70 to what h tilths gltKimy 
forobothngs or m'^picloiis have led him; and fo on. 

It may take a good dcil of p'-r’-uasion to niah<* the 
patient get the right pcr^pccti\e, to n-’o h(>w he has 
deceived himself, and to ninko a chan hwc<‘p of most 
of Ins former opmious. Caudul study and mm h tact 
to hit on the line of rea'^oning that will most .tppeal 
m the particular circumstames, will bo called for. 
But m general it will be found tliat with the patieiit'fi 
confidence once gained, some such proceduia*, moihti<‘d 
as curcumstanccs or our experience mac sugge.sl, will 
have enabled us to put quite a number in the way of 
living useful, happ}- lives in the future, anneal with 
some practical knowledge of how tlus 11103* be accom- 
pbshed and mamtamed. Wo must bo prepared to 
find some return, from time to time, for further help, 
hut these iviU usuall}* bo found onl}* to require a little 
further reassurance, and encouragement to fresh and 
more sustamed effort. 

Amongst our failures will bo those w'hom wo cannot 
reach by the simple process that has been outbned. 
It may bo that in these the mental stress has been too 
long existent and a very compheated issue has been 
evolved. Without doubt the facts as to these cases 
ma}' m many instances be laid bare by a course of true 
psycho-analysis, but as this can only bo undertaken 
by those specially trained and expenenced m the 
technique, it need not further bo referred to here. 

There are some additional facts the recollection of 

X T* 
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Tviuch will help us to get at the truth of the situation 
ns wo proceed. Ono is that during tho investigation 
wo arc almost sure to meet opposition, reluctancy and 
a tcndcnc}’^ to prevancato when certam points nro 
touched on. This is useful m that it usually serves 
to show us m vhat direction more particular inquirio'^ 
should bo pushed. It must bo remembored that m 
tho effort to dispel disagreeable thoughts and con- 
clusions, unpleasant memories, fcchngs of shame or 
self-reproach, and the hko, tho mmd is constantly 
occupied m trjung to find a •’xny out by displacmg tho 
facts b}' some more agreeablo conclusion or explanation 
not involving an}’- loss of self respect to tho mdividual, 
but on tho contraiy creating a situation in which ho 
may rcasonabl}’ command 6}Tnpathy rather than 
blamo Such processes aro often most mtncatcly 
worked out, entirely masking tho real issue. Tlie 
possibility of such an occurrence having preceded the 
s^Tnptoms complained of must never be lost sight of. 

IMuch has been wTittcn about cases that can bo rightly 
labelled neurasthenia and hyslcrm — their appropriate 
treatment is mostl}' well recogm/cd, and they im' only 
mentioned hero because some of them will bo sure to 
turn up amongst the others, of true m.iim*- 

dejirc.^-sivo psychosis will also present no (hniciilty in 
placing tinder a suitable regime Cases of lov? of 
function due to convtr-ion will be d*‘tected during 
ph}Nicial evamination. 

Funetional affections of the g v‘-tro-mtcstmal ami 
gduto-nnnirj. s\stcnd .in; lotnmonly met with. 'J’he 
Minploms, emotional in origin, and ])< rJiap-? dfriv<d 
indin'ttly from .‘-<im>‘ far olf mfntal tniuma, arc 
ustrdh built up on some luar^'a} mforniation derived 
from cas'S of gcmiim* or sujqwj-Kl di’-,‘T~f m thrse 
org.iiH amongst nlatiw? or ac<piaintancc'= The 
s;, mptu’iis arc ronutui.- s ro peit-re as cntin'ly to unfit 
t!i>' iiubvidthd for the roniinon « \(rada} n quircrnenth 
of loiiaJ bfi', and tiny ha\o ltd to man} imiitaKts in 


(X)MMOK EMOTJOSM r>r>l 

cbrvnnosis and treat nunt. idcohob<.'. m,d dru- 

addicts ^^iU l>c found to lm\o adopttd tin ir Inbil'. m 
the attempt to c^ca^K' mental htrea^ or to < nalde th- 
individual to tem}«inird\ delude hini'vdf tint he 
Ailiat he \rislieii to 1k'. and has never att .ined to 
A knovn infcnoiitv is often niashfd hy a lK)a‘;iful and 
aggressive manner. 

Some event hi the '~e\u.d life i*' often the 'ource of 
severe emotional dislnrhancc ; impotenee, R'Vinl incom- 
patibihty, unhappy mnmagc'^, misatisried wMial long- 
ing, Ecli-reproacli for soxnal licence in unmarried 
girls, dread of the results of long-contmiied mastur- 
bation, or of having contracted venereal dic('as-\ may 
not infrequently bo revealed as caii'=es of wholly 
groundless fears which have licen iisualh grossly 
distorted m the vain attempt to thereby nmvo at 
menttal peace and repose. Even outbursts of acutely 
maniacal conditions may be found, when the patient 
is once more approachable, to have been based on 
fear of some secret, about which these patients feel 
guilty, commg to the knowledge of their fnends | 
Throughout wo must bear in mind that, as m 
dreams, the latent content is v'ciy’ diiTcront to the 
manifest content, and the latter seems artfully designed 
to mislead, jmt it is the former that must bo readied 
to secure rehef Fortunately most of these people are 
emmcntly suggestible and it is really romaTliablo what 
simple and apparently obvious measures for readjust- 
ment and removal of difScuities have often been missed, 
or never thought of by so many of them and by the 
smtable application of w’hich excellent results can 
often be secured But wdiother the ultimate solution 
proves difficult or easy, to have drawn one patient out 
of the morass mto which he has fallen provides a satis- 
faction that seems well worthy of all the trouble which 
the effort may have entailed. 


T 



Practical Notes 

The Trcatmcrii of Secondary Aiiccmta 

S Davidson points out (Medical Annual, 1932, p 39) that tho term 
“ Eccondan nnaimm " signifies that the nnaimia is sccondar}’ to a 
dcGnitc recognizable cause, no matter hon difiicult the discover}' 
of the cause maj be, m sliort, tlic presence of a sccondar}' anmniia 
w a challenge to our diagnostic «kill While all arc agreed that it 
approaches malpraxis to treat a secondnr} ana'inia without first 
diligcnth hunting for and, if possible, treating the cause, it is 
cquallj um\i'=c to neglect the Ireatnicnt of the aiiainia mIuIo carranng 
out these procedures The outstanding fe.iturc of tlus t^qw of 
antemia is a relatiiel} high cr\throc\tc count, \nth a Ion hanno- 
globm percentage Achlorhj dm is present in most of the eases, 
and the raajont} of the patients are nomcn bclon the menopausal 
age Chronicitv is the kc^-notc of the liistor}, the aicrngo dunition 
in Adamson’s cases being ten jears An aiia'mia sccondarj to 
organic disease is c\trcniel} unhkeli to remain unchanged for such 
long penods The essential cause of the nmania h an iron dcficicnc} 
consequent on a defect nc diet and an inipaimd ga^t^c secretion 
Davidson states that Giilin and Watkin*!, Mettier and Minot, \Vitts, 
Dn\icN, and others, are all m toinplcto agreement in regard to the 
meflectivcness of h\er extract m the tieitnient of microcytic 
nua'Uiias of the chronic ha'inorrhagic, chronic nifcctioiH, or chrome 
dutarj deficiency tyjK' He himself has aL'^o carefully nncstignted 
this problem and is exjunlh sali-htxl on this |Hnnt 'ilii-' i*. a really 
inijKirtant contninition to knouK-dgi , smee a east amount of money 
IS being nutted today by pn.'^cnhing an nctne jinneijile which 
can hnee no jKi^ible netion exeejit in airimns re'mllmg from a 
migalobl’istio l>om ni'imnv Mettier and Miirjihy aLo show that 
liver extract h-es no elText in nugminting tin value of iron or vehole 
liver thenpy in Kcondary arniiin L .f Wilts (Pny Jloy i>oe 
iled , Mare h, 1931, 7) has ei i-'nln-el the pn p ir.itions of iron in onler 
of etheuiuy as followe (1) the ft rruiis ‘-alt'e, (2) the f.ale prtpira- 
tio'is, (t) metallic iron, (1) the> ferra fUt'-, to) organic imn 'liie- 
mnjonty of workers jmfer pil fcTi (IJlviid’s jull) or iron and 
ammonium citmto it the fmner l-> sel''< t' 1 it mu‘t 1 k' a fre-'h 
prt jK.rat'on and the julh shnald Is' hroicn up and the nntenal 
spread ttn b'e id as a jAiweUr, a' a j diginrel acaiiet the pi nge of 
the pill unch.n ^<01 down tie mti ’'111 il c ml 'ihes d prep'ration 
I X*. the advant u o' 1- mg fak* i ti-> a nnxturi- 'Ihc nnmtml daily 
rCrcttvedc’- t« at K re' twin tfm p' irirevaip i rl do — te rr<lur.<l 
ire'.i kk'i gr , 151 lud s pill >9 gr , inm at.d an nmaium ci'rat< t^'J gr 
lor tl.e j I't t.'o vtarn Div,j m (.Vt ho/ ,lr > 19J2, p -in) 

hc-s u*-rd t!^ s -a!c* ],:• j'vait m m t’ ^ v' n nnxten. eoiitaining 

J. T-'i'o id irv lai Jrm'‘in nr’ iiteat* , t’ rr< d'lly , witfi exc> i- n* 
f -> :aa'o’ ,^1 .! re In i cv e r.,' < t' 'e any mi ; ■'v of j. re'ro 

intci'. <i( u.’i v jn.tiy inpreivid b 

i'anrer. J t.rex: g"d, rsM C Klivi* {Jc rr. .!ri MtJ 
Ma-.h 1' , 1932, i" J . l,'»j '/ f re <>' oj n ji ti 't an-> ' t a in in'anh', 
'.!> rr : ■ ;./»• ; in r. t i ^ i i i >.* de* t*' a 
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iron irhirh rontinF rf rojip'' T' '■ " '*n* -n r* j"*! 

vnth tnco’ of copper to rn't-, " r f'> ~1 to f — r rV * -n 
unprovctncnl in LffV'd in nf-^nt •"••I {>'* '^'‘* ' * '■o'“>, 1 I vf-* o’n',- 

failed in Tint 17 per emt Tr'* poll'--.'" ri t! ’-tv- j^-in v 
ncnificant imp^Tonirnt m I ’•^rj -ft/-- i*r--) ^r--' rd ’--'I \! ■> </ 

those infanta of the irrio fo-ii^ ivl o h-d fni’Mi *o r-af < ""j -'.-r — '—ta 
ID blood on the j-m p^'d copper ’o> t' o e •s'^r, p^n-T^l h-T- 

extract in rddition m-rle tro-M (rr.' (' \ T'-t' '■'- Utr.-^ Jr- 

ifed dFsoc (March 2''), 1^12 X'vin. 1 <tt7i i r-r""i r * a ef 

exponmenta on rit« nth re'e-v'-'n to t' ' r^’ »'rr*-if r' i"rpi- c 

and orpnnic iron in hTmoc’o’ n fo-mt e*. He } -» ^o- '■ 1 t‘ -• n 
the absence of copper orcan " mn ('err,-*,-) ,•> -% 
inorganic iron (feme chlon'l') t1 - r-t’r- o' ri ‘r/ioeaf f,e~— j: i^- 
rat'? In the pn«cree of coppe* rrsar - fT-n jt— e^rt a pm \J 
cure of the nnamia in rat’, fnt the jr- -a— j-p d 
nor EO complete n= the rren'-r--, o'/airo'l -c-hin feme rt’e— . V j- 
iipod os the source of iron The haTo^Vdi ^ „ 1 'ee/1 <■/ 

rats, which remninctl at from 0 to 7 (m'e, ^ . } i^d-rd r i' - c' ali 
metres as long ns hrmatin and coppm npp’ 'd, r/^» t/-i 

10 grams p>cr hundred culi e ccn’imetre^ n t^rt-e meeL- •-h'n f"T-' 
chlondo was added to the di't Tre jmn content r/, I m ev ''"-i 
the different ammab drmoa-tniea th-’t tf,e rf/mavd 'j-*. , r* 

the organic iron i^ due to the mab'iitT r/f th’ r-t, to et r , 

iron present in the hcmatin molecuV ' 


Some PomU in PropfoUrU/rny. 

Eobert Licheadcm has pyrfmr’d f/ii prrrw^'o a I'h a 
mortabty of 3 8 pier cent He on tf ' urjz-r^'.r-r t,' ft < 

prepmnition and the prc-opieratnc ezar-iratiam o' tt-- p/at-'e^t 
Besides the UEual examination'’ for judgins tlr foo'-tioe'' aaf \> <' 
the kidneys, bo gives con'ederible jmpx>rt.ri'-'- to ta’ of 

indicnn in the blood , in ca^e of renal innirr I'n' v, indiorn lam v- 
oven ^fore there is an exce”'’ of re=idnal nitrr^ro In tJ//V f'.u-, 
m which there is doubt about the value of the renal furi’-^ion, hr 
pierforms the test of voluntary ovfrwo’-k of the lidr' ,, by a di'-' 
lastmg two days, containing a large amount of rhlo-d'-’, t/rof/?nt 
and very httle water, the dosages arr th^n V-gun again, UVy nlly 
blood examinations As regards the technlqm of tfif rnr-r- Aon ih 
author performs, as a first stage, the ligature of the f'r-*r^4dU 
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menstrual function Quinm- nVo p^Jucc- forerr f M 

out 5 'de the vein Tho iV'hontA^r-^ of qtimm'' r.'r tLo i. « ro. 
produce poin n* the ti-ro c» inz-ction. ond tK-.v u 
J^clcro«ing tvrent Sod.imi n’o-rnu-it^ ha* equal.' ^ 

notion, nnd give* no r^>n or g- r- -• 

of 3 per c<’nt it tl f ttlf".! foVro- r-* fohit on fo t trra m n o. 
Mclhtc o- " fpuVr hur-t ' ^ c.n* 1 o- t1,o u-^ ol cv, n .. iv ' <rnt 
elution IS u-d Smonin^ mna nttf r.d t!- mrcMon. ?> it 
Iv. w^red that Floughiri: tv, 11 rot rc-i’t If on^ fn,U to ob' i.n <■ 
dc*trod rc-nilts with the \^v o"it *ohit on, 11 '* JO p r c- n* fo.iiti-n 
nmv Iw nvon in tlw F-im'' do-orn ibo 5 p^r f^nt , atrno.v, 2 to 
G c cm In mon; than S.OiV) mjcc'ion* the author has not expon- 
onced a flouch, and tie incidence of rtcurTS'i'V ,s wi‘h thi*. 
nnd with quinine and urct! ane, than with auv other folut-on ho ha* 
„cod — {Proevohr/?* nj Mfftnn' o/tfr .tfn'-o ^7ir tV, re''>nia'v JO. 

loq:, am, 7S ) 

Perennial Hay Fever and if? Treatmeni 

G T Brown pars that although perennial liay fevr* ,5 frcqnenlh 
encounter^ bj' tho medical profcss'on. it i« us i.alh poo*l\ handWJ. 
and, ns n matter of fact, is loohtsl on by mo't rhinotogi*ts a» a more 
or less hopeless condition On the contmrj, alien pa'ionf* with 
the iwrcnnial typo of hay fever are p"ope'Iy Ftiidi^sl from th" 
allergic point of view, mod of them can entireU relieved from 
their hay fever Hay fcacr may lie due to many diflnrnt canv,*, 
nnd an exhaustive hittoiy is of pimo impottance m locating 
the causative factor or factors in the indivadu.al patwnt Itching 
of the eves ifl a most important Famptom in perennial hay 
fever, as it strongly suggests F<*a*iti7afion to some nir-bomo sub- 
stance that produces a conjunctival reaction simullancoudy with 
that of the nasal raucous membrane Tno treatment for perennial 
hay fever may be considered under the headings of palliative and 
curative A nasal spray of some light mineral oil, such ns hqmd 
parafEn, used two or three tunes dailv, maj prove helpful as a 
palhative Tlic mineral oil, of course, lias no medicinal properties, 
but acts mechamcall} to form a protective coating over the surface 
of the nasal mucous membrane, nnd is most effective when the hav 
fever IS duo to sensitization to some air-bomc substance A 1 per 
cent solution of cpbednnc in oil, sprav cd or dropped into the nos- 
tnls, combmes the wcU-loiown shnniong effects of ephednno on 
the mucous membrane with the protective and soothing properties 
of the oil The curative treatment for allergic haj' fever consists of 
the el imin ation of the offendmg substances from the environment 
or diet, descnsitizmg injections, or a combination of the two In 
after words, the allergic person either has to Keep away from the 
offendmg material or be made tolerant of it If elimination and 
specific dcsensitization fail to euro the patient entirely of hay fever, 
some form of non specific protein therapy should be resorted to, 
and in the author’s hantb, injections of concentrated peptone 
extract have given the best results Injections of peptone seem to bo 
most effective in patients with a constantly subnormal tempera- 
ture —fArcAiies of Otolanjngolog^, February, 1932, xv, 202 ) 



Reviews of Books 

Texlliool of Ophtlialmo'oqif • Vol 1 The DcicJopmrnt, Form and 
FuncJion of thr Vtnia! j^pparaftis Bv W Sttstakt DiTKr- 
EMirn, M A , M B , Cn B . F R C S . D Sc , Pn D I^indon 
Henry Kimpfon, 1032 Pp 1121 Hhisfmtion? 1022, indud- 
wp 7 coloun^ pltito-t Pneo £3 3s 

Tin'; l>ook is nn intensclv mtert«dinfi nnd OTlmnstivc Piirroy of 
nnfhontntivo opinion concerning the position of ophthnlmolopv at 
the present day The author is one who has enjoj-cd tho unique rOJo 
of hemp a ph\Fiolopist, rt«icarch worker and clinician He has read 
widely on all aapccta of his Ftihjcct nnd tho vast hihliocrraphv to 1 ki 
found in the text of tho book is a tostimonv to his pninsfakinp nnd 
thoroiiph Fcarclies in this field Much of the phvsiolopicnl work on 
tho vnFcular circulation of the eve, intm-oculnr pressure, metabolism, 
biochemistrj nnd hioloincal optics, is taken from his own researches 
This te.Ttbook IS the fimt of its kind to l>o wntten m the Fnclish 
Innpuneo , hitherto contnhutions concerning tho fundamental 
Fciences on which oplithnlmoln^a atands have lieen wntten in 
sopnrnte l>ooks or bnen\ desenbed in n toxtliook ndnpted to the 
necfls of atiidentn Mr Diike-Flder’a textliook pres a full nceonnt 
of each of these fundamental Fcicnt ific aubjecta nnd he has correlated 
them in nn intercstinp and ndmimhlc manner The hook anil nppeal 
to the clinician, the re'careh aaorker and the phaTiolopisf intcreste<I 
in the stiida of the an^inl penses from a purely pcientific point of 
anew Tho author Ins traced the transition of ophthalmolnp 
throueh the Ptnees of ophthalmoscopic discorencs, the ptuda of 
morbid histolop of dead (issues, nnd the pht-!nmp investicrations 
of the Imnp tissues of the eje, up to (he advances made b\ bio- 
physics nnd biochemist rv at the prc'cnt dn\ The present volume 
IS concerned uith the phylo-’cny, f]r\ rlopmrnt , form nnd Iun''tinn 
of the M«ualnppnmtus. and isdnidivl intoeieht rection“ pidi'hvidcrl 
into tuenty seven ehapters Fectfon 1 piycs nn outline of the 
phyloecny rf the yisinl apparatus and the penesm of vi«ion, 
•ictum 2 descnl'cs the anatomy and comparative anntomv of the 
vi'-inl apparatus . m •j-ctmn 3 en ae<ounf 1 “ n'en of the nutoemetie 
deyflnpnent of the yis’ial apparatus and the embryolopa of the 
eye and its ndnein , «ectiou t is mrcrmfsl yvith the phvsioton nnd 
biecl cmts'ry of the eye, end it {« in this sivtinn that much of the 
ant! o-V onrinal vo'l on the ya.s'ul-r c-rculat on, intra.o.-ular 
pn -’ire end netai,ohsm of (be f-jr is ds'-cnlicd , rcct'on r> i* 
ifeviv-i to op*f'=, phys cal, pccrnctn'al, phv> olopea! nnd bio 

I , ir-'l scr‘'on r, d'cnI'C' the p} v* co^hemis'r. o^ vi* on 

tt n T i« conccmcvl wi*h tbe phv 0*07^ c' yi‘on end yi'-nl 
•t ''ti**'’', aedreT*jnny.ji ron'S'*‘Te<l v it h (1 e p 'a eho'opy o^ y b.en 
\n 1 "'n'al *f d bu'"'n intcnt~^t 5 “ arldesl to c’''') >'-^»inn b. c 
t\ •i.i'ii'*! n fi^ r r-n't"'!''* o* favo -» rrd tl al 

r *1 v’ "• c V r'k 1 '* 1“*' nr' r--pc.' al men* in tbe r li jo-t td 

tf •fc'to— 77 1* t* atfeoj 1 pf inya^ualtn to a*! 

«■’ *1 rf- „ rfed, <^nc I rr.df-'t’ej r., « r.» 

I I ^ { \'*" j n'.t, c*' 'b' ' 'T'tt >'•' rrrj 1 > '''s' • 

f'. 



TUn PBACTJTJONLJi Go7 


Tcxthool of G'WKTr5.’o.7/ Ii\ MONTi lolJU'IKr, Ml^. US, 

Flics 'l^ondon Willnm lliiiicnnim (McJimI Fookfl) 

Ltd , IW- Pp Illu-;tratioii5 1 JU Fncv IM 

Or the MTitin^ of g\nTCoIo^;i(nl ttxtlwohM thtix' ii no end, nml 
vnth so intvn} hrge and co’npreUtnMve ones m tlu- market U is 
difticult ftt hrst Mght to see nhat u-<.ful purpo-e ro small n IhwK ran 
fulOl rtru’val of the book, liowenr, shows tint the whole ground 
IS so mdl covcix'd— anatonu , plivsiologj, pathologi, s^mptonn- 
tologi, and even descriptions of oiH,niliou5— that this book will 1 h> 
vm helpful to the slndtnt b\ giiingntunl poli-li to his work Kfon* 
lus cxauutmuon and to the bini pr.ictittoiitr who requires n hint to 
set his htent incmori at work and who Inw no tiiiie to ddie into 
the larger ivorks It* is nnlh cxtniordiinri what an amount of 
information lias been crammed uito this small spice, thts has luen 
brought about bj eliminating all redundant words ami niucli 
descnptive matter, and act the book reads well and interestingU , 
and IS not in the least renumscont of a “ cram book " To get the 
full value from the book the reader must haie some preiious 
knowledge of the subject This means that when lie lir'l studies 
the subject he should get a comprehensn-e grasp of it by studj mg 
one of the larger tcvtl^ks or a good set of lecture notes, hut os 
ho approaches Ins examination this small textbook will be excellent 
All essentials seem to bo mentioned, and, though compact, the liook 
IS cmmoutlj readable A special word of prai^o should Iw gixen to 
the illustrations, which arc numerous, well choacn, and \tr\ clear 

.4 TciibooL of X-Jlay Therapeuttes Bj, llonLiiT IvNox, M D , 
CAI , M K C P Completed and edited In Waltlk M Li \itt, 
iLB , M 11 CJ’ , D M 11 E London A A C Black. Ltd , 
1932 Pp vm and 250 Full-page plates 1 1 , bO illustrations 
m the text Pnee 2 I 5 

The editmg of a textbook on general mcdicmo is a xerj didercnt 
thmg to that of cditmg a textbook on radio-theraiicusis, m which 
changes m technique, m xieavs and in its application follow one 
another m almost bewildering succession When added to this 
there IS the dcsiro to retain the work and the momori of our old 
friend, liobert Knox, the task seemed nil but impossible The 
present edition, while for tho most part necessarily re-wTiltcn, 
retains throughout tho pnnciplcs laid down bj the ongmal aulhorj 
and tho mtroduction b} Dr ^Mico V Knox sutlicicntlj mdicatcs the 
nature of tho alterations Tho arrangement follows that ndojitcd 
m the ordmary textbook m that it deals with voriouB diseases, 
system by sjstcm, thus grcatlj' enhancmg tho value of tho work* 
In this arrangement, there aro obnouslj mnnj gaps, wluch further 
knowledge alone con supply In chapter iv, m which X-ray 
measurement is very thoroughly discussed, tho editor makes a 
strong plea for a more carctully defined umt skm doso and 
distmguishes- it from the erythema doso His arguments are 
good and warrant careful consideration Ho pomts out that 
the umt skm dose la a fixed doso given at one exposure, while 
the erythema dose depends upon the tune over which tho 
treatment is spread, and is, therefore, vanablo In particular 
chapters vm and xu, which deal with the prmoiples of technique 
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and diRcascH of the blood rc5]KK:tncly, nro a great contnbution 
to our present laion lodge and should be read carefully b^ all 
modem workers Especially doen the author sound a clear 
and much needed earnmg m regard to the treatment of the 
leukaemias \Mn!e natumlJ^a emphasiring the \nlue of hard raj-s 
and jntensno treatment in carcmomn, there is no slansh claim for 
the superiority of thc^ in other eases and this is all to tho good 
Tlint the memory of Itobcrt Jvnox uill not bullcr anj diminution 
and that the reputation of the present author will la? justly enhanced 
IS the impression comc3cd on careful reading of this book. 

TextbooJ of Muhcinr. B3' \unou8 Autliors, edited b^’ J. J. 
Co^YlJLAlll., Jf C , Mjb , E U C P. Second edition Edin- 
burgh : E and S Lnuigstono, 1932 Pp. mv and 1,001 
Illustrations 20 and 14 X-raj’ plates Price 21« 

OIaoI^ALL\ publLxhed in 1929, this textbook mamlams tlic 
tradition of successful books on medicine cmaiuiting from Giu’e 
Hospital, as initiated bj JLlton Eaggo and P^c Smith s " Principles 
and Practiee," dating from IbisO, and Ertdcnck Tn\ lor b *' Pmctico,” 
which apix-nrcd in IbUO, and is now under the editorship of Dr E. P. 
Poullon, m its fourteenth edition l)r CoiU’bcarc has increased tho 
number of contributors from ten to fourteen, and of tho illustra- 
tions and X-raj plates, and mode \ii^ considerable alterations; 
but the Biro of the ^olu^lo remnuis much the same, and tho pneo 
has been reduced from 22 h bd to a guinea Dr A A O'^man baa 
RM--ed the article on rtiuvl diMo-so, originallj WTitton b\ i’roftsior 
Hugh Mnekan, and tho tcction on acidosis and alkalosis, winch 
formerly was included under the heading of " Dcscases of Meta- 
bolism " bj the editor, has now been nio\cd to that on renal disease 
A good deal of rearrangement has taken pbco chew here, anti nianj 
additions base be*cn made Tiio editor has resigned tomo reel ions 
he prcviousU wrote of tho work, such as those on tropical disiafcs, 
to other hands, and has cailcel in Dr. J\nott to collabomte enth 
him in tho rection on de easts of the blood, to which a useful 
jih^fiological introduction baa b-.-en mjded Tlio editor must Iw 
eongratulatcd on his eucceics in achieving the objects he ret before 
him m this textliook. 

J PmcUcf cj M(d>ni ( He Pi 01 i„-soit Anoi r tri i Mrrtn, eelitcel 
b\ Pi 0 U.S 501 . E. bt t fAi Tit Auth(iriw-<1 Iran htion b} C P. 
^iAI.snAU-, M A) , E P. C25 , and C. .M Unxi v , 1$ M , 1 .P. 
lyjtulon Hailhirc.'lindiillnndLox, ll'.U 3 cols Ppxmand 
2,33l> ColoureA pht< - 17, .l‘'2 ligures n tin text, mans of 
tl tni ct>)ourtsl lYiceiois 

This clv.'.i-al work, winch Ins bxn translr.wd into Engli'h, 

1 n : eh, bje-.m.-'h. Ku^-'ian, lulian, Ore^ k and Turkish, fin-*, r.pjx a-td 
in Ibty, at'd to must lx' the rcn.nr current leitt'Oe.k of trctiicine 
and about to en*<r its jubike. Prof** or btrunjx 11 di-d in UC3, 
a: A fince tl cn IVofi * or fccjdarth las brought out two Herman 
rdit.ona, from il c f<<-ond of winch tlitstxc^ !kni tramla* on has IxT-n 
made It rcta-mi U*' c'C'-n't-aliv chtucal cLsrvv-, on vhrh the 
cnginsl RUtl O' Ia.d prt-.V ftms and i ow occuj>.'-i tht’' large and 
wrll pot up solan -s. l! r tire*, iontaouth'- in'-xr* ons Ixpiniang, I A" 
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a>lcr*B •• Mcdicmc," %nth tropicnl ,Iim vcn 

and ducvcs ot tlm rcspimton Pjattm, tho rccoiid \oUimo dealt 
mill di^owt of the organs of digt'-tioii, the unnnrj’ syetuii, ohXKl, 
metabolism and the endocrine glands, and the third mlii those of 
the nenous sNstoni In the apiwndiccs the inon,' iinjiortant j^isons 
are con-idca'd and a mimlnr of ns/'fni prc-miitioiis are nipiilic<l 

The Bnhfh by^Um of Social Imurancr 1J\ I’rrov Coin'' ^\llh 
an Intrwluclion b\ tlic lU lion ]Nj\iur Chamhj iiL.\r> 
London rinh]) Allan, Il»‘l2 Pp 27S Pnee Pit f>I 
Tnis history and description of Health Insurance, ^\ldo"s and 
Orphans’ Pension^, Old Age Pensions {c»ntnbutor\ and non- 
contnbiitorj ), Uncmplo.VTncnt Insurance, Worhmeii e Compensation 
and Industrial AKSiimnce, to quote the cxplanntori pub-litlc, 
liackcd b\ the authontj of the Chancellor of the Lxclicqucr and 
a former 'Minister of Health, mil i^ne ns a useful guide to tho c 
anxious to understand the complexities of the numerous enactments 
It contains an enormous amount of information on lanoas nspccla , 
m the section on Health Insurance it is pointed out that in Great 
Britain and Northern Ireland there arc more than scicntecn million 
insured persons and ncarh sixteen thou^iand medical men on the 
panel who attend some 140,000 patients daih Workmen's 
Compensation is a much older form of insurance, dating from the 
Emplojcrs’ LiabihU Act passed bj a Liberal Go\ eminent m IbbO, 
it has undergone considerable changes in the half Centura as is 
shown bj the hst of diseases scheduled 

A New Theory of Cancer and i/s Treatment B.\ C 1' Makshmx, 
M So , M D , F R C S Bristol John Wnglit and Sons, 1032 
Pp 53 Pnee 33 Od 

Malioxant disease is, in this work, asenbed to (i) persistence of 
cells of the chonomc iilh m some jiart of the bod}, and (ii) the 
presence of Icucm m the blood, botli these foctors arc essential 
In the case of caremoma a third factor is stated to bo nccessarj , 
namel}, the formation of a form of ferrous oxide 1111100 docs not 
react to the ordmary chcrmcal tests The further changes leading 
to tumour growth are somewhat complicated The early diagnosis 
of both caremoma and sarcoma is made by the lic\ 0 rotatorj 
action of the blood scrum on polnnzcd bght, and treatment by the 
mjcction of a 1 per cent solution of a special form of feme cblondo 
m isotomc Eahne is advised before tlic formation of a tumour. All 
this 18 very now , but, os this booklet is presented as a forerunner 
to a later work describmg further investigations, and, it is hoped, 
a method of prei entn 0 moculation against cancer, it is only nght 
to suspend judgment 

Oh, Doctor I By Edward Samson London John Murray. 1932 
Pp 125 illustrated Pneo 2s 6d. 

This is a cheery senes of letters from a young general practitioner, 
addrm at 191, Harley Street and a telephone number, 
OTO Harley, to his cosmopolitan crony, whoso address 13 usuaUy 
m Pons It IB a record, reminiscent of P G Wodehouse, of hi 
adventu^ and devices on starting practice, it ends happdi' at the 
altar, and is a good (and cheap) antidote to depression 



Notes and Preparations 

BOURN VILLE 

UoumviUo 13 a garden factor}' in irliafc is now a suburb but was 
formerly a completely rural distnct about four miles from the 
centre of Birmingham, devoted to the manufacture of Messrs 
Cadbury’s cocoa and chocolates The total number of emplojcc* 
IS over 8,000, the hours norked average 44 per neck, and the firm 
IS controlled by nme managing directors, of whom soi on are direct 
descendants of the founder, John Cadbury, nho started busmess in 
Bunungham m 1824 as a tea and coffee dealer. On a recent iTsit 
to BoumviUc, at the invitation of the directors, wo were greatly 
impressed by the educational schemes and the medical arrangements 
for the 11011010 of the workers It is a condition of employment 
that all of the jumor employees should attend regularly for medical 
mspection, and they receive free any' medical treatment uhich is 
considered necessary' Even their teeth are not neglected and the 
staff includes three wholc-tuno dental suigcons, five dental nurses 
and one mcchamc, and all appheante for employment are examined 
by the dentist before bemg engaged, thereafter, it is compulsory' 
for those under eighteen y cars of ago to liavo any necessary treatment, 
which 13 given frcij of charge The directors recognize tlio mental 
and moral effect of the environment of the uorkcr, and have cndeai* 
cured to carry out any' proposals whicli tend to create a hcaltliy 
and pleasant atmosphere, and make "the uorks ” ns nttractno 
ns possible to the worker 

CRl'STALUNE VITASirK D 

A pure crystalhno I'ltamm D, manufactured m a Bntisli chemical 
works, has been at the service of research workers in tins coiintn' 
smeo last December, but the Bntish Drug Houses, Ltd (Gralmm 
Street, City Band, N 1) nnnounco that this is now aiailaul" for 
general chiucal use, in the forms of Bodiostol polution and Itadio'tol 
pcUctfl Badiostol solution is a tastcic-s solution in oil of the pare 
ciystalhno •v'ltamin, its vitamin D activity is stated to bo such that 
one fluid ounce of the solution is cqunnitnt to fifty fluid ouncei 
(2J pmtfi) of good cod-lncr od, the dose w from 0 to 15 minims 
daily'. The lladiostol pcJlcts contain the crystalhno % itamin incor- 
porated in cocoa butter, one pellet being equivalent to a full adult 
dose of cod-hver oil 

TUB ANGLO niENat uri'C COMPAM 

llie Anglo-French Drug Co , Ltd. (23S.i, Gray s Inn Bond, W Cl) 
announce tint carlv in Juno thov arc remonng to n''W prc.'niv-i 
at 11 ord 12, Guildford Street, WCl, and ihcj- n-w t^.Vpho'in 
rumber will Holbom Wll 
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A SlifMOL'^SI.N IN 1 piixiv 1\ b,iIiiR((l 
combiiinfion ol tlic suprirtml md jxj'l- 
pilmlir} pi ind extracts in stent' •-t ilili 
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Svnthalui treatment of diabetes mcllitus 

• 

53 J 


T 

Toon, A T (find Bnl^c^ 'I \N nri'l Savbom) Orn\ tintmi'nt o( 
tnoUitus . • . . . . . . 5T I 

lo>tKD<BON,J Goodwin Impetigo - - 131 

Trail, R R Diogno'>iMMwl pTOgnonin ot puUurmAP. tolx'n.uloniH GO” 


Throats, sore ....... 

Thrombophlebitis migrans v el rocurrens 
Tmeo capitis, treatment of 

cireinata, treatment- of 

TonaiUitia, acute 

Tuberculosis m cluldren, conjunctivitis in relation to 

of bone and joint, treatment of - 

ol lungs 

ol flkm ... 

Tumours, abdominal . 


421 

271 


- 50 

- 501 
. 450 

455, G07 
253. 270 
- 570 


U 

Ulcers, gaatne and duodenal, perforated 

, treatment of . . . 

of leg, varicose 

rodent .... 

Urethra, strictures of . 

Unne, retention of . . 

Uterus, fibroids of ... . 

Urticaria 

, treatment of ... . 


654 
- 202 
- 618 
2t0, 242, 355 
- 600 
502 
- 128 
- 281 
- 278, 288 
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SUNSHINE 

GLAXO 

Is made from the milk of selected 
dairy herds that arc pasture-fed 
throughout the year. It Is of the 
highest bacterial purity. The 
most stringent bacteriological 
control is exercised at all stages 
of Its manufacture 


*Sunshlne Glaxo Is free from B 
Tuberculosis To recommend 
Sunshine Glaxo Is to ensure free- 
dom from mllk-bornc infections. 


^At p*rt e/ thf 
e/ 

iedrridftftcel 
etr^tniSo^Int 
CteT9 h rrfo. 
tsrJp etMmlnfJ 

/#f t/ 

B Toh€fCv/9ti$ 

ip 

tnL 

ttirt rteef/n 
trrf Um 
thtrctJ 


Sunshine Glaxo provides the 
desiderata for the artificial 
feeding of Infants ; — 

1. Milk of assured bacterial purity 

2. Humanised formula 

3. Optimal vitamin and mineral 

content 


May we send a trial supply to 
yourself or your patient? 


GLAXO LABORATORIES, 56 Osnaburgh St., London, N W 1 
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THE MEDICAL DIRECTORY, 1932 

Wludmr » NWical Rfport on Rmn!> Sp"' 

Erlittd t'> R rortc-o)' Pot MD 

■ firrv ruin 1-iti I )>’ fn-i tr (« i«i .iotr.fi; ot'rt.f (o 
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A TEXT^BOOK OF SURGICAL PATHOLOGY 
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TutOM m Clinical Surtrr^ Rojal Infirman FJ ntnirrK 



8 Colour Plata and 169 Teil-Ficura 36i, 

^ ^ DISEASES OF THE KIDNEY 
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PRINCIPLES OF GYMNASTICS 
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(Ectm.) and E. M Wjitac 
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JUST COMPLETED L^rgr 8\o S 30 

o{ ^\llidnrc full> coiourctJ ■r^' 0 ^o\umr) 50» net lot-^cl*- 

EMERGENCY SURGERY 

By HA^^LTO^^ BAILEY, FJLCSEnj, 

SerjreT. Rtjat f.’ottfirtn Lc'J-u 

Volume 1.— ABDOMEN and PELVIS. VTitL 324 lUuitTaUont. 
Volume 2.— THORAX, SPINE, HEAD, NECK, EXTREMITIES, etc. 

Or Each VolaiBf, IS* r*l Si With 430 Illuilrationi 

Mom a rclUW- r-W", orul a 

rru^ntalrnL — LA*<crr ^ , 

•• W bl tu » e-'-xi'e gar b » r . Jl li'mftr DxiiratcJ *.Ith .-j-t 

Ixi;*, in3ta> cf wbh-h arc (a te’oer, «cl or H ool l»' lcttcir*h — S icicai. * a Ci*cvi,*> 

THIRD EDITION I'uIIy rcvi<^rd I^iipu Svo 3ooinre. siSIIUmr-ition-- 
mnj of uhidi arc »n folour 21*. iK-t Portage 9d 

DEMONSTRATIONS OF 
PHYSICAL SIGNS IN CLINICAL SURGERY 


By HAMILTON BAILET', FRCSEnr, 


ri-ry 'I*'-! 


' A valaaV^ coT’^Un ot lb- rtcr»tnUMi rrn A 

Jfjf 

‘Tie IL!M r^itira ol tt Ii very y«tilcal tarAn*-^V la? ar 1 mlsrrM. Aitf 

rradiss it /run 07\ff to covcf» *e atv »lt IcJ tt< itW « iLat il h of Ibe b^U rn 

cL^U ai fTCfry, fariloabt? to both Jlo’fftt toij tta ijtf 3Uev'"r C.rr'; lt> ar J a r^f 'i <’f 
adsilnlV li*3siratlr:5 rrsab its d^tb'-U c aalo^t aitra llNt if atcr^ — 

Bmtol JOHN WRIGHT & SONS LTD London SIMPKIN MARSHALL LTD 


ARNOLD BOOKS 


An Ideal Companion for the Ba$y Practitioner 

DISEASES OF THE STOMACH 

By HUGIIMOnTON.M D . F R F P S . ChJ 3 Assistant Ph\-slci-m, Western 
Infirmary .GLasgow mu+ 184 pages 8 plates 8 illustrations 10 s 6d net 

nifa Icolc b mtiten ard amag-d with a rdew to tie tey rracUti'oet't diliT cc-di TV ctIo’'CT 
a^ ijTOpioma ol each dbea« arc cocitd'rtd, and tV dJ-tctic and tardlnaf trcalomt Indi-at<y. 
*nth a dear itatTncot ol ttc anlh^i t^fertcor*. IV who'e h larsen'ot ta *a attracUvdy locil ityrf 


THE METHODS 
OF CLINICAL DIAGNOSIS 

BrA G GroSON,JtXi,L«ltacrtnit(KbM 
Anatomr, Uolvcnitv of Ottord, and W T 
COLtlER, iLD, It R.CP., Pbyitdan to Ibe 
Raddiife I nfi r mar y vlU + 39S pogo, i^o 
•Itisrana. lit, sj, ncl 

FOOD 

and Iha 

PRINCIPLES OF DIETETICS 
By ROBERT HUTCmSOV, [Edtn 1 , 

F R.C.P , SenW Phyiiclan to the London 
HcKplUL StrtJi paces, 33 

ffirmration*. Yit. n-b 


CARROD EATTLV & TWURSnttD’S 
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SKond EiiKoa With ContrlbnliccJ by j6 
Aotboti Cditrd by HUGH TIIURb- 
FIFLD, DAL, MJl,, F R.CP . and 
DONALD PATERSON, MJ5, F R-CP 
ilt+iiofi pago, 50J Brntraltei <S».neU 

DISEASES OF THE HEART 
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Phytidan to tbe Royal Infiimarr, GtarerTT. 
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3ai flloatralkca. 30*. net 
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Pure, whole wheat in 
digestible form / 


'I he Shredded W htit process 
males It possible to retain cserj 
part of tlie wheat berrj in ideal 
form The natural balance of the 
food constituents is unimpaired, 
nothing IS added to the wheat, 
nothing IS taken awa> The 
process of steam-cooking, shred- 
ding and baking thoroughlj 


dcxtriniscs the starch and gi\cs 
Shredded Wheat its appetising 
and digestisc qualities 
Shredded Wlicat is reads to sen e 
watli milk, fruit or butter and 
cheese and is admirable and most 
comcnient for inclusion in the 
ca CIA day diet, both children and 
adults alike 


SHREDDED 

WHEAT 

Modi Tlir SHRFDDrD WHEAT CO LTD 
Vt’clu-yn Garden Cu\, Herts 



OrBENGUE’S 

BALSAM 

\ tclnlil prcpirition for tin 
relief of pain in r'lronic or arute 
Jtli'-unnli ni toint aanous 
foTH'o' Nriir ilgiaand Neuritie, 
hcialiea 'nd I nnibago 

HEMOSTYL 

tic B«rnrn) 

f \m nUT Nt. ur i i 
1 * ^r-x \\ \\ « \\ nr 
In 1 rn or S\ 'uj' i p‘'fn 

f cl rr^t 

BEHGU§’S ETHYL CHLORIDE 

s-i ’I t.I I- ! Min \I 
ttO' ' '1 O-' \I a- U.EM It \I 
n j-i’’ ' MI tiil>es can he 

r, nUe.I 

It ti 1 tii r-il \ r ’ ei ‘ J ~ / S 

nijCElCC LTD I'l- ',r - • -g 
‘ - '1 Jtfitnjl* 

< t i't »1 — ^ I-r 

7 *■ t ^ I ^ , i .1 

I i / / u 


ROGERS’ 

STANDARD 


SPRAYS 

Tf-e MtzrtanS ef h rrtf (st 

te^rs ** 



•ott •»**vrxctv»f » 

FRANK A ROGERS, 

fiATi cf ctr?t!J rrj 
nrAi;va**T v/i 


r% 


J nf • 


! ■{' f t-n i "* * i T •• I " Ct'v 





announcements 


E. & s. LIVINGSTONE, Medical Publishers, 

1C A 17. Tcvlot l*livcc. nPlNnURCH 

nCCCSTLY rUDUSHCD. f03t 

‘■x rt>' I" * ir«ltiti-ni 10 6 r'l I ’•Ur' M 

TlBDOlvriNAI^ I>^IN 

M D 1 Ri' rni(r..--f ol L ''ni-iuiT •'I . 

•’ , -r- . , 1 . .11 ''ll - <> ' 

,J. T- . . • '•'< ‘ - * .V' - 

’ ' ^ - 1 ’ . ' r iv f - J IV r < .1 1 i» r <■ ' 

,ln Tt-i^vlci rl (Ifi !•' f- e-i! • /tl; «evr.,-rf J ni l 1,170 <F f«- ! 

ftre <-l C to fc’ 


When reliability is 



insfal an Ediswan 

All the lurgeen t tVill and fhe nurtet care might be lel at nought If the 
light, ihoul 1 (ail at the eruelai moment Guard again, t thl, rltV by 
In, tailing an Ediiwan Stationary Bitlery, to keep your light, going In the 
event of current (allure Ihete batterle, co,l llllle to run Illlle to Injial 
and they Ia,l (or year. Wo can de,lgn one emtlly to ,ull yojr need, 

EDISWAN 

STATIONARY BATTERIES 


THE EDISON SWAN ELECTRIC CO LTD 
PONDERS END. MIDDLESEX 
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A Marked 

Advance 
in Scientific 
Pharmacy 

Ersutfs trt Ttmvcrali- 
xa/ion oj l!-e Orfzniim 
crd the FncapiulaSion of 
Bacillary Lesions 

•p ULMO, unlike tlic old- 
fashioned pliarmaceuti- 
cal preparations of phos- 
phates nnd cnlanm seluch 
svcic not nssimi!at«l, but 
pasc-^J through tlic IxkK 
uncliangcd, contains these 
inineral substances in the 
ionired state (introduced 
In Prof Stephane I^duc 
nnd Dr A IViuchot) 
Consseiucnlly thej arc 
cmincntlj ncUse, and ready 
to fo’m stable combina- 
tions nilh the constituent 
elements of th'* o-ganism 
PUf-MO is indicated in 
common cokb. Catarrh, 
Influcnin, Larjnpitifi 
Tracheitis Uroncliitis. 
As'hrm Pnenmenia nn I 
nil I’rc-1 ub^rculor condi- 
tions 

rUl.MO has a a^O'Id-wide 
reputation among medical 
m' n as n most ef clf-nt 
Climb nation of tho-o pnn- 
ayV \ hidi act 'p-cif ralU 
on tl -- dt'-a-’H U sues an 1 
ra'i'li 1 •,rc-c'’nn'' of ll e 
Ke- p -^-’tr'a Tmct 

f * * t/i- » 

A Cs f 

IWt* »*f 


Disturbances of 
Menstruation and 
the Menopause 

The dose assoastionbct-n cen 
the c/Iiacnt action of the 
oa anes and the blood calaum 
index pros ides a pood reason 
for tne administration of 
Knlzani in tlicsc cases 

The chcrmcal composition of 
Kalzana, calcium-sodium- 
lactatc, is unique, nnd the 
spcaal feature of the sodium 
element is that it raises the 
blood allahnity, thereb) pro- 
moting the retention of the 
calaum constituent 

Recent clinical notes state . 

•'/ hare no*- had three 
p itienis on Keleana, all for 
mmorrhapiJ, and il hat 
berefled all three One of 
the three aho had acute 
dfimenorrhnea, thitiicureJ 
apparmlts " 

Kalnna ii disynitd by Q eml i- 
in air-tight pictcis comaming to 
and loofablctt Pfrc froai ham 
ful b^-cl'ecw and h p’ra’intlj 
fiaaourcii 

Kalzana 

M*<3- l-r 

j A ut'jnsoinrtn) 

Stp;Lf/ fc' y--' err- 
f-r U'rpt'.h, Sa-s -rtJ, /'•, o't 
t ci I)/- /•?* l/’s'O /.‘V// 

Ad 't tz^’ hi '/ 

tmt n/‘ p' atsat, t-pen rrptjiS 

■nirPAnt'ncppoottrrsi TO. 
ilwr* t’P 15 

nrr'.ii h-'* j 
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Protecting people 

from temporary 
constipation "cures” 

E\cr>' phj'siann kno\vs that onlj tcmporarj relief 
from consupation can be obtained with pills and 
salts What constipation sufferers need is bulk in 
the diet regularly That is why the medical pro- 
fession depends upon and recommends Kellogg’s 

ALL-BRAN 

ALL-BRAS has long been considered one of the most 
natural of corrcaiscs for both temporary and 
chronic constipation 

As a cereal served s\ith cold milk or cream, with 
fruit or honey added, all-bras is always deliaous 
It IS cquaUy pleasing when sprinkled on other cereals, 
or in soups, or used in many forms of cooking 

ALL-BRAN IS made by Kellogg in London, Canada 

Sold by all grocers 


KELLOGG COMPANV of GREAT BRITAIN Ui 
Baili Hooie, AMwyeh Londoo W02 





all-bran 


/n emmunUallxg mth Adctrtwtt hwdly ^Iljc pCflCttHoiiCP 
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fCAIiSJAIBS- \ 

pA^cyeiy occasion 

Triin** C\nST \ins ” jIoc*: n\\n\ 




r 4r f" f / 

i ■* t J 


/ t" >jr» 
/ * 


I ^ . A with nil Uimcultlcs In nintJnjl 
Jnvnlld, whether iipstilr*: or 
dowTi. from one room to another. 
Indoors or out It thus affords 

Invalti ihlc relief, and Is ahsolutelj 
^ Indispensable to c\erj In\~.iHd’s 

, ^ ^ comfort 

I ^ 4 

II de^lrtd. th^ •* Cartfalrt ** can nenr an 
naCttchAir uH »tTlJ ft M thfrtforc Ideal 
' Mien Irovellini *ntl f>r holltlajr tm** 

Price* from £5 G* r , 

(TnV A L I D, FTTR NITURC'j — 


12*. 12r, 121 fIT rORTI AM) ST , I ONDON. \\ I 


PYRIDIUM 

tftrt »/»*v 

THE IDEAL 

URINARY ANTISEPTIC 


I’vf. isui ’ } n ai! tl c qi :li:ic'tio"« o* *n iJc I unran i" p'-piv in 
tJa’ It M then i-'illi ! ati’c, it n rr" 'oi c ai inf irnta’i"f, i. 
cic't'' an anii'tp’ ‘ setK" ir I r*' »’-Kit,cn i" r '! «■' ac 
Lt re, K H carlv r’-i' fa ualK r " '•atr! n t' r urinr n 
• u'*’v cn' co'-cc''tr:t!on to etc*, a cc-’ i-'u >-• ’ ! - a 'f 

action r n a-ri .I't'rali'' h; r'ojt’ . ir t* c fr .. r' ci-i r ’ t-f 'c ' 

lur — c'cc \c '■ ci-%a?, R c>>“i arJ nirr’ t-fre* ' —i' 
.1’ •' ’'(rj t— % cc 1" , ' j j’ , p.L >1 , u’c ! r ' , f<— r tj, 
f r -.1 c" J i a- ' \~;:r r ^ 

/) ivTi/.' t. ItcT'Htr, rr ^ 

C. f,-r) j' li f.’ » tJ >.N tu , r>TS O'- rc^' 


''tNLr^ fi J\''Cn LTO f» HATTO I CAO-'fi LONDO't 




^^'N()V^'( l-M! 



rt'A*fn Of fni»»nrii>n Tifift* 

(l’HARMACOLOGlCM> rjn.OKOl'HYM ) 
rromtlirl oniiuliio/Piti/ L liiurp,! oj Urntr Uiinrmly 

In n"^ ofAiirmn I^j • rr^I Vit ilitj iii 1 ’ i tvo I>'Iiili!> 
in'lrj>cn>I'' it c1iiiic,t1 < tp'rii i' at' (*) li <1* laaii (i il"I tl i( 
Ihi-; pif’pjnlion r a rrlliW'’ llirrap iili u (til liii* iii;< i 
rolwrmt nn'l in\ ij or tl'rit' » Hrt t tiif(ii) l||/•(aln( fai'ini ni 
It I' ci'ilj T itnil it"l tli( iiio t rti/"l.l"l or; 'til la 
it Tion-conitip itinr "ititlriofT In'- <11 tiitl'inr' foil) > il i 
in;;<-5lion In c.t< tnf < irdi «■ iff' •'lion*, p irll al irl/ ^ l(( r( 
the •'ction of (1 <• Iirirt I ii 1/ <n irnj( iiff'l ]i, art) it)) v !< r(< i' 
rlinicTl rxp'riin'nti f’j <1)0/ ho Ilf popirnlt/ti 
'lon.ta'n* tl.c <ar(lnc n<iioii, fi(l <liht(- ihf 
pc-iphr-nl b'c^yl >' l")'h It <!' i'!/(l TD'l pro 'f' ur 

lo cri";; of I’lj m tmr ah'^orm illj 1 i 'li hP^/-! prt ntr 
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(j) PuffH^Irrrjtr^i r>it/f J, f 
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Tits p'cparatioT r- j ly p-'-') riUd in li <• a j .1 //a/ ,t -J 
■nil bo dnp'n.(~i by c! f/'/ 

D03AGL — / <ltiIf'-,2 tr< '<t )}/'<( , 
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LARYNGEAL NARCOTI C 

Prepared bj a new proecij which 
enables SOLID DROMOPORM 
to be combined with CODEINE 

viTivi cf XAiitn 

^ 1% T/\* nr J'sp xtfttfy 


CLIMC^I. S.i ^irLFS CLAD! T Sr:, T o\ rtgu/KT 




XKe Safe Lrocal 

Axiae^stKeiic 

During thi Grea' Wii Krrocain ini br the 

bJedicil Serrsec* o'" the Brt'ih fid Allied Govem- 
menrt to tbc cr'i'C ndjiion o'" ma! prfpa'a- 

tiooj. Mill OTJ o'” inject^i o*' Kenvan wtn n-jd: 
iri'hout the receipt * •U'} !* cc-iplaL— Kerco'u 
b rQ»t tt cfTsaai" and rel-b'c in citilon pncticr 
trA dunnp the po" tear ynn I ii p’oeed i i'll 
the »ife*t and lout I'nant o' local 



b tTiHib'' n ' a »id»'d %a"e''~ til '"t. i I'^li d 
ra'-e->ei c' t'' H i-J p V »'*' il o 
I" p,-? pwd" l_ ei'U'T t-J £ — cr rep ••• 

f U rM r* £trf 0 , r«* *f 

TloBit Krffivct f Co I ti! , Dardilff ^ air. If' 




\y!^'OUNCLML^ rS 


HOSPITAL 

FINANCE 


T !ic BrnuK CommcriisI (its 
V'oaaUon hive ot tlicir jtafT n 
boJ) oftnmc\l cxrcr. ,\.holuvc 
for imnj’ \ cm MudieJ, liotli fri^m 
ihcfinincnl and h){;jcnic po nii 
of \ici\, tlic specific proMcnn of 
Ho pmh, Nuping lloincs nd 
VinsJrcd InsuiuiioTi' 

The ndsicc of there atperts uill] 
he freci) pliced at the 'er\ icc of 
the Gos erning Rodtci or 1 imncc 
Officers of 'ucli inMitutioii nho 
mas be m doubt as to sshether 
their healing, cooling and ssitcr 
heating arrangements arc run on 
the most effiaent and economical 
plan, or avhether indis idual piece* 
of apparatus arc gis mg maximum 
value for monc) Wc arc sure 
that w c can help ) ou Will > ou 
arrange an appointment ? 


BUY BRItlSH from 
',3W\ IHE EMPIRE AT HOME 

EMBi OVERSEAS 

xm^ The British Gu Induiiry 
emploin Bumsit Labour 
B unsii Capital Burnni Coal 


the BRITISH COMMERCIAL 
gas association 

i8 Gromenor Garden), London, S W i 


jlmosjJiere 


CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER'S ALONE 
KNOW HOW TO 
MAINTAIN, 


Players 

N^3 


Virginia Cigarettes 

lOferS” 20fo,|/4 50for2iG 


lu coinmiimeatmg with Adierti^crs hndly inmtwn CbC pmCtUlOIlCt. 
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. . . gratifying results in the 
treatment of 


LEUCORRHOEA 

(mctptcnt and chronic) 

Very cratifi mg rejulli ha\ c nltended Uie u«e of Moniol Pe«anc» in Uie treatment 
of both inapient and chronic lencorrhoea, and in kindred catarrhal conditiont. 

Prepared on a gljco-j;elotine hate containing the equivalent of Moniol 

in a colloidal form. Moniol Peiianet are actively Eermiadal in the pretence of 
orEonic matter, abiolntelj NON-CAUSTIC to the delicate tmuei, and deeply 
penetmtinp Tbete propertiei are doobtlen the eiplanation of their lucceti in 
combatms iheie conditioni. 

/\ON SOL 

^ — ■ P Si J — — t 

Ph>liCian» are tnitfeJ lo aprfx for fofl p^iicofort onj cJtnfcot tompfe to the mmnofactorrrt 
the Afonef Staffordihtrt /defining Co JUcT^ Abbey f/oate Wretminstrr, S U' / 


In your next burn case 

Clinical reports from physicians stress the value 
of Hcxylrcsorcinol Solution ST 37 In the 
treatment of Burns and Scalds 
TrchnlQur —Cover affected area with a thin layer 
of absorbent cotton or gauze saturated with 
Solutions T 37, and bandage lightly to keep it in 
place Keep the dressing wet with full-strength 
solution In a short time the pain will subside 
Leave the dressing for 24 hours Then note 
how dry, dean and relatively insensitive the 
affected area has become Continue the use of 
wet dressings until healing starts usually 
two or three days Then use dry dressings, 
moistening the area with Solution S T 37 daily 
to prevent infection 

SOLUTION S.T. 37 

(Liquor Hexylresorcinolls, 1 1000) 

SHARP & DOHME. LTD, 252 REGENT ST LONDON, W 


use this 
remarkable 
antiseptic 
dressing 
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A ‘natural 

COD LIVER OIL 
COIVCEIVTRATE 

containing both vitamins 

and 


in a pleasant tablet fortn 

The A and D m ihtir inumatc natural as'ociiticn arc the cs'tnual and 

vital pnnapicj of Pure Cod Liter Oil The fatr in the oil arc of rclativclr small 
importance and arc, in fact, di'advantapeous in the numerous cases of fat intolerance 
VThite's Cod Liter Oil Co-ccnlritc represents 100 of thcsapcutic cfllacnct 
Each tablet contains not less than 700 tntamin A units st lien c<sa>eJ for xerophthalmia 
and 500 vitamin D units when cs'ajed for tickets b\ the hlcCcllum Line Test, 
equal to a teaspoonful of a lugh-pradc Od Liver Oil 
\nutc*s Cod Liter Oil Concentrate is a rautral ad r->; a rvn he'tc frodjct — a 
matter of the greatest thcmpeutical and clinical importance The potency and 
stability of cacli tablet is puanntccd Its small bulk (onlv 1'',. of the oil), great 
palatabllity and scry rcad> digestibility arc nppremted by pauents of all ages 
Itidicaiiors — Tuberculo'is Rickets Anemia Malnutntion Infantile VTcakness 
DeSaency Diseases VTasunp Diseases Respirators Diseases Adult VTcakness 
And, tvhcrcser COD LIVLR OIL is indicated 

Unlike emulsions, these tablets contain no gum or objcaionablc flavouring matter, 
and they cause no nausea or irritability VThite's Concentrate of Cod Laser Oil Tablets 
are cxtremclv palatable, and being of small size, they are sery easily administered, for 
instance, one tablet is fully equal to the B P dose of Cod Liser Oil for a child 
Every phssiaan interested m Cod Liver Oil Medication is invited to send for a 
full Clinical Sample free of charge 






COD CIVER OIL. 
COIVCENTRATE 


FEEN-A-MINT PRODUCTS LTD , BUSH HOUSE, LONDON, W.C.I 
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A NNO UNCEMKNTS \xiii 


a ktiowlcdgo of dial Is to bo rogardod as 
moro important than a knowlcdgo of bactorla. ” 

n A' J , Jure 13, 1031,1031) 

Recent research by svell-knov/n scientists has confirmed 
beyond question the supreme Importance of a sufficiency 
of vitamins In the dally diet — one worker ascribing to 
Vitamin A the ‘clmf rwe m the bedr from s\irpcol 

snfectiont ' 

The value of this vitamin Is evidenced by the fact that 
animals receiving a diet rich in vitamins can be main- 
tained In perfect health, whilst others from the same 
stock, living under exactly similar conditions, except for 
the fact that their diet Is deficient in Vitamin A, develop 
Infections such as pneumonia and pleurisy , other con- 
ditions such as sinusitis, otitis media, adenoids, gastro- 
duodenal ulcer and urinary calculus arc also prevalent 
When death ensues it appears always to be accompanied 
by widespread ba«crial Infection , conversely, if the 
supply of Vitamin A is rc-cstabllshcd before the Infection 
has become too advanced the animal may be restored to 
health 

Vitamin D, too, plays an Important part by maintaining 
correct metabolism, and this vitamin, together with 
Vitamin A, Is Included In standardised amounts In the 
unique anti-lnfcctlvc product 

RADIOSTOLEUM 

(Standardised Vitamins A and D) 


Lileraiure and Sample on request 


THE BRITISH DRUG HOUSES LTD LONDON N1 


Rjtin/ijo 


In communicating tmth Advertisers kindly mention tJbe ©taCtittOUCr. 


XMv JHE PRACTITIONER 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


ton TUB UPPKU AND 
MIDDLr CLAbSES ONL’V 


Pjiesident — ^The JIost IIov inr 

MAIIQUESS OF rXl.TFK, C.M G , ADC 


StrnicAt, ScrransTEMii-vr 


- DANIEL 1 HA.MBAUT, M A , M D 


nils llogificnd IIoeiHtal us situntctl >n ll’O ncroa of jnrk mid plinaun? proiiniU 
\ oIuntttTj paticntii, who nro aufloniig from incipient incntnl diaoniurs or who wi*h 
to prevent recurrent nttaclji of mentnl (rouble, teniponirv pouenw, and certified 
iintimta of both ecxce, nro rvcciveil for trcotiiunt. Careful clmicnl, bio-cheinicfll, 
Lnctrnologicnl nnd pathological exnrninntiona Prunto rooma with upecml nurfer, 
tnnlo or fcmnlo, tn the Jlo^pitol or in ono of the numcrou* nllns in the fxountia of 
the tnnoaa bmiidica enn bo provided. 

WANTAGE HOUSE. 

Ihii n a Ifcctption Ila.pitnl, ui du'nchod gromidji with n *epnr«to entmnee, 
to which pntienta enn be ndtnit*#'! It « ripiipped with nil the nppiimtu'v for the 
tn£>tt modem trcntrncnl of Mentnl nnd Nervous Dronh n< It centninn s|>foinl 
depirttncntR for hidfotli'Tnii^ bv viinoui metliods, iiirludmg ’Jiirhuth nnd Kurnimi 
bnilin, the prolonged itiuiicirion hnth, \ ichj Douchi, broich Douche, J lettricnl 
I vih*, Plomb ^T« tren'nieiii, etc 1 hero w nn Oporniiiig Throtro, n Di ntnl Surperj, 
nn X my Ifeom, nti Ultm violet Appnm’us, nnd n Dopnrtm<;it for Dinthcrmv 
nnd High Froqunic^ tr» ntriiiit It nl'O contnins Lnbomtonrs for L'lO rhemicnl, 
l«vclenoiogicnl, nnd pvthologiml rt'cnrcli 

MOULTON PARK. 

Two rufles from the Mnm Ilcnjutn! there nro revoml brnnih Mtnblulunpnts nnd 
V illiva f tun'ed in n park nnd (firm of Cot) ccrc« Milk, meni fruit mid v egetnb'c* n-e 
nrj'pled to the Hoipitol from tie fnna, garJcui nnd ordin-tls o' iloulton Park 
Occupation tl empj ti n featui of this hiiintli, nnd patients om givrn evrrj faeihlv 
fo' csrcjpvinp the-ntebev tn farminp, g-vrdruing nnd fniit growing 

BRYN-Y-NEUADD HALL. 

Tlie bca" d" home o' h. Atidrevr e JlDs^rtnl U ficauli/ullp u'ua'wf in n l'ar» of 
fit" n-rr., n’ f.l*i 'a r'c Lan, n.m 's. tie iLan. ferer^ in North t'nie' On tie 
Nc"h Wci •' 'e of l*'e fjt n'e n mile c'fen cofj forms th" bouaJarv Put ''•(* 
rtajvuttf shn.! h fo* n t'-O'* seie Je cfia.ege O' fo* I incrr f>eno-b 'J i e Uch, it"' 

I M re o*Tn j 'ivft c L'M.irg 1 0 j.*e cn tJ e».--jd)Cfe Tlie'e iv trou* Cvt.i giithefAru 

At til tfe I'Tsr-'e* t' fJ e Ifo-j 'aI t'e'e n*p r* 'ji-r* p'Ojri«, foo'Wi *' ! 
[A>-ke\ grC'- 'i«. Iaw- te" •> co-"« t.-i'-i n. i I i'll oojet), c'^p.e* fj’' 

cc..rv-e AA t (.joheg fTvem L« ‘j-j nr f pe tte-nrn have tfie - own garfe «, n. 1 
/v'-h in nri' J'oii'edltr'li ' "n'm » j h r_i cnrjv^ "J , e'e 

for fc«'— .1 nrd further pitrl n.lirx n; I ’> to t-’-e I'ed.'al 'fjjeim.lAt.dAnt 
(re.r;|-r-,o h.o, Nc-vKira, 'laj wCo ca£» t»r eeen on ’ a bp nppcsttnvrnt 
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ANNOUNCEMENTS 


THE OLD MANOR, SALISBURY. 

A Private Hospital for tho Caro and Treatment of those of 
both soxos sufTorlng from MENTAL DISORDERS. 


I Urr Ui-rTWirb nij-' (:> ! n -v ! «!' f i r' ’’ --(r— nwnlJim 

Ten n \Tr) ii ' r^tc 


CONVALESCENT HOME AT BOURNEMOUTH 

Sum'u.rHo:ifirM<!.-TJ inUl P' »Utitf-nU<r r - \cl nlm , Tc-r^raf \ .r 
Cfitl'«l I Jl- brviT\i 1 ) arrai ( r 1 — rt iN tt p'fp-'i 

lllujlrutcil tlrochurc on nrpllcollnn lothc Medical 'urcrlntcndcnl, The Old Manor. ^alNburj 


BROMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES 
4 to 8 •I’® HoiptUl 3 to 4 ^mneai per wocl at the Sanatonum 

APPLY TO THE SECRETARY CROMPTON HOSPITAL, S W 3 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD. LONDON, SE.5 

Ttktmal ** rryrfiolli, Loodoaa** Ttlfpboce rttlccy 473*» 47jt- 

For the Treatment oF MENTAL DISORDERS. 

/\lio complelcly detached nlLas lor mild cajci *nlh pnvalc luilei if dciircd Volnnlary palicnt 
rccciTed, Twenl) acrei ot groondi Hard and gran lennti cooni, bowli croquet, sqnmti 
racqueU. and all indoor amuiementi including vateleti and other concert!. Occupational therapy 
phyiical dnll and dancing claiies X ray and actino therapy prolonged immeriion bathi 
operating theatre pathological laboratory, dental aurger) and ophthalmic department Chapel 
Senior Phyiicun Dr HUBERT JAMES NORMAN 
aniited by Three Medical Officer!, alio reiident and viiumg Coniultanti 
An lllmlratcd Proipcdui may be obtained upon appljolioo lo iVe Secretiry 

HOVE VILI.A, BRIGHTON — ConvtUesoent Brancb of tho aboto 


HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 


For the recepbon and troatmont ol PRIVATE PATIENTS of both sexes of the 

UPPER AND MIDDLE CLASSES either voluntanij or under Cerfaficato Pabents 
are classified in separate buddings according to their mental condibon 

Sitnated m p^k and grounds of 400 acres Self-supported by it* oivn farm and 
garden, m vrluch pabents are encouraged to occupy themsehes Every faalitv 
SU^RI^'^Eot'' prospectus, etc , apply MEDICAL 

Phonal 11 Attton In lirl*.Verficld 
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Vii StrrUta (BrcrJ) LijstJ Serncal Scjp 

TO CLEANSE and STERILIZE 

Hanilx, iDHtrumtnt^, ^\oumls, tie A Rfnl Dofin In 

SURGICAL and GENERAL PRACTICE 

BcitUt 2^- ard 3/9, Mf(et Flasks 2 6 cf cr Dirttt 

!*c- 2 /aacrtTS Mattf^ters Lc*'cratcrus LiJ , DruscI 


CHISWICK HOUSE* 

A rnrai* MtnUl Hoipital for lb« Trent ratstcod Care of Mratalan j fftrr otii Diionlarf labetb irxrt 
A’ou* remtned to 

CHISWICK HOUSE, PINNER, MIDDLESEX TeIcJhot^^ mTiEE I5I 
A Mo^<m countrr Koute, 12 rnilei from M*rUr Arcb, In KnotjfDl inj MrlucJnJ rroun<!», 
from fO fwnfti Incloiirt Voluntary for trrttment 

Sferwl ptontrtrt tor ^ Ttmponrj ** r*irtnli uod^r the B»w Mrntti Tmtm^nt Art. 

DOUGLAS MACAULAY, MD., DPM 


BOURNEMOUTH HYDRO 

Plombtl/f LiTasa, Orrlncal, Mattart 
and Thermal Treatraeat t Ono«,Tcrk- 
iih Kaohelm and Radiant Heat Batht 
DIATIlfRSr, ULTRA MOIET UCMT 
FatUr^ ri)nU\*n-^\\ Jofiwfox Skttw, MJ> 

Til 34 t 


OASES FOR BINDING 

Vol CWVn Uttlr-December. t«l)of 

THo Pr-rAotltlonoi- 
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PuMliher, THE PRACTITIONER C-P Boimrlo Etrrai 
Flrtl Slrtel, LONDON, r C. I 
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HARDY & HARDY 
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Purity, Activity an J Stability 




The World-Wide supremacy of In''ulia“A B"isdu-_ 
to it^ uneqtino:»il punt> no Ic'-s than to its v clI- 
known potency and stability under all conditions 

20 onit» re r* 18 K 'ft <*rti * ff 

5 tf <•*’ an.- 1 fr I** 2/^ ** 

Supplied in w. c • . <- . > 10 /. . 
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ANNOUNCERfENTS 

The Perfect LOCAL 
AN/ESTHETIC 

... at last 

• SELF-STERILISING Novutox Local Anaesthetic is 
autogenously sterile and actually remains sterile 
for weeks after an ampoule or bottle Is opened 
Novutox can be stored In and used direct from a 
bottle, thus eliminating waste and economising 
both time and money 

e « • NOVUTOX BRAND LOCAL 

AN /ESTHETIC can be safely injected into infected 
infiltrated areas 

• Read this extract from a letter recently received 
from a well-known medical surgeon — 

"My experience of Novitiox has satisfied vie that it is the bts( 
local aiicesthctic I hare ever used ” 

— Af B,ChB, PROS, LRCP 

NOVUTOX 

BRAND 

LOCAL AN/ESTHETIC 

It net clatsfd under the Panferout Vruct Iri, anJ iofi rci cent^tn C<\atnr 

I Is seven times less toxic than cocaine 2 Protrotes quick and clean healing 
3 Ensures freedom from post-operative pains 4 Gives deep and lasting anecsthena 

5 Requires no preparation of any description 

Prices direct or through usual wholesaler 
Large free testing sample on request. 

PHARMACEUTICAL CORPORATION LTD 

39 Aldersgate Street, London. E C 1 
Telegrams NOVUTOX LONDON Telephone NATIONAL 6906 
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I N Shirts and Soft Collars, as in 
Pyjamas, what a man toants and 
■\\hat he receives will always corre- 
spond while the name “Lmisca” 
is his guide. Smooth texture that 
doesn’t resent even a \\ orkaday life. 

Shapely stj’le that is 

garment, Vui/rlikings 

studied ; inspca the 
ranges now being 
'^hown 

' iJrztJsJi Manufacture 
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IfUnn* MrdiCJl WU Co Jnr 
Zft OifiKophcr Sf-, Serr ^erk 
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IT SUPPLIES 
THE ESSENTIAL 
MINERALS 


FELLOWS 


TnAOt'MATIH 


SAMPLES 

ON 

REQUEST 


X-RAY 
LIGHT 
on the 



common cold 


\ ray fhiriotraf'* tyf'icaity atonic rtomtfih 

Phofoerat't* of a rtamach (HchtJ thavf»t rtfnrn fn 
fiormitl tonic eonditioti 

\ ray f'hofoerat'hi by coMr/fHT hnlak JTed/cat I ihnny 


X-ray tests show that anorexia In the common cold is associated 
with stomach atonicity Appropriate stimulation, as afforded by 
Brand’s Essences, quickly restores normal tonicity and appetite 
Write for sample supplies to Dept A 32, Brand & Co , Ltd , 
Mayfair Works, South Lambeth Road, London, S W 8 


BRAND’S 


essences of beef or chicken 
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IODIZED 

throat 

lozenges 


IODIZED 
Butler Scotch 

tablets 
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NASAL CAPSULES 

VOCAL- ZONE (BRAVD) 
rOR NOSE EAR 
THPOATt LUMCS 
A rttVjM Ar’i^r';' 
a j' 

d /IV (Vvxrvp P* 

MeGOCEOM t. CR UMirtD 

LONDON 

^ rr- >?r<*** ^ 

Tfe r/ac/W-Pnc/ Au™„. 1931 -Th^ ScnU 

inEPhiouJ .'’c/,^1^01 Pmi anf Cnnamon in bqiud paraffin and are vtll 

Sd be cl .n Ac treatment ct na«l caLirrh cold,, laryneiti, kii- 

fc«r. etc- . „ I r- I..U Btk 1931 — Thcae camules arc intended for all 


Manufactured by 

MEGGESON & COMPANY, 

Bermondsey, LONDON. 


LTD. 


Makm of Medicated Lozenges and Pasullcs for over 130 years 

Thete Ccpfidcx are aUo made eptcuiilj/ for iftc Fart and the Tropxc* 


Jji coDiwHinicaiiiu: wiift Adverttsers kttidl} mtwixon ubC giMCCUloncr. 
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COUNTER ACIDOSIS 


As SAL\ ITAE contnins 59% of Potassll ct Sodll Cltro- 
K 30% of Sodll Sulphas It Is of ftrcnt sntue 

both In ninlntnlnlnjl health and In the treatment of 
disease, tlirouflh cllmlnatlnj* deleterious nltrofjcnous 
products and fnvourablj fnnucnclnft circulation, 
fllandulnr secretions, peristalsis and metabolism 


The fruit adds of SALVITAE arc con- 
t ertod In thosy stem Into potentially basic 
alkaline carbonates, thus enahllnjl the 
blood to keep tlic uric add compounds 
In solution, and fadlltato tltolr rcmosnl 



’/rt» ttftJcl'ireJ by Amcrienn Apothccnric^ Co., A'ftr Verb 


RELIEVES 

Post-Iafluenzal Cough 

A tin q(.e ro iibintion 
CO ,rh \ nil Ii o'tcii p 

Antikamnia with Codeine Tablets 
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THC ANTIKANtNIA RCMCDV COMPANY 

A GLM rJOl'*> S Wiri-I turli lir^uiurr irn' si i n nn ' 

free fj r*nfiCi!l i-'n Irt dm V' V [intrtl 

r\S<TTT JOUN'-ON, Ln> . b'" ClcrVcti«rll n<! . l^'oJm, n.C.1 


f.i.- tl lilrf f‘f tl.i ^ 
' ^t' n(!( r u 'll SI t \ 
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ANOREXIA 

OF ALL VINOUS TONICS GIVEN IN 
anorexia HALL’S wine HAS BEEN 
MOST FAVOURABLY COMMENDED. 
A WINEGLASSFUL WITH A BISCUIT 
AT 11.0 A.M. CREATES AN APPE- 
TITE FOR LUNCH, AND THE 
FOLLOWING MEALS ARE TAKEN 
WITH SATISFACTION. 

MCMQCRS OP THC PROFEBDION WtSHlNO TO MAKE 
R OUNIORUTCET AnCWHUCOMB TO A PINT DOTTLE. 

STEPHEN SMITH & OO. LTD , 81 MALMMSORT ROAD, 
BOW, LONDON, K,S. 


ASTHMA 

IS PROMPTLY RELIEVED 

by injccUoni of 

EVATMINE [B.O.C.] 

{Prepared tn Prarce) 

A scicnlific combination ol adrenalin and pituitary ext 


SuppUed VI I cx ampoules for hypodermic vtjectioti 

T HIS P R^AJ^TION u also (uccdsfully employed in ■ — HAY FEVER, PER' 
CROUP and otber fpaimodic alfectionj, URTICARIA, 
ANGIONEUROTIC (EDEMA, CHILBLAINS, COLLAPSE and SHOCkI 

Full particulars sent to practitioners on raiuest 

BRITISH ORGANOTHERAPY CO. LTD. 

az Golden Square, London, W.I 

Tcleptco.: G«m<17m “ Lrmpbo.i Undon " 

At.nl. in INDIA: SMITH, STANISTREET & CO LTD, CALCUTTA 


In communicating tcilh Aictrtisers hmiXy mention UbC litaCtUiOllCr, 
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IODINE THERAPY 

A NEW OPPENHEIMER PRODUCT 

The difTicultics and restrictions imposed by the 
TOXIC and irritant PROPERTIES of iodine 
ARE NOW RCMOX^D by the introduction of 





PinERETTE' 
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IC' 'C'v 


(COVTTT rATE-ST) 

"ALPHIDINC” niNON-TOXlC. 
NON -IRRITANT product of an 
allotropic colloidal iodine 

Clinical tests in some of tlic larpcst 
London Hospitals establish the non- 
toxicit> and hiph therapeutic nctoitj 
of “ALPHIDINC*’ in H>T>otli>roidism 
Toxocmifis. Rheumatic conditions, in 

fact, IN ALL THOSE CASES 
WHERE IODINE OR THE 
IODIDES ARE INDIC/\TED 


FULL PARTICULARS. SAMPLES AND LITERATURE 

OPPENHElMERrSON & Co. Ltd. 

Hnndforth Ijiboratories. CLAPHAM ROAD, I ONDON, S \^.9 
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\' \v 


.{NKOVKnMr.NlS 

better milk for 


babies 


FACTS ABOUT 

lactogen 

Vitamins 

and! _ 

Minerals 

To fulfil the requirements of the rapidly 
growing child an adequate supply of \ ttamins 
wd mineral salts must be pronded 
Milk furnishes a sufTiacnq of these essen 
tiab, and m Lactogen their complete con 
senution is effected 

Fo-- the final desicatioti of the modified fresh 
milk the roller process is employed The 
hwt applied 15 thus reduced toammtmumana 
the exposure confined to i matter of seconds 
Laaogen prondes a full complement of 
mmcral salts m organic combination, together 
with the adequate ntamm allowance It is 
a complete and balanced diet furnishing the 
infant with ci ery essential necessary for good 
health and normal dcielopment. 

Laaogen is neither a new nor untried pro- 
dua First mtroduced in Australia, it has 
for many years enjoyed a large sale in 
overseas countries 




Free Samples mth detailed descriptive 
literature mil he sent to any member of the 
Medical Profession, upon request 

Lactogen Bureau ^Dept ABs)% and Angla^Sinu 

Condemed MUk O , 6 G* 8, BoJtcheapf London, BC2 


4 Rickc«f£aalfyboncdcrdopm«nt)lndacrJ 
• by a deficient ditL Rat A 
^ Reccrym in the »ame rat after Laaogen 
^ feeding for lA day* Rat A* 

a Ridxts (fatilty bone dcTclopmeni) induct 
b> i defident diet Rat B 
4 Recov er y in the fame rat after Lactogen 
feedmp for X4 days Rat B* 

—showing that the antindutic factor b 
prcacni la Lactogen in full prophylactic 
amouau , 


Lactogen Is prepared in England by 
Nestl^i — famous lor more than fifty 
years for the purity of ihctr milk pro- 
duct*— from the pure,frcah mfi); of 
ipeaally sde«ed herds, grazing on 
^cked English farms. 
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WHETHER THE PATIENT IS 


ngcd : 


and feeble 


or so young 


or IS an 


t:har Ins digestive sjstcni works less 

energetically than Ins limbs 

adult business man healthy but 

r7’>/Tl 

deskbound ^ — prescribe AGAROL 

with confidence for the relief of constipation 


and to aid in restoring regular bowel function 


Gentle enough for little patient*;; icfnc enough for 
the chronic state of the adult and aged puicnt 

AGAROL IS /h cr r r ! r- --'r / 

r / '*• „ •j’-f'-i '<! - *■ N" ^ I'J"'’'! 

/>■' I’-!!'!;’- ! r'U'its n'i \ s'l" ''' s I Oj.' 'stf 

A *> rlidl; <:''t f'>r rrul 

AGAROL for Constipation 

BRAND COMPOUND 


niANDS NTWRFRV A SONS. LTD, 51 MN Dxroc- S"etu FCJ 

Irju-ri t} WJLU VM P- WM-.>,Tr. A CO. INC, r.-Mj r >< ' > />l#- 
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In fommuRifartKg with Aivirlttirt hiniUy intnftoii UbQ pcact(t(0ncc. 
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A Pcxfcct Combination ot Ivialt Extract 
Co<l-Livcr Oil — B MJ, 

• Brnol' contamj 30% by >olume of the ‘ArienbaiTs* 

‘ Perfected ' Cod-Ltrer Od mtimatelv commingled wnth the 
*Allenbury»‘ Malt Elatmct, thus produemp n nch, eajiljr 
dipeatib'e and palatab’e product Cod I.ncr Oil is the 
richest available natural source ol the fat soluble growth- 
promoting and nnti-mfecli\ e » itamin A and the anti rachitic 
\ntnmin D The * Allenburj-s ' 'Perfected Cod-Lirer 
Oil has been examined biolog)call> and certiried ns luU> 
active with regard to the vitamins A and D 


Issued in wide-mouthed jars 

Clinical trial sample will be tent post free 
to members of the Medical Profession 


Alien & Hanturys Ltd., Lon dor 

37 Lombard Street. E.C 3 and 7 Vere Street, W I ( 


CANADA 

UNDSAY ONTARIO 


UN/TED STATES 
75 VARICL ST, NEW YORK CfTY 
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POSTERISAN 


TR'ni M-\nt 

BRAND 

SUPPOSITORIES 

ivnd 

OINTMENT 

for the treatment of 

Haemorrhoids 

Relief of pain and reduction of 
inflammation follow promptly the use 
ot Posterisan Brand Suppositonc-*; 

For external irritation, application 
of the Ointment i<^ most comforting 

The active principle of Posterisan 
Suppositories and Ointment is a 
Vaccine prepared from a pure 
culture of Bacillus Coli, They contain 
neither chemicals nor drugs and e^ on 
prolonged use docs not lead to habit. 

/ fj-r. Tn I fjTp 
c * Jl -.’jt C" rr 

t'HAS ZIMMERMANX . O (Chc.m ) Ltd 
‘>■10 F' Mar’, ’t-HiIl, L'andnn. EC ' 

\f f - r t f 7'^'' - 

^ ^ - -J !>f * /i'* 
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THEELIN 

THL OVARIAN* TOLLICULAK 
HORMONE JN CRYSTALLINE FORM 


In Amf>owfft and Vofiinat Siifi|Kniionf< 


^ TliecIIn the nnmc pUen to the ovarian folh- 

i cular hormone fir<t {'olatcilln cr\ »fa111nc form 

b> Dr E A Doln , ProfcMor of Bio-chcml^tri at 
the UnNcrnll> of St Louli 

£j| Theehn Indicated In the treatment of fiini- 
i tional amcnorrhcca, In the tuhjecthc di‘* 
tvirbancc of either artificial or natural mcnopau'e, 
in delated pubertt , and in all thofc conditions In 
which Ic«s purified ovarian extracts hate been usetl 
It has the Rreat advantape that it is free from 
certain side reactions which ma\ has e been caused 
bv the impurities present In varylnt: amounts in 
the crude ovarian and follicular product* 

Ui Theelin Is usuaU> administered In solution, bi 
-1 intramuscular or subcutaneous Injection, In 
doses of from 50 to 100 rat-unit* Tlic same 
ph>sIolocIcal effect is produced when Tlicelln Is 
applied Intrasaclnallt by means of suppositories, 
aithouph somewhat larpcr doses ma> be required 
to produce the same results 


J|i Each batch of Theelin (P , D S- Co ) Is tested 
^ and approsed at the Biochemical Laboratorv of 
St Louis UnlscrBlt> before bclns 
released for sale. 


Issued in solution for intromusciilur injection in 
lee <ind lee ampoules, each c c rcprcscntinj; 50 
Tioisy rat'umts, in boxes of 6 amt>i)ulcs Also as 
iaglnal supposilones m boxes of 6 Literature will 
be sent on request 


PARKE, DAVIS &- CO , 50 BEAK STREET, LONDON, W 1 

Inc U.SA , IJaWHiy Umllcd 

Laboratories: Hounslow, Middlesex 
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The Original & Standard 



In GattrO'Intettmal 
Disorders 

ot a catarrhal ulccratiNC 
or tubercular nature 
/Vifitr • Emulsion i« par- 
ticular!) tiieful The 
minutfl) diNidcd plobulcJ 
o( p'-lrolcum reach the 
inteitmcj uncKanprtJ. and 
tnnrlr (reel) v>ith intealinal 
eontenti Fermentation is 
inhibited irritation and 
mPniination of the intet- 
tin,sl miicma rapidl) 
reduced and elimination 
of tone rnaterial preatl) 
(a'lhla'td An impros'td 
s'a'e of the direstue 
funclio-s and medifca’icns 
tf ife SJfinUJ ISTTptO-nl 
tracra'l- to au’o.r'oMCAlien 
a-e r^’a'ile reiultr 

Dunne ConTalescence 

Af erfetcr, dnervr) rp-ra- 
tt-oi or a^er a") i-n-us t'l 
rm Anr— r < lunuli m sm*I 



improve and strenpth'n the 
orpans of dipestion and atii- 
milalion and enable patients 
to dense the fullest benefit 
from an) prcscnfiod diet 
The cr'eation of appetite and 
the return of normal dipe'tion 
IS quicll) broupht atsoiit b) 
its rerular use 

Frail, Nerroni Palienis 

respond aclisels to Anper a 
Emulsion It I* a Ionic in 
effect and an aid to dir-stion 
fVinr a perfect hmiiliion it 
IS pre -nted in « form 
pleaiinp to the tai’e a"d 
acceptable to tb' nvu 
fa tid out Its eVts 

ate B ccojliibed n a ssle 
ard ns'iira! manrer witfi- ' 

ro'ulirreor estras'-il. ' pen 

the taeaV I r osri’nud- -f 
JS Jt'f** 


Angier’s Emulsion 

lid Of.' ■' \t A* I> ST.M>\..D I ’'tl-S’O'. Of ftTfiO'fL" 

Fic’c’ Samfflcs to the Medical Profcs'iiotu 
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^OMPLYING \s!ih repeated 
^requests from a great number 
ol our Moctor friends we arc 
pleased to announce a decided 
reduction in the price of 
* Petrolagar.' 

Doctors may now prescribe it 
more freely m the treatment of 
intestinal disorders with the 
assurance that their patients can 
well afford to continue its use 
until dcfinitcrcsultsareoblained. 

The high standard of quality 
which has made ‘ Petrolagar ’ 
so successful will always be 
carefully maintained 


'Peirdagar' pnea reJaceJ ort anj after 
Fdruary 1 » 1 , 1932 . 

8 oz. now 2/M. 16 or. now 4/M. 


Petrolagar Laboratories, Limited, 

Braydon Road, London, N.16 



THh PRA Cl ITIONER 


The world renowned NATURAL Mineral Water, 


INDI CATI ONS, 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hyperpep«io — Intermittent hyperchlorliyclnn 
Hjpopepwn end npepsin — Dy,pepiin nrninp 
from diaturbance of neuro-motiliU 
Intermittent pylonc atenoiia, not of orRonic 
onpin 

SECONDARY DYSPEPSIAS 
Arthritic dyipepaia 
Toxio d>apepaia (caatro-hepatic) 

Dyapepiia due to cnteroptoaia 

HEPATIC 

ConRcetion due to exceiaiie or improper 
feedinp 

ConRcation due to cirrhoiia (before the cachectic 
atage) 

The diathetic conpeationa of diabetic, Routy 
and obeae peraona 

Congeition due to poiioninR (mercury, mor 
phire, etc ) 

Toxic conRcation (influcnra, typhoid feier.etc ) 
Biliary bthiaaia 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diobetca of fat people Arthritic obeaity 
Urica-mia and pout Rheumatic pout 

URINARY GRAVEL 


o 


VICHY- 



Wi Ttf 


CVLTION— lach hollle Iron the ST\Tr S^RI^CS btarj a rtcW label 
«llh the rcrd ’‘MClD-fTVT and Che name of the SOI C AOrSTSr- 

INGRAM & ROYLE, LIMITED 

Hanijor Wharf, J5 HcRcdcrc Road, London, S.L.l 


* Frnt fm fat 



^^'^'OV^Xn^LNTS 


•• OPOjEX ” OVARIAN RESIDUE (B.o.c.) 

(0\aO Jf"*' l-UlfUnO If rrc rJ !i Fi-rr) 

<ur"UrJ m b-itr «< f xj I c c (»f tnlij~Ui< uUt ini<- 1i n 


A Valuable AID 
in MIDWIFERY 

as a routine in tlic carlv stofjes of I'vbour 
and lu eases of protracted labour associated % ith a riftid cervix 
Ovanan Residue ( Opojc\ '•) tends to sliortcn hlvjur con- dcrabR 
and to render il ilmovi paudesn tluouglioiit tlie fir.t ard the 
5>ogiritiinp of the second si igc 


Extuict flow a (ioctm's Iclicr xcitich appLcn nl in the 
“British Medical Joiiinal" of 25th Ociobci , J930 

" I consider the lafest and most cflocUve analgesic 1 liavc come across in 
forty years is ("Opojcjc') ovarian res.due wjOiout corpus lutsura Aa 
soon as labour has started an injection of this extract is given in the 
buttock, and in less than tvrent> nimntes the pains arc nltc'^d into a 
strong bearing dotvn, mtbout the crampmg pain usual in latonr, vhich 
goes on by itaeU. the patient being encouraged not to bear derwn for a 
considerable tunc — say, an hour The ncUoa is contraction of the 
londns, the lower zone of the uterus and cervix relax, and the perineum 
is found to bo very lax, and seldom tears, this I think, is Ideal The 
dose can be repeated every two or throe hours if necessary but usoaUj 
the case is over long before that I have found tho extract a 

revolution In obBtctrics, and It abould be used no n routine la 
every case; It Is also useful for the induction of labour " 


BRITISH ORGANOTHERAPY CO. Ltd. 


22 Golden Square 

GEHRARD 7111 


London, W 1 

Tdm.m» “LYMPHOID, LON'DON 


Agenii m /mfio— SMITH, STANISTREET & CO LTD„ CALCUTTA 


In cammiintcatiiig wilh Advirhstrs kindly mention tRjC ptilCtitiOHCC. 




THE PEACTITIONER 


\J%] 


WHOOPING COUGH 

\\ hooping Cough is a condiuon in which treatment with 
a suitable vaccine has proved rematkab!) successful 
Some Pracutioncn, however, arc deterred from using j 

Vaccines owing to fear of reactions, but this objection 
maj bcoacrcome bj employing Dctosicatcd Whooping 
Cough Vacanc (Genatosan) In the preparauon of this 
taccinc all the toxic elements of the germ arc remosed, 
as a result it is gi\cn to joung children and infants 
without any harmful rcacuon and produces a high degree 
of immunitj 

The following extract from a Practitioner’s letter may 
prose of interest — 

“ . . , Some time ago I resohed to fry for the I 

first time a \acanc in whooping cough and the results 
were so excellent that I thought jou would be inter- 
ested to hear from me 

(a) Three children aged 3 jcais, 3 )car5, and 8 
months, were treated when the disease was aliout 
10 dais established , all were complctcli cured after 
the ditrd injection — the mother described the ciTcct 
to me as simply miraculous 

(h) Two aged 6 years and 3J }cars, who had 
relapses were well after the) had got the second 
injection 

(r) An infant aged 8 months — the whoon dis- 
appeared after the first injection Ihc cough was 
gone after the second injection, and the mother, \ ho [ 

)jad tried cicnthinr and despured of the cliild’s life, j 

was cxcccilin' U grateful and assured me it was sinml) 1 

s rndcrful to see how the child had slept for ihc first 
time for dus ard i a* able to retain ii* food | 

and rap'dli put on weght Tlic Vacanc used j 

s J 5 your Dc'oxtcited W hooping Cough Vacare 1 

Spraljrg for ms'clf, 1 can onli de’crilre the ciTrcis a» 1. 

--'irical, a' il c cl ildrcn w c'c w om out and c’^aciawd 
f'on CAjebw?, \o ni'mr, and lo’s o*" sleep ” 

--//-'"—a/; - fh e -e J s-V/'aAre/ | 

upr Pr.:i~: ' -■^'T a &r>//r 1: 77/ Ptjirl ^ 

/»/'.*, Cts^! Sir IM , r.cff, Iju-ttlmhrt j 


( I** t U ►'/I* J? * 






.lA'AOf/iVf 


^lvu 


I A new oi^anic Gold Sfdt 

II for Intramuscular Aitvotlicv(i|)v 




(LUMIERB) 


For the Treatment of 

CHRONIC RHEUMATISM 

according to the methods 
successfully employed by 

Dr. Forestier of Aix-lcS'Bains 

(Communications to the SocictC Mcdicalc 
dcs H6pitaux dc Paris — 1 March, 1929 
and 14 Februarv’, 1930.) 


Supplied in Ampoules of 5, 10, and 20 ctg. 


Further particulars on request from 


THE ANGLO-FRENCH DRUG CO., LTD. 


■ 


238a, Gray’s Inn Road, LONDON, W. C. 1 



I Jin PllACTll lONER 


COMBATS {WCUMATISM 


BY BANlSfflNG 
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l(ir previi’cncc ol ivich mfl'adiCJ oj rhcumBliim, kJ 
luT'bijo and nrufi! j, it no*/ generaMy facognttnd 
at bn ng in miny cfltci d fectiy aUnbu'ab'c '8f\ 

« j'o-in1o»i:a‘ on anting from conifipn* On Stl 
Hapn' cfl It ftp'ovod, ned emit, offers ctcnnt ti'int; iX 
v«V cS t' mu'n't t Ibc bonmlt lo pcntlallic action an- \, 

IJiing Iba c'lm ra' on o! a't tone v.atta prodjCti \ \ 

I't tod u-n pheip'ift*'' con’ant ncftaini IHnitctr- \ \ 
fton o' b ’n, Itiui fai'omn lb? dt 'y f ab'l of dn'c- \ 
Cn'iOn fay ra'U'at ma''nt Uni V n rr 'ny o'bcf 1 trn- \ \ 

I vM tf r f'o'a fntftlt "g doi*go It u-nccrtt'Cy \ 
S-*' Hrpn' ca doift ro' taut*- dap'ot: on, Q' p ng 
Cl v.n>*.nrit 

« > / « I # p*l M*f*' » tnV» •! i"rf Ij n^>*« id J“n pa^'ipV*** 

, , ,, ,, *— 1 1 ••■• <!••••» In »n »'t«»««i<*''< r'*tf K 




Soli 
tiepatica 


P*cyt6 cJ***?, /i 









lEvenfiltin^ io look for 
on n Bo^e.. 


I MITATION rraj be ihe t -«rwt (sTn c' nA”to, 
but the extent to r *• ch tht It G H MtdiosI Hottlc 
is tituta'ed in mfenor q«jht> is fjr fron rnti(>rr* 
Desicced tan-e ten jei'^ aro as an ideal d^'jxna.’'S 
bottle, It tJ note the standard lo* this y^ryc'x^ 
The cons3tentl> hifdi qi.aLt>, arcurate capaaV- s"J 
attractite an'carirce, rlate the U G B McJicol Houle 
in a daas^byjtreir 



The largest manufacturer* of Glass 
Bottles In Europe 

ffnd Ofettt 

40M3 NORFOLK ST., STRAND, LONDON, W 0.2 

Telephone I Temple Bar 668a 
Telejnmsi UngUboman, Estiand, London.' 


The 100% Bottle Service 
for the Busy Dispenser 



IJfL PRUIIIIOKKR 


With HORLICK'S 

you can be sure 
you arc prescribing an 

"ALbBRITISH' PRODUCT 



JIANOAeOlIAIION 

or ONt or rut 
iHCetDifuts or tmt 
fAMOUi eetriiM 
peoouci 

/■/»■ * ’ I 1 ' 

U " i‘ -f I" t! • 

i. ■ I '*■ /"t. 

f _ ^ ) (1 rei'iJ t ' t 

I w ‘ w-^-i 

" t I ri 'll i I t ^ 
// ' I t / <-j* " / rfu • ' 
t . 

k r 1 - / *Ji' 



H ofl!ck*s Malfcd Mill- 
wa5 onPinaJcJ Iialf a 
ccnturj opo an Ijiplnh- 
man, Sir James HorlicV, 
nart,nrJjc3rb) jearithas 
wm cser-maca*inp pepu- 
Iant> until tada} ititrecnm- 
r"endcd b) the medical 
pncitejiimailmcrthesuirld 
Just MV., when patnotic 
men and uf>trcnin this enun- 
trj" ore unmrR their c^’i.'rts 
"o supfH'ft home industries. 
It Is particulafis sstidaaorj 
fo' dos.to'n and nurses to 
Kno*s that Horlich s \laI^^d 
Milhtsanall Untishproduct 
INOIIIH DAICr rACHJ 

suppir iMi rptJH run. 
CeCAH HIIK IHAI cots 
INTO HOBIICK { ( 

0?srs fed m tl e ruhe t 
pasture Li^ds of 1 nj'and 
prvsJuer the fre'h fiill-srream 
r- IV from ul ich Ho*! Jlhs 
r-adt Ha i“y frs'~i t* e cai - 
r-n lo'j" Its — rnal ed a' 
Ifo'l Vs vxn i" 

No'foV, a- I I —e T" It'd 

Ilfi'iih ss*T3’ r-b -'f 
in I 1 tr— " ufacTure 

BiniJM IHPlOTttS 
Hc-t i. . Ma' rJ*'l V(^-> 
pa-r I t • . IS u'"' i r;;' ’ 

I- i‘ 'r.' ’Te 3-1 cup 
lr-if.V''>l--JtMV 
te ij-in l‘ 'b'^**3 *'1 

-- ' tn' e'.’—s — ri'*- 

J- f* . , !''• 

!i Cl *■ ~s~ II e— ,"i' tJ 

tviH tHi toirifi 

Atl ttllDHI 

tl-'s I!* s'- (“il* ma "z-I 

tl i-i-d i- H ’.is 'a-— s 
f /— t*-' t '' '< i~ »' ’ 

H 5 s It r- f--' a- ' 

j~»/‘ S| ISSl-l'pv' 
-T I- I •/'— ' 



0 tlirrttmt 9 X an PkK! t ffjt 
ulihtfritm Hifjlirw 
trmt tf nt!i Ultj tm //..A.I / 

Sf j *irJ Mi*t .1 *. f jbi f lAe 

{t*t tntkifct 



I Iwn.M.I,. nt nf tm m 
UmtfSr tf ttt i It t,/,i try 
ft/Pittt f S 
fmm yt tj' tj ft. tirtitml 
*f tti Jt fPtumT 



h ./ /.. j •! < ' . . ' 

«.»/ .... ..... I f *1 

«. . . f . ( r. .. ... ..v 
ff. ...y t..l* .. tlm***tJ 
trm . ... .♦ at ... 

. ft l}f fpt t.t ... t. .. i 
ftl.) f...... 
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Asxnb\\rr*>frxis 


This crisphreacl is 



VITA-WEAT 

KaturaSh ^“ou want now, no'c 
than ever, to jpend jour mnnt 
wherever ^-ou can on 
grown and Bnuvh-tnadc 
modiues Vna-VTcat 
Peck Ircan, a Bnush 
Bntam, by Bnn^h labour, of 
onlj Bntishv,hcat.Bntub mtPed 
and Bnttvh-baVxd tv cry penny 
you spend on ti goes to y our cv. n 
people, stays with y our own peo- 
ple And every bit of the golden 
grain, with all its prcaous vita- 
mins, its wealth of nourishment, 
IS preserved in Vita-Wcat in a 
form that rmut nourish you 
Every day more and more people 
arc makmgVita-^eat their daily 


our monev iVlv*;*.*; 
sh "fiOT, m 


enspbicad In the hvt twelve 
months alone its sales hav c nstn 
by 50 per cenu If you have not 
yet cnioycd its fasanatinp, ap- 

peusing crunchinc^s, and the 
glonous feeling of hgbtnrs it 
pves you m ns freedom from 
unconverted starch, write for a 
free sample nee. 


VitaWeaf 

THE BRITISH WHOLEWHEAT CRISPHREAD 

A Free Sample mil he sent on receipt of c postcard addressed 
to Peek Freon &■ Co, Ltd, Drummond Road, London, S J5 iiS 


Made by PEEK EREA3SI, Makers of Famous Bisaiits 


/n communieatinf wUH Advertisers ftjmJly tnoUioi, tibc PraCtltlOttCt. 




THE PRACTITIONER 


lii 


THE LOCAL APPLICATION OF HEAT 

B ECAUSIi ihc application of a hot 
Vniiphlogistinc Drcs^ng supplies con- 
tinuous moist heal, and because of its high 
gl\cerinc content and other sjncrgistic 
agents, it has for its effect : 

E I Ilf relaxation oj tisuirs, particularly of tin 
muscle fibris; 

2, The production of an actr.'e hiPcrtTmia, icith 
resultant increased flow of lymph and of 
arienal cirailation ; 

3, .1 marked sedative and analnesic effect on the 
sensory nerves; 

f pronounced bactericidal effect on heat’ 
stnsilive ort;anisms. 

\ntiphlogistinc Dressing, therefore, mn\ he 
prescribed uith everv confidence in all 
innarnniations and congestions and uhtrc\er 
It IS desired to create an intcnsi\-c Inptneinia 
in un> particular area. 

Samper ard literature ufor recuest 

THE DENVER CHEMICAL MEG. CO. 

If’f tti 

i.oxnoN. i: ^ 

ANTIPHLOGISTINE 

BRAND DRESSING 


1 * 1 ! 
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AKKOUKd ML\TS 
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^titoxins, Vaccines and Sera 
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Ai.n'’ Vaccmc 


I *vc 'rs A 

l\, ^ ^ 

.« »1v •- n *4 «^ *• «%- r •-t'V 


Co rpou III Catitfli il Vftcf n r 

f 1 ^** *^» ••t^ ' 


Am, D.^mc,^ Scmm (^WmJ^^•. \ 

f» W I -f >f-V 1 t 

- *4 c •* i » , Cono!t\lfa!rtir}tphtKcntA\i^Ut< vi> 

An^t Mwr)t:ococcy'^ bcrum ^NjJ ^ ^ 


'C “*-•* *»— 'v— 

t r*-»fcK (l<c^v l»itnl r f V* J» 
* - • SSfr , 

-..Htc - .V< 

AiiU Pntumococcus Scrum 

I*, y 4i <.r M. *1 » J ■*' f » 


ConrentrHc'3 Tct ,nua An'iti -m 


? r> I I I I 1, 1 

■ ■» 'V ^ ^ > 


Ur 4 i«r Staph, lococcus X'ocrmc (M i-jl 

Anti Streptococcus Scrum iMu'i*^^,) r r-- .-i ,'>..1 

, <P.urt-r. 1 . ' ■' 

M " I 1 'Eu'"r'h,t Stapli^lococcus V icnne 


*<*■ . . 

3 :«.c . , 5 *ifC 




Anli tvphoid parntypho dVacODCtT A 0 I Vnccinc L%tt»pIi 

A Ai-ftririruv piinifihlcf $ *urfl X/v Aurfi rth r/ ff r trrrtm 
hrtiv the ijfUr Jn^Utittc u ift /v Mnt tn 




Allen 8t Hanburys ltd., London 

r-urA-k, m.u, r„ ,rj^, w„uu^i ,-• 


In commutitcaling mlh Advertisers hnili wenlirm Hbc Ptnctlttoncc, 
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Acetyl-salicyhc acid possesses a not- 
able disadvantage Phj'sicians haie 
pro\cd that it cannot be tolerated by 
patients sulTenng uitli a delicate 
stomach Consequently, the value 
of this medicament in the vide field 
in which it IS indicated is \cr} 
scnoiisly reduced 

"Alnsil" completely oicicomcs this 
objection B\ combming calcium 
acetjl-sahcalatc with " AIocoI," un- 
favourable secondarv’ action upon the 
stomach is prevented Tins I>cneficial 
influence is uniloiibtcdlv due to 
the presence of " ‘\lf>col ” (Colloidal 
HvdroMdt of Muniiniuni). which pre- 
{laration has bnlliantlv stood the test 
of practice m the fn atnicnt of h)|>er- 
ariditv and other ill conditions of the 
gastric tract 

\IasiI " IS therefore a tnimiph over 
, 1 ' r tv I 'ilirvlic acifl It f nab’is hiehcr 
iIoj- tr» Ir" ndmiiU'.'i r< d and iinin 
tains th' patient si't<:i under it-’ 
intb’'- ic. f> r a p's at> r h u tli r’' tin*- 

\riihc'- \n'i,fv rctr and 
' \Ji' 1 i, i-i’ cate I in all no 
v,i 't' "I'stv I '■ i?rv It ' 1 Ii' (/• n 

( - {( r-rO ' , 


I t 


n Ch: r'act::tr-cr 



i \ 




-r 




THE PHmniOHEE 


In 






nat^esic I 



\ 


{ 

. j 

f,; 


f r/ '<■ •'•I - 

»i ,'i 

I • , H »f, J//’* 

.* -i I J > ' ' 

I ( <•'•■ t I, V 


i* 

» 


Acct3’l-salic3’hc acid possesses a not- 
able disadvantage Pli3sicians ha\c 
pro\ed that it cannot be tolerated b)’ 
patients sufTenng \nth a delicate 
stomach Conscquentl3', the value 
of this medicament in the wide field 
in which it IS indicated is \cr3 
scnousl3 reduced 

"Alasil” comp!clcl3 ovcicomes this 
objection B3 combining cilciuni 
acet3l-sahc3la(c wi(h ’’Alocol,” un- 
fax oiirabic secondary action upon tlic 
stomach is prexented Tins Iwncfiaal 
influence is undoubtedix due to 
tlic presence of " \locol " (Colloidal 
Hxrlroxidt of Aluminium), xilucli pre- 
paration has hnlhantlx stoo<] the test 
of practice in the treatment of h3{Kr- 
anditx and other ill conditions of the 
gastric tract 

\l.a<;il ” IS therefon a tnumidi oxtr 
.acetxl-vihcx Jir arif) It mah'es hit, her 
rjo r to !> admmtst'rtd and main 
taiii': th'* I'atic'it ’■ 'X'stern under it. 
infh. ,ice pi' 1 It, ' Ir'irth o^ ttru'' 
Ar. tli,( - \utip’,r< tr .am! ^datixc 
' I nd catrd 11 all ri'-.' 

X ’ ar. 'slt.ih si) 111 lias l-^-n 
I 1 li'"- ^ 1 .-. 
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ANNOUNCEMENTS 
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Successful TiuataGiit 
of H3'perc]ilor]i3^(ii'ja and 
Assoeialed Conditions 

■' \Iocol ” (GjIIoid.il lI\(Jro\ide of Aluinin- 
iiim) has prio\cd rcmartabl} successful in the 
treatment of h\7>crclilorli}dna, gastnc ulcer, 
fermentatne d3spcpsias \nth gastrointes- 
tinal flatulence, acid cnictation and other 
sjmptoms common to gastnc disease 

TIic adiantagcs of " Alocol ” arc that it 
actually rcnio\es from the sjstcm the 
causatnc acid radicJc (Ci) instead of mcrcl3' 
neutralising it, and so pcrmitluig rcabsorp- 
tion, accumulation and consequent recurrence 
of the sjinptoras of the disease 

Kurtlicrmorc, " Alocol " neither liindcrs pro- 
teoljsis nor causes destruction of any food 
element or factor " Alocol " has a distinct 
liealmg and sedative effect, it promptly 
allays irritation bj absorbmg acid and other 
imtants 

Complete chetrtcal htstory of Alocol ' 
mth convtnang clintcaJ reports and supply 
for Inal sent free to physicsans on request 

A WANDER, Ltd , Manuficturing Chemists, 
18A Queen’s Gate, London, S W 7 

irertt, hShG’S lASGLEV, 
HERTFORDSHIRE 
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Sn Srdkney 

VWHI-IHfJv tlic chiM be brcist-ftd or fed, 

W cii'i-stnatmn ii often a troublesome fentuie 
t oil uul ollitr purijaliv cs, or af'cncnts, ainiu’ 

.1 i>ri>iii[)t .utj'jj) of tlie lyjweK, i>o>}Css cert un <!■ tmite 
di irh.mt uitli uIikIi the praetitiom r full} 
acquainted 
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\ 1. > art nnu c do 'c 1 < > r 
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1 >•> ' jc .(tTS tl <* (c'-i's 1 r 
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For the Aged 

“ 0\aUnic " IS dcliaous suslcnmcc for old pcojdc It 
suslaitis life idcall}' by gmng tone to the tissues and 
promoting hciltliy functional actixitj 

‘'0\altinc" pro\idcs complete nounsliiiiciil in casilj 
Tssimihblc fonn Its use great!} increases the noun";]!- 
mg \'alue of other foods The digestibility of milk 
IS increased two-fold b} adding **Oi.altine” to it, 
while tlic Starch in the cereals is conicrtcd into easily 
assimilated malt sugar by the cnz}'me diastase which 
" Oialtine” contains in abundance 

"Oialtine" is punn free Its use, therefore, neitlicr 
aggra\ates, nor favours tlic accumulation of unc acid 
in tlie s}stcm, nor leads to kidney disorder or gout 
Tlic tendency to constipation, so common m old age, 
IS avoided by the use of *' Ovaltmc ” 

" 0\ altine " replaces to great adv antage the usual meal- 
time beverages, tea and coffee, which arc valueless as 
nourishment and often contra-mdicatcd in senihty 
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Acute Obstructive 
Cholecystitis 

By P P D QBE, M Cn , rilC.S 

Profrf^or of Siirpfnt »n f/K L'mt.i'rci/v of I 'l\nhurnh 

A n nlt^ck of bilinrv colic ll■>fl^ be cnii'^cd by tlic 
passage of a small gall-stone tlovn the c\stic 
^dnet or to its arrest at the splnnctcr of Oddi at 
the lower end of the common duct, more frcquentlv. 
however, it is due to the impaction of n stone, ton 
large to negotiate the ctslic duet, in 
the neck of the gall-bladder or in the 
pouch-shaped mfundibuliim know n as 
Hartmann’s pouch (Fig. 1) The 
subsidence of the attack of colic 
means that the calculus has become 
disimpacted and lias rolled back into 
the lumen of the gall-bladder. 

We thus find that in eases in 
which a single cholesterol stone is 
present m a gall-bladder, the wall of 
W'hich is not the seat of infection, 
recumng attacl^s of afcbnle colic f,o i -^gio choio-. 
appear m the midst of fjood health, ctono impacted 

j . , , ° ’ atncci of goll bladder 

and passmg, leave the patient wnthout 
signs or sjnnptoms ’^ere, however, the gall-bladder 
was previously infected or where the stone remains 
impacted and infection is superadded, we get the 
typical clinical picture of acute obstructive cholecystitis 
The combination of the tw^o factors of infection and 
complete obstruction of the outlet results m patholomcal 
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liio right half of tlio diaphragm, pro\crl hy X-rnv 
examination 

The picture ma\. lluieforc, <-losel\ rcsomhlo a 
pnmar\ nght-sulccl lung atTcction Tlie dull at the 
onset, the thoracic jiain, the catch in the lirenthing. 
• omhmetl \Mth the fact that, ouing to the immohile 
diaplnagm and deficient expansion of the rinht hasi*, 
( lepitations arc frequently to he Jioard ^)n auseiiltation ; 
all t lies'* h'ature*:: may divert attention from the 
uhdonun to the ehc''t (Fig. 2), Many of my pitients 
ga^o n in^'tory of preiious alfaek«! diagnosed as “ con- 
g'*stion of llie ijglit lung.’* The pulmonary signs should 
aluaye he h)ola*d for and nsvssod at their true value. 

Allot hei misleading featuie may he the low dying 
position of tlu* tenderness and re^lstnnee uhen there is 

a long light lohe of the 
liver. In such eases the 
maximum ti'iiderness 
.uid ri'sihlance are felt 
in tlie right lumhar 
region of the alidomen, 
well t<» tlie nght of the 
iimhiheus, and the qiu s 
tion of a retroe.ecvi! 
apjv luhx ahsc^^> may 
arise On careful ( x- 
anniiaiion, howe\<'r, it 
IS noti d that the iuuid 
cannot deline un up|r r 
in irgin of tie* iwsist iu<> 
and that mi jh n iisdon 
(h* dull iif>t< ovir the ar. a is tnntimious vitii liiiit of 
tie hv.rdig n) 

ie , uihiiethemt' .stinali-y nii'totns.it e not iiia 'uniiie!! 
f>>! '|ra,4 ,.;i. , of 4fi jrriue 1 ns * je-tdtid" fe an 

I <e < nt. ihuh y 'Ui‘« \\ lu n, houi \f r, »h» g h- 

I*’ U'i * } Mt'i. d.! t« n h { cud mil. tin- d oh-tui ten* 

In 'o'le < a' , end neW'ihly tie* 
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in cldcrh’ snbjocte. tlio chief complaint may be the 
obstipation and ‘^ensc of abdominal distension, and, 
on examination of the abdomen, right -sided fullness 
in the ibac and lumbar regions may be noted At fimt 
sight tins niaj suggest some obstruction, possibly by 
grondh, in the region of the hepatic flcxuic. It is due 
to adhc'^ion of the hepatic flexure to the inflamed gall- 
bladder The colon at tins jiomt becomes itself 
cedematons and inflamed, its peristalsis is, m part at 
least, arrested, and it acts as a potential obstruction, 
\nth consequent gaseous distension of tlic CiTCum and 
ascending colon (Fig. *1) 

It is usual to observe a slight Init defimle iet{*nc 
tinge in the skm and conjunctiva \Mthm twenty-four 
liours of the onset of 
the attack At tins time 
also a trace of bile in 
the urine can alwaj^s be 
detected Tins mild 
icterus is due m part 
to inflammatory oedema 
around and m the wall 
of the common bile 
duct, but also in part 
to an accompanjung 
hepatitis In a few eases 
it IS more pronounced, 
and m these is jirobabl}^ 
due to direct pressurc 
of a distended Hart- 
mann’s pouch on the common duct. In my experience 
it IS extremelj" rare to find a stone in the common 
duct m these cases 

Exammation of the blood wiU almost invariably 
show a leucocytosis For diagnosis this is not of much 
sigmficance, but for prognosis and as a guide to treat- 
ment repeated leucocyte coimts may be of real value 
The demonstration of a nsmg leucocytosis when, at 
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rholec\ploctoniA, not ndvisnhlo in cl(lcrl\ jnlicnts in 
the acutely toxauinc 

opinvTioN IN Tin: M'n\cMT. rnA'^L or onsruLT'Tivr 

( HoLi 

In the innjonty of cn'^c':. after two days of neute 
dicroinfort with fever, the symjitoms nhato, hut n 
rounded tender swelling reinnins Operation in.i}, 
with advantage, he postponed for three nr four d^l^s 
until the necoiniianMug hepatitis has' suhcifled nnd 



df ’phratrin itie mo\ein''nt lia-, ntiinu'd L iider gi lu rd 
.in.'-tlir in, prt fer.ihlx gns nnd owgfu, f-tipjileiiT nt<^d 
with n lilth ith»‘r if requirol, and witli tin pitunt'* 
l*>V(r n)'- i’!"iat''d »>n an air-eitshion, tin* ithdomt'ii i-^ 
'•poll'd With rn ohhqut (Kodur) inei‘'ion *1 if r*’(<nt 
fd onn’iitunt, (*»hni and dund' num lo iu<’ 
g U M dd r rn pir.itf 1 and nef -- ohlniird to the 
y 5' I'l-'d'!- r n* 1 In in wh'<Ii t'u pall 

M dd- r !<• \>r\ h.y.‘' j ;ul t-'n 1> di ’•■nd' d ur.r-A n, 
* dr t I r ^ ith e 1 >r_' tr«» - r and 
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cnnnnla ; more often this is not ncccssnn 
Tlic c\stic duoi IS usnallv obscured by inllnmmatory 
oedonm and its junction mtli the common duct difficult 
to display. It is wiser not to endeavour to dissect 
through the cedcniatoiis tissue surrounding the duct ns 
troublesome bleeding iiiny be caused or the common 
duct inad\ertentlv injured. An encircling incision 
should be made through the thickened outer coats of 
the gall-bladder wall o\cr the prominent infundibulum, 
and, working in the submucous layer, the cystic duet 
IS reached and Inrated (I'lg o). 

An incision is then made through the outer coats of 
the organ, parallel to and one-eighth of an inch from 
its attachment to the liver, on either side up to the 
fundus, Bv gentle sliijiping, from c\stic duct to fundus, 
the gall-bladder is freed from its liver bed, the cislic 
vessels being exposed and ligated. No attempt is 
made to close over tlic gall-bladder bed and a largo 
Cigarette dram is insciled dowai to tlic stump of the 
cystic duct and brought out at the outer angle of the 
wound, which is closed lu layers As a safeguard 
against post-operatne strain from coughmg two 
through and through silk-worm gut sutures may with 
advantage be inserted 

Adequate exposure, gentle Imndlmg, and the avoid- 
ance of hfcmorrhagc are the three essentials for this 
operation, winch has, as n rule, a remarkably smooth 
after-course. If for one reason or another adequate 
exposure cannot be obtained it is much wusor to do the 
simpler operation of cholecystostomy, always provided 
that the “ kcj^stono ” at the neck is removed. In the 
post-operative period the Fowler position to facilitate 
basal expansion, and the admmistration of flmd and 
glucose to aid excretion and liver function are the 
essentials 




Chronic Pain in the 
Lower Abdomen 

Jh W J'hi:iCHnu SHAW, md. tcog 

Chncnl OhtWSnr^on’l Gtfi'ctrr>^r,ji/, Mnrcl^^tfrVmu'ruli/, 
Ilo'-orartt (»’i;ii(rco'aTirnl Siinj tm tn 0 e r llo'nl /jj/mnn/, 

HtJivrurif i'^i nj'ou fo- I! to St Mon)'< Jltupitol, Mouc'r<‘>r 

C iniONJC nehmg p:un in the lo^u>r nhdomcn. 
\\orse on exertion or long stniuHng, better 
nhen the patient rest^. one of the commonest 
< omplau)l^•^ brought to tlu' g\ na’eo 1 ogi‘;t The miijont\ 
of tlie^'e Momcn are in the a(ti\e jicriocl of wxnal life, 
inotliers of joung families, oMTueighted nith the 
(am,- and ne\er-ending duties associated nith a house 
and ehildri'ii P.est. mental and ]ih\sie<d. the tn-it- 
meni wliuh is nu*st likeh to be beneficial, m the om* 
nlneh cannot be earned out, and main continue 
from war to \ear. ne\(r free from dr.igeimz aehing 
piin nhih' < arr^-inu out their houscliold diitus, and it is 
not t<* l»e wondend at tliat tlun become jirematim'h 
agt d, \\hile tlieir tmnpc become fm\ed and irritable, 
and domedH hajipinevs is unjiaircd. Acute pun for a 
sluut time can be endun'd. cdirome aehitu: pun 
gradually wtniN down the mo-'t eluerful disposition 
and tlu'W IS little doubt that more homes an> destnned 
by chrome aehiim pam than b\ alcohol, (’immie 
pun 111 the lower abdonvn is freqiifiitlv laircd by 
sheht lesions ill a patuiit with impiin d ncm ml 
la dth It lolls which in a w«»m.ui of full In dthy \ieour 
wt)uld » ut'f no incoiucnume, in nrun it is due to 
H so m ml sur^n- al condition and m otlrrs ton h ion 
nion prop rl\ nftind to .i i:\nt olojrt 

Mthoueh I propo^ to di- lu' c he tU ehroni' pun 
111 th' hour .>bd<tm< n. it r imjt ? iblf to ''p'uU' U 
fonn I hri'iut pnm in the b o 1 . ahno * 

* H pT.tants < utT from pun in on*- of tin ^ n „i’>rt . 
dll to s ,.>3 liSs . !og,( al conditic.n, hi^e p ui in Ivc^ith 

iw 
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regions nit hough it is inoro tiinrKi'd in one thnn m the 
other. The conditions wlneli produoi' thiH ]):un me 
legion nnd n large nuinher .an* eumlile hy ojieralion 
hence the necessity for thoronirli investigation of <aeh 
ence before ncKicing an\ ojK'nition If this is not done 
%cr) carefully the patient nun be fiubjfeted to an 
ilhinitnble penes of ojierations. ns ^o main patients of 
this class ^^llI rcadilv pnbnni to operation after ojiera- 
tion The jinticnt vith chrome aching pam. depressed, 
imtable, carevoni, tired of life ns nt piesenl con- 
stituted. rcmenibenng vliat. it nns bhe to be p.nn- 
frc'c, ifadih ncoepbs any sugeeslion nliicli promises 
to cure lier, nnd if one operation fails demands another 
Wc all hn\c these patients nnd \\c all Know how diflicnlt 
it IS to persiindc them to iry medical trcnlmcnt, 
especially if they lm\c had one operation nnd this lias 
failed. If two ojierations lunc been jieiiormcd and 
failed it IS still more difiiciilt to jicrsundc her not tf» 
have a further one nnd slie wanders round fiom surgeon 
to surgeon, seeking relief by surgical interference, 
until finnllj'-, losing faith m our profession, she joins 
the large army w ho bnng wealth to the quacks 
Tlio first point to hear m mind is the fact that mental 
and bodily' weariness will jnodiicc marlccd symiitoms 
from a ver\’^ minor lesion and a large projiortion of 
these patients wall denve miicli more benefit from a 
month’s quiet liohda^’^ away from liomc and fnimlj’ 
than from any operation, and so, if tlic patient looks 
tired and w’eary and no definite lesion, or only a slight 
one, can he found, the cfTcct of general medical treat- 
ment combmed watli mental and phj'sical rest should 
first be tried. The difficulty is to get this treatment 
earned out and not infrequently the benefit denved 
from an operation is duo more to the mental and bodily 
relaxation while the patient is in the nursing home or 
hospital than to the operation itself 

This 18 an illustration of chaugmg customs . m 
the past gcneiation the hard-ivorkmg mother obtained 
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hf'r nnntinl linlidny hy a tvn da^s' pucriK'num ‘;{icnt 
in h(d; non mmju '-'•f-m tf) ohiani i( liy n |ws{-o{h r.iti\e 
f spf'nt m tlio cimt' ‘-urromiding''. 

(hncral innhml ami surgical cnudiUon'^. — Into-^linrd 
dmiiiLTf JW’nt^ nro common cnn‘;c'? of chrome or reem nnt: 
pun in tlic lower nhdomcn. and nlthouch the^tc moo* 
pntp'rh come within the proMiue of the goneial 
j)h\ uinn and aiirgeon, tlic gyna'i-ologists nui^t alwa\-> 
htar m inmd (he postil, dity of clirome appendicili'^, 
M'^ceiojitoMs, moinie kidney, intC'^tinnl ndhc'-ions and 
fintulcnec lieinL' tlic ean^e of the trouhh'. tdnomo 
uppendiciti'. and < hronic •' dJ>IngItI■^ not infrequently 
oeeiir together and i-till more frequrntly a dilTcrimtia! 
dnmnosis IK im}K)-<‘-d>lc until the abdomen ik ojiened. 
'I'lu i( foR' tho pma'oologRt when ojienniL' the abdonu n 
for chronic pun muKt examine the ajipenflix and 
<on\i‘R'''ly th( geiRr.d Mirpeon muKt (.xamine thf* 
apjK ndaue.". From a lurpe exp'-nenee of patunts with 
pain flue to r hronh f)e!\ic adhc'^ions whou* ajqKmdiet 
hut' nlit ul) iitcn nmoaed, J do not beluae it is 
<‘\tr jiRtiliable to remov<- a chrome apjv mliv from a 
woman timnigh thf ^Tulnon incision 'I’his ^hollld 
alwa\s be done throupli a icntral iiw Rion, which allows 
a thonmcli exinunation t<» be made of the ptl\K and 
aiidoniinnl omans. 

If ^ irv uniKtam < > allow, it is be tt« r fur tlieHUtg< on and 
tiMi i-eiilopist to wotk top* tier, but if this ik mipoxsdtle 
this ()i ( I'-c Is best left to the gUKeecdopist , a‘> it 

rk quin K mm h cxjvrunet' to ch'^'idc' how to dial with 
the oln ndiiu: tula and o\arc. whenMs with the 
ajijf ndi.x ih' d<s isaut * ui onK ln' bet ui ' n ri t* ntion and 
riinova! In mdun/ a diamio'is In (ween tin e ium* 
<h;to'i , n k tirr< nt at* ok-, of '.hup piin. r'ennipumd 
b\ e 1 It' ore f) ' hn/ *■* n'iU‘-"a uei with t' nd' rte > 
o\(' ’.ftlhirn-x {Hj'ut are m faxo'ir 'd an rpj/mhx. 

*. iui' ) pjc.1 ed!f--..n du< to tnird inh'’tion m''’’i 
ntU Ci'.e, n {o 1 tjn me irhinif p'vin, '• on 
< S' r‘:ot,, Ui n t* ,vlvT masj to (h** fch of (h* u(' ni'a ami 
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to lcnclcnio>s nnd jiain uftniTd to ii point about one 
incli above the centre of I’onpart’s bpament. 

Equally common, but oftem more dinicult to diapno'^e 
01 to tlic amount of ]>inn likely to be occasioned 

by the condition, is M'^ceropto-is; sometimes the 
stomach and mo^t of the vi‘>cerii are prolap'^cd, some- 
time'' only the colon, but tins condition docs gi\e use 
to iinicli aching dragging pain and must ahiays be 
carefully excluded m these cases In doubtful eases 
an X-ray examination is useful 

Another troublesome intestinal condition, sometimes 
alone, sometimes occumng \ntli visceroptosis, is 
hatnlcncc and constipation, and tins should be sought 
for nnd treated 

A prolapsed kidney is a common cause of cliromc 
pain, usually tins pam occurs in the upper abdomen, 
but infrequently it is situated in the iliac region 
Renal calculi produce pam in the iliac regions, but tins 
IS usually acute rather than chrome 

Cholecystitis and gall-stones again may be overlooked, 
though ver^’- rarely if a careful examination is made, as 
the pam is referred to the upper abdomen These 
must, however, be borne m mind and tlie gall-bladder 
carefully examined in the routine examination 

Last jear n patient nas referred to mo antli pam m the right 
lime fos‘;a I could not find am pcUsc caucc for the pam and asked 
one of my suipcal colleagues to imcstigatc the unnaiy system. 
He found the right ureteral onfico dilated, but both kidneys wero 
proved to bo functioning ncll nnd nothing abnormal was found m 
tho unne from either side A few months liter this patients 
doctor persuaded me to readmit her to hospital ns the pam still 
pcrsistcfl I now exnmmcfl lier under general nnaisthesia, hut could 
discover no cause, so again I referred her to mj surgical colleague 
On this occasion ho found that the nght kidnov was a little enlarged, 
and further ma cstigation showed that it was not functiomng so 
well ns before, nnd moreover tubercle bacilli w ere now found m tho 
unno from that organ Tins kidnej w ns remo\ ed and found to bo 
tuberculous The interesting point is that tho pam was all along 
referred to tho nght ihac repon 

Havmg eliminated general medical and surgical 
conditions there are a large number of gyncecological 
conditions to be kept m mmd when mvestigatmg a 
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ti( ultli till*' s\niptoin, some \ei\ c'otnmon. ntht'i-?' 
miu h r.iror. 'Jo rhcrl; nm jim-onren cri opinion^? 1 
iniuht hold about tluur rolati\e frequoiicy, 1 hn^c 
.'luvK K’d t h<‘ note,' of a con‘;e( utivo ■^enis of .'laO patients 
\\lm ( onsult(*<l nv for this tiamptoin niid in whom I 
foukl find a dehnite pvn.peolo^ical legion lonmumt for 
it. and in the follow injr discussion they arc plan d in the 
ord( r of t lieir fn*({iiene\ . 

Jmx prh'ir jloor . — Of all the pyna'colo^neal conditions 
lausui'jr (Imuiie jiain, this is the eomiiu)ne''t 'J’lu* 
uterus IS suspend* d in the pelvis chiefly h\ tlie niiisf ular 
tissue of the [H*hie floor. In the niajont\ of uonieii 
this is sfrontr, firm tissue, caji.ihle iif performing its 
funttum no matter hou ^rcat the strain to uliuh it i< 
suhjuf<(l In a sin, ill inmoritv it is h;idl\ di\elopul. 
and if the^e fiirls undertake hei\ \ uork. necessitatmi* 
stum': eonlr.ietion of the uhdominal nmsele", the 
iiu reused intra-ahdonnnnl pU'-siir* gradually stiitdu, 
this \\(‘al:i red floor and allous the uterus to d'seend 
Tins evplains \\h\ prolaji'Us uteii m virjims is more 
t ojnmnn in flic imhistnal north than in llie S'liitii. 
'rile condition uhich so frequently t* ,ir> and damaois 
thi^ floor IS parturition, and so it is not ‘•urjirism': to 
find this lis'iie uud.em d aftirthis strain 

H the {icUu* floor is lull d» ulojKd. puilaji-e of tin 
uteriu ( in f>nK o\eur wlun tins floor is o\er*stO'l<hf d 
.and fl'innC' d. 'Jins daniapc is u-uall\ ]irf>d\n<tl h\ 
partuntioji, and although it is inon* hk' h follow 
in'tnmuntal thliurv, it no* uifreijneiitli fKiuci wlun 
tie* I ihour hu t'rtnmaJ/d nituralh without an_\ 
t* iniu: of tie suj), rfu ml •-truelur* Wien this th>or 
t- d 'Uir"’» d to ern rn tie utoni < will d' * nd 

into the p Ivis ,ind tiinlh npp \t out id* tin luK.', 
In th- ■ f V ' tie pi*l>nt le r If i** ic' it' of lie 
loofjoa'ii end th> dm po * t i t a ; hut 1 'Xlti of 
t{ pK{ t' --r It"* ''da p nt >o i Hoi th* ut' ’“u t" 
d- nd f r mfo ih fri.pentU rii' r. •- oi 

del' , ho 1 III in tl. fo. « r * lorte a and h u ’ , p in 
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which IS increased witli oxcriion or lonp-contmucd 
standing This is by far the commonest cause of 
chrome aching pain in parons women and must alwavs 
be looked for when one of these patients consult, ns. 

Fortunately it is a condition which can be cured with- 
out any mutilating operation: all that is required is a 
double colporrhaphy. but great care must bi' taken to 
suture the lax and tom muscles of the pelvic floor and 
the patient must avoid any .strain ujion these muscles 
for tlircc months This operation fulfils the ideals 
of consciwative surgerj'; it replaces parts to their 
ongmal condition, is fairly free from nsk, does not 
entail an abdominal incision, and seldom fails If the 
laxit}' of the pelvic floor is so slight that there is some 
doubt wliether it is the cause of the pain, it is best to 
insert, a rubber watch-spring pessan,* and allow' the 
patient to wear it for some time. If the pain is 
removed or lessened when wcanng it. it is proof that 
this la.xity is the cause of the pain and a colporrhaphy 
can be performed; if there is no improvement, some 
other cause must be sought. 

Mailed appendaga . — ^This is the next common cause 
of chronic pain The great majority of patients wnth 
this condition date their trouble to a confinement or 
miscamage, and many know that the pucrperium was 
not straightforw'ard In another group, not nearly 
so large as the last, the infection is gonorrhoeal and in 
these there is a luston,’- of copious discharge com- 
mencing suddenly and accompanied or followed by 
pam in the lower abdomen and dj^sima, although m a 
number of eases the mfcction spreads to the tubes 
wnthout produemg any verj’^ severe pam or general 
disturbance. In a stiU smaller group the condition is 
found m nulhparae m whom there is no possibility of 
gonorrhoeal mfection, not infrequently in girls w'ho are 
defimtely vnrgms ; in the majonty of these the ongmal 
trouble was a tuberculous pentomtis and m some of 
these a history can be obtamed of an abdominal illness 
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7 Jib — 

III fliildlioiMl, v.liilf* in of an\ ^^^soating ginntls nrc 

foiMifl. 'I'hi'' ( onUifinii pain If j file 

loutr ;i))fl'nnf n aiifl hifk. iti ‘'"f Jirnifod (o njit. 

in oilnTj^ (H (M Ihf' uholfof ninl 

fhi" i>‘ifi !•' \ 111*'' <ni < 'crfion fiiul 
In '’<^'11)' llnri' a »J^‘/)fll<^' fffulpnu'^s in fttn’ 
jli i( ff--.''. r-j) fi'!!l\ Mitli JiiHinninl oMirninatioii jirnV' ’ 
f< iiflcr puoliiii” » .III )>(' fl' *i< ( (I t'l mu* fvi liofh t-iilt - nf 
the ritoni^ «>r in (Ik {lOMth *»f l)(>iiLd.i=. 

Kot infrequent I^ (}|e•^e n]fl diinfiL'if! (nil'-' .md 
o\nne‘; Ijt/enu r<infe<’('(l l>\ JUtriU't' coh <tnil u« *''• 
Oh* jntunt ^\nli ^‘'\ti‘' jmn nnd lefultme-H m the 
lou( r aPdniiit n. .t i (einjieiutnie nnd .‘•onn tnin ■' n 
i.apifl puK-’ If (lie (iiuiMf' !•' Inintv d (o (he nirld ‘•ide it 
is oft< ri ilifli' nil In <li'>(in_'ni‘-li li'(u<en (In*' fendition 
find fin JK'iitf ftj)j>^'ndi\ 

•• nnd m innn — 'I hen t~ ii dilTi n m e 

* « 

of opinion ;il) uit (he ‘.\niptoms prodiifed l»\ (^^‘•(le 
o\ftn(-> hn( I (liink the\ fnipi'nlh gm n^- loihiome 
p dll, find (he fie} (hn( ( 1 k\ o. <ni *^0 fn-qu. nt Iv in (lin 
.*■/ nt''- would r. rn to ‘.iijiporf thi-^ \ uu Wh.it I vt 
snrpii'-- d (o find w;n (Ik eorup ir >( i\ i h hirg- ninnh'rof 
••irnpl' limit do* iiliu ov.irifin in thi'- Int, r'- tlK\ 

,iu not .^njijifo' d to pn'diK'i pun ikuk of (Ik-'* 

ufH' of rn 't •-1/' 1 pn -inne (hit .111 ov.innij 
e\-t pniiluii- }*nn in the < irK f-t iL'e- vhil‘ it i*' 
s(nd< iune and eoinpo --ini' •'onn n in nninn oi.uiui 
ti^'^iie. nnd f h d (In '• p de nt'. wt re hrouidit to nK- ulnh 
(Ik n'fnf'inhe’M ' of (In • p oii u.e fn -h in (Ik ir nmid'. 
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after the incnopauf'e nncl by its pressure nlone ])io{lnfe‘? 
some acliing pain. The diagno^i*? is onsj — ^thc jiresenco 
of n solid tumour nltnelied to the cer\i\', nnd tho 
treat niont necc'^.sit.atcs the removal of the tumour. 

Carcinoma of the ccrvir — The fact that tliK condition 
appears next upon my list is n .sad comment nry ujion 
the late stage nt sshich these patients ajiprm foi oohhuI- 
tation. Pnin m cnreinomn of the eer\i\ is n Into 
sjmptom nnd I do not think tlint any p.itient luth this 
sMuptom can be cured Here again the diagnosis is 
easy, irregular hacsmorrhnge nith some friabiht\ of the 
cervix, and the treatment is either a Wcitheini’.s 
hysterectomy or radium. 

Chronic ccritcili'i — Tlie cervix is relati\el\ insensi- 
tive nnd many authors are doubtful nhether any 
condition of the cenn.x itself can produce pain. It may 
be that these cases of chrome cervicitis nhicli produce 
pain do so by distension of the deeper portion of the 
glands and that these compress stnictures adjacent 
to the cemx, but there is no doubt that cure of this 
condition, nhether by local application of drags, 
cautcn7.ation or amputation, does remove tins pain 
The pain produced bj" chronic cervicitis is usually 
referred to the sacral region, but some of these cases 
complain also of pain in the loner abdomen. TJio 
diagnosis of chronic ccmcitis depends upon the history' 
of tho chronic pain being accompanied by a vaginal 
discharge, usually contaimng thick glarj^ material, 
datmg from a confinement or from an acute onset of 
the discharge. The cemx is thickened, often lacerated, 
and contams ovula nabothii. 

Malignant disease of the ovary — This is a much less 
common disease than those mentioned above and so 
the fact that it comes next m the hst shows that clironic 
or recumng pam must be a frequent symptom. Tins 
symptom docs not depend upon extension of the growth 
to other structures, as it was present m patients m 
whom the mahgnant ovanes were comparatively small 

I 
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ftiid quite free from adhesions. In future, I ‘shall pa} 
more attention to this sMujitom in a patient ^^lth 
doubtful iielvic ^lndlng^. The dingnosin of tin's eon- 
dition (lej>ends u]>on the jirisence of n solid mass ni 
tlif' pihis or louer abdomen \ntli free ascitt", and in 
the earlur ‘'tnee-- often presents at (hnieulty, 

I.nd'fmflrit'imn — Jn till*’ eonditioii. endometrial edh, 
east off during im ristniation, pas-, alone the J allopian 
tubes to the peritoneal tn\it} aiul g^rou ujxm any 
“I nut lire upon uhieh tluy almlit, Mo-^t commonly 
this IS the o\ary aiuI b\ the growth of the endometnal 
te-'iu* this Is nitiniatel} houiui down to adjacent 
striutuos. eg re<tum. iitmis. hro.id ligaments: 
tin s<' endometnal (dls grow ntul produce small islands 
of endometrial tis.-.uc \uth glniuls nrul nitra-glandnlar 
tis.sne indistiiiguisluible from the endometnum itsilf. 
in time tluse gland*- acquin- the menstrual fimetion, 
uiul as they are blind this blood cannot drain away; 
in this wa} ( uh gland forms a small hhwd ( \st whieh 
< iilarLUs eatli month as mon> hioiHl is nunstnmted into 
It and si) s risf> lo a« iite pun diinng menstnmtion, 
follouctl b\ dull at lung ji tin. I)} smenorrlKoa of late 
mist t With an indt finite tender swelling heliind and to 
one side of the utenis are the must eliarnetcristic points 
in the tlnmio'is 

f /. o/i, '/• 'J hi-- iiiort t omiufuih gi\cs ret to 

fnquent t’lui punful mietuntion with aeute pain m the 
h} jstg tstnnm and in tht' vagina In a small jKTtoitnge 
id pitttutsuith a \*iy chroim t \ -titis this s\ jujilom of 
I'chuu pun in tlu lowi r ahd'um n is eomplanutl of and 
it rnti t Is born'- in mind whin mve-tigaling a ea'"' 
with till- symptom 'idle d'(*eno-is f|i pf nd- upon tlu 
po tu e of pit end onr iiism-i m the iintu . 

I'fi'i:: I iwiry „ „'j’jie , a- would !>•' exjw < f/ d, i- 
o'o n th" I HI- * of I brume p m. thmiedi it i- rnoo 
to punt!} t' rr> d t'* th* bn 1. th in the lr»w* ralidonu n 
• ) 1 ' . j-th tb' me mm lumienf is stri'fclu-'l *n 

t! t tb o\ rv 1- pro! ip info tlu' pmeh of 
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Dougin-^ even vith a uterus m good position, but niucli 
more frequently the ntorus la retroflexed I’lus position 
of the uterus not only increases the possibility of 
prolapse of the ovnr}'. but aggravates the chronic pain 
owing to the m eight of the uterus being continuously 
applied to the ovarj*. Dysparcuma is a common 
accompanying sj-mptom and the diagno'^is is easy as 
the tender ovan,' can be felt m the pouch of Douglas. 

Rdrojlcxion of the atcras. — ^'fhe symptoms produced 
by this condition formed at one time one of the most 
\cxcd questions in gA’iirccologx , Retroflexion was a 
eomparativcly casj condition to diagnose, and, ns tlic 
early teaching uas that any position of the uterus 
other than that of anteflexion and ant eversion uas 
abnormal, it naturally folloucd tliat any .siTiiptoms 
complained of bj' a uonian uitli a retroflexed uterus 
must be caused by that retroflexion Unfortiuiatcly, 
tins condition was not only easy to diagnose but, 
m the great majority of eases, easy to treat and .so it 
came about that, in one penod in grnrccolngy, these 
unfortunate patients were condemned to near pessaries 
and a gymccologist could hardly consider himself fully 
established until he had attached his name to some 
modified tyiic of this instrument ; at a later penod they 
were condemned to submit to some operation uhicli 
fixed this unfortunate organ forward and offered the 
same facilities for modification and nomenclature 
Later came the reaction to this teachmg, led by 
Donald, of JIanchester, uho taught that a mobile 
retroflexion uas not the cause of symptoms and tliat 
if any were present they ucre produced by some 
concurrent eonditions. This teachmg is now generally’- 
accepted and although we must recogmze that m a 
few cases a retroflexed heavy uterus does produce 
chrome pam and so call for treatment, these cases are 
rare , in the great majonty the retroflexion is accom- 
pamed by some other condition which is really the cause 
of the pam— lax pelvic floor, prolapsed ovanes, endome- 
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tnfis, <’(<. 'J'heK' remark*' «}»ply onK to mobile 
ret ruflc \ton ; a iitnus fixed In adhc-tionK luil tauM* 
diM omfort . not from llic position of tlie uteru'^, but from 
the liN.ition The cilcct of tlii** old dogmatic teaelmm 
has not ^ 1 1 du d out and n larjic number of patienta n ith 
f iirouK jMin in the back and lower abdonum .ire htdl 
loudemned to a iKation ojieralion, and mnn^\ are •'ent 
to u-^ libelled with tins diagnosis and with a request to 

let{if\ It, 

'The modi in tiaihiiif; — and I lieluve the eorrect 
om-'—is i!mt a mohile ritroil»'Mon seldom unneT 
sym|it<^tms and that some other tanse must lie soui^ht. 
but that, m a few ease-', tlin janition dot-J ptve rise to 
•\mj)‘onis ,ind '•o, if no a< ( om]) mvinp eondition ean 
be found, a IKation operation may be btliefici/d. In 
such 1 ase-' the ut^rui should be rtphued and laid in 
position In a (i * sirs and an fipemtion sub '^’qta ntly 
p‘tf<tnii<<l <jnlv if the jiitieiuT hsmptoms are reliesfd 
l*,\ the tn at meat 

fVua le ri./Zej/a/j i/(s — 'This jk another tontrosiTsial 
suiqut. It a utsrus is of luiruud sire or onls shplitlj 
tnh're'd and tie {uia nt suturs from mcnonhipia, 
dssiiu norriioM or < hroim lulunp pun, for whieh no 
litlur 1 'Us'* tan be buiiui. n thoroueb lunttaL"* will 
I'Um ffini a Mire If la'li case is (ajefulU nn<>»ti* 
pat. d ojih a sm ill numb' t will be h ft jn tliH eatepory. 
M. in irsii' oht^osts- disb'luse that tin endotuMnuiu 
t t!i* t u' oftb' trouble, but o loair as th* 'I « ,ts/ , .'.re 
Mtod in Mit<ttri,en s Min ji to .is.uia ■ tba? 

li ' iiiihmn tnu:v, i .it Sank Ahhouidi no o-e ran' 
I'h'.t i\' '' til' Mab'iu'trium t- mt!am"I, it < ni 
i Jo titim the oM lum' of Midejn'inti 

I . t’ n i>''n n 'e nie i.lii'ii nu s b 1»> b* 

.( I 1 j'l . 1. r .. ! tin." wie n ‘lur be ov l"bt of 
f, ' <* < 1 t i‘ turd • r ne o * d, 

.s . I ' . • - i :u t . u‘ s • hr*' u j :n » u!s b* * ■'U 

£{ I , ' ’ M ' ' mo s, ^ j(. :■ 'll 1 ' ts fr- ji, 'it !s 
‘ ; t 'v Km ( ' [»' tf. o‘ « itm u .!/ litne piin. 
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ns this condition can only occur after parturition and 
•^o IS often found m ns'-oeiation '\ith slight lavity of tlic 
pchic lloor A uterus, a htllc enlarged, regular in 
outline, in n parous woinnn. is usually due to sub- 
olution. 

Varicocele of the brond lignmeuh . — 'J Ins is an interest- 
ing condition, to winch Fothcrgill called attention in 
1915 • He pointed out that this was a eomnion cause of 
aching pain in one or lioth sides of the lower abdomen in 
women and that it frequenth occurred m virgins and 
nulhpar.o. Tlie diagno'-is, he states, can only be made 
by the evelusion of other causes of pain ns it is not 
jiossiblc to feel the bunches of dilated veins during 
bimanual examinutiou It is \er} diflicult to prove 
the presence of a condition which gives rise to no 
phy^'ical signs and. like many other g\aia3cologibts, 1 
was somewhat sceptical until m 1922 1 had, m a 
penod of seven months, three jiaticnts with such large 
swellings to one side of the uterus that I opened the 
abdomen with the diagnosis of “ matted appendages ” 
and in each ease found a large ma.ss of dilated veins 
in one broad ligament with normal ovanes and tubes. 
In each ease I hgatured and excised the bunch of 
veins, but the subsequent history m each case was 
unsatisfactory and 1 had eventually to do a second 
abdommal section for each of them. 

To have three such marked cases in such a short 
penod proves that the condition does occur and m 
all probaljiht}'’ Fothcrgill w-as nght in atatmg that tins 
condition occurs frequently m a nunor degree, 
Euf&ciently marked to produce achmg pam but not 
sufficient to give rise to physical signs. If a patient 
complains of chrome pam m the lower abdomen, 
reheved with rest and wathout physical signs or history 
pomtmg to any other condition, the pam is probably due 
to vancose veins m the broad ligament. The treatment 
is not satisfactory, rest is beneficial but is a treatment 
we must use with discretion m young patients; 
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iH'V ountt^l I t-w the pitu'Tit nt thi'; stiro nntl found the 
n'^'ht Kiiln>'> pndoj'-e'l nlnio-t mto tlu Hnc fosci nnd I ■> 

hi ltK% r-i the pitip'it Ind hnd fo innny opi^ntioni \ jd*- 
later th( pvthnt n„iin c<in’tiillo<l me nnd told me tint her d-^ ‘or 
did no! I>fli( \e m «o he Ind msnteel njKin fixins up the hidmt 
n fortnicht .ifte r •■he h \d * vn me I found the kidiiex xwe; fixivl, hot 
jn the line rt-cion, not vlu n one xrould exiK-et it nml mori-o\cr then.' 
xiaxonninn fl'Inh in the >.nr When Ism lier for the fliinl fini« 
n xeor liter the kelnej Ind Khm romoml nnd "-tdl the patient 
( A'lip’^ine-l chronic neliing pim m the nclit hnvir nbdoieen 

'J lit^ an exoopt tonal ca-^c hnt lilii^lrafo*' nhaf nn\ 
hnppan if ven preaf enre not iakon o\rr the 
(iinpno>i‘i. With *1110)1 a sMiiptom. prothieed hy 
many lo'-ioii'' tnul frerjuonth cvnptrerated In ihn mental 
eotulition of the patient, ne nil m.ilve iuHtako'. and T 
fi ar vill eontiniie to do so All nr enn hn|}e for is to 
nduee them to the nnniimiin aiul we can onh do this 
In hearinp in mind the many eondilmns whieh produee 
this symptom when we inve.-'tipalo raih case. 
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The Diagnosis of Acute 
Appendicitis 

Ih W. II IlOWrA. . I HCS 
SifT/irtn ir> <‘r 

/I Is nnfih^’-is of 70 00 *^ 0 ^ of maito np|vn(h<')lin, 3.7 
/\ hcmg from the records of consecutise ]tn\ate 
^ ^cn<;cs nnd 3.7 fioin coiwcntue liospiful en«M, 
showed that in cnch group there were 10 which re- 
quired drainage of the pentoncal easily; in other 
words. 53 per cent, of eases in both groups had jms 
in the peritoneal eavits befort' coming to operation, 
as the following table show a : — 


Ca<K?s of ncuto nppcndintn • 

I’rnnlc 

CriTi 

ns 

(1) j)iM/oma(ion 

(n) Al)scc«'» prc'cnt — 

nppciulicoctomj iK;normcd • 

M 

ir> 

(b) Ab'scc’s pro'sent — 

nbocp'H onh owned, - 

1 

1 

nppcndicoctomy not perfomeil 

(c) Wall gcnoml pcntoniti'i 

0 

0 

(d) With sprc.iding pcnlomtis • 

2 

1 

(2) WtfhoJti pui form'ilton - 

10 

IG 


Tins tabic shows clearly that cases of acute appen- 
dicitis still come under observation rolativclj’ late; 
usuall}’’ this IS because the family has made a deter- 
mined onslaught on the disease before scehing exjiert 
advice This misplaced purgative Irenlment usually 
mtensifics its seventy Unfortunately, however, some 
medical men still feci justified in watching appendicitis 
m its early stages, diagnosing coho or gastntis. Gas- 
tntis is such a rare disease that it should be the last 
refuge of the diagnostician. 

Every cohe should be looked upon with grave sus- 
picion; cohe or pam traversmg the abdomen from side 
to side or m the region of the umbihcus demands 
especially careful consideration. Only too often this is 
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fMii pr.Ktu'nlh My that it ik u bilateral jiun. 

ev< n wlirn it is nliuesl localized to the umbihcu‘''-is an 
important point in tin* dilTerential dinnno'iis It pnie- 
ticall\ eliminates nmluteral renal and ovarian leaion^'i 
its n)h< ky nature nml transveisc eharaetei are aqnmsl 
p_\elo-nephritis If, as is usual, this tr.ins\ersc iiiin is 
}) ira-umbihi’al it is against eholccNstitis; but if ejuizas- 
trit the (Itaynosis ma\ be \erv iliflienll. In sonu 
eas< s (tf eholee\ slitK uithout jaundice tlie jiain starts 
III a manner like that of the trnnsM'rse jitiii of ujijien- 
dicitis, but it Is comeuhat liitiher and h followed In 
rmidite of the nudit reetiis, prononnetd thromihoiit its 
length The mn\mmm t< nderness may be below the 
umbdie.il (t\e(, ownip to the elo‘-e unatoimeal 
rvlationfhip of the gall-bladder and the apjandix this 
is not stirprisiiea. UnfortmiateK , with umlatenil 
p'he (h'-'ise this (ms« t and, m fact, suhsequent 
l<v ah/zition of pini make the ihtTenntnl diagnosis 
mor< ditheult On the whole tlu' le^m amito onset, tin 
.ib-etne of \«iimtim: and the usuallv tnllnig tluraeter 
«»f p\re\ia t.liould nrJ - tin app, ndn ukir onein 
floubtful Oniedonlit' lia\e been raced, a more 
thonmeh and M.-tematie examination, plueieal and 
baetenc'loioe.d fmieroHopu lilms), s ttk i the problem 
I Invi ret n two • is' s onU of spmal tbs^Mse mistal en 
for apjvndieitis In In^th, tin jihxsir.d < xnimnritioii 
w vs the mi'sleadma fa* t<ir. '1 mn both had 
rienhty and t* mb rn* -s m tin ntrlit ilrn’ f*> -a, but in 
matin r i i < wa^ tinr*’ fe\*r or \omUmu'. tin- ru'nhtj, 

w.is MU'ii th t tin imnri sston fif a jn iii*imtts -o s(n<r» 

i s t<i b ul t'l tmnonr f4*rm"tion was jne ■'■nt. aad Xft 
m b'Ch , tunb r tin atm tin lie, tlu da > {<» '• i v* nt 
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tMO filnittvm-- may r.- luM** «• trh f*h'T. It j'i u<> 

thr ../^rfi^rntioii of »» ^ ‘ 

vaMlv \vlu(h onn -^ tho .i>rmuU>. fail th" 1-^ nl p r« 
ioratum In m.M r.-- th- (Ufnnntu' t -no n 
Fimpk', foi llu‘ jvifor.itiil <Iuo'l.-naI uIm r hna tin 
jncturo of t\ •'\i}ira-innl'iUt nl nvM<In>, innl ui th*' <• vtU 
stagi*^ nh'^-iuo of fo\«T (unl n ratlnr 
puke, 'iiio hislor\ of u trauHVir-f pon *<jnr>jrip 
about the umbilicus h nb- iit. 'lUe follouinti c-i* ' i'l 
so instructue mid rui}>b(iM7' s ihoi" dilli'idt!'* of 
diamio'^is so ^^cU ibut it nia}. be tjiioted. 


A nnn t2 %* at- «t n:* lriiU<st f tuu'.i ftU,*'' 

1 ’,u II m -mth n ihal }.^ l.u<5 '>Ui< ri-l b' m (i vil'-*-' 

wuh in U'UA tUu-v >o’'’ . fo' «hi h ! > *< -'i.'d e "ii' ''1 

trcAlmf>nl iMtU r\fi'( j>o v n* r'l-.-t l^.'.u n‘. ’»:■» ;■ ct 

lOon nfUT Im lea nivl ntonl « ieht horn lx '^•rr 1 • wax t -’ll h. r 
«lcx,tor I'fun and Aoiintin^ denunod t*)'- jt l n , ti* j.ajh 
tKgAU ax a xtnnnfli »■ lie nnitiiid dn iimlulifii’- On * >•'<.') 

the ah lomMi mo\f<l witli rt'inrum'i Hr j.otud to lha rij hi 
iliac { 0 'X\ BA till' jin. ■> nl Mtt <d l>ix j'T.n ivhf rv t!.' r< w, r« <• u -r- 
on pilpitiou 1)10 ln<r rltil!ii<' -a |)r> ' it ruid t'.’T a. a' ji'it 
anj four A dogn'i'n oi i-'iiU' njiji'ii'in it i vox ir d" d< p*" 
the ah'cir'’ of fcvir and ojxrUioi Ut idixl ujinn liu’x wtx n 
period of wailmg whilst an an.' -.ih* U t w.l fiiund .i d dutin,' tht< 
time I remained with the juti* iit and ’.vrs s‘rjirt hj l'i« xir'/i, 
of iiH pun He writh'd, rri' d out and xn/at-d 'iliis nr" not 
due to lack of forliliid' , hut nnx a me ' ure of the ific'it. tf lax 
pun, FO sinking wax thix that 1 cme t" tie cou' liison ’that an 
ulcer muFi ha\o perfonU-d llm ah < hm i.f f. \ <r and the pn Iio.ia 
hiitory of duvienal uher supjiorled lim in w, and aceordinch lh< 
abdomen won ojicntd in the nuddh line 'jh; hr-t dnguo is, 
however, was nglit , no lesion of the htom-i'h or dnfxhnum wax 
found but there was a dLst'-ndwl nppndix. a ttpical olxtrurtive 
appcadicili? Tlit historv of duodeinl nleir* ax'<Aiat<xl with 
melrcnn, llio sevont} of the jmin and tlie ab^inee of {, nr Mign' "ted 
a perforation of a duodenal nicer On the oti,» r liaiid the <l< litiite 
localization to the right iliac foiaa with the limtorv, pm n In the 
patient, of the onset as a para-umhilical pain stitiporUd a diti’niosm 
of apjvcndicitis ^ 


These cases of obstructive upjiciidicitjs are ofton 
charactenxed by the seventy of the paui, ns might be 
expected, and liy the absence of fever until iiccrosis 
sets m, and a case hlcc this shows, I tlimk, liow dinicult 
the diagnosis may prove. 

Now let us pass from the diffuse 


para-umbihcal pain 



hi 2 


Tin: riucTjTioy}:]! 


of (arh on^'Ct to tlio nK»n' loraii/cd one. ’J’hc diagnosis 
of nj)j)' niluitJN )'» M'idoin made- until the pain lins 
‘.t'ttlfd doun in tlio nyht iliac fo'^‘;a. When jt does <-0 
there i'' usually uith it a ir^e of temperature and a 
( orrcspondint! incrva^c in pulse-rate. At this stage, 
ulvether or not vomiting has occurred, a positive diag- 
nosis ‘should he made and operation ndvi'-ed and o\en 
urged. To put it in n imtalioll, a jiain uhicli staits 
ditTusfly ucros-, the nhdomeii. settles in the right iliae 
fossa, and is^asaociated with rise of toinperatim', is due 
in the great iimjoritv of cases to indammation of the 
appendix. 'Jhc risk of leaving such a ease is so great 
that if non and then it is due to other causes, usn.dh 
.surgical, no imdical man can jiossihly hinme himself 
for insistnm on ojicration, ulien he bo uell Knous the 

ris); run h\ elelav. I mn more and more coin meed that 

« * 

this IS the nght uay to look at the mattor. 

The pain idieited hs pressure on the nhdominal wall, 
vith the resultant nsistaiue or riuiditi of the right 
ns'tus muscle, is dejM'iident on an inllamed njiivndix 
hencith, and the o)»j(cfion to luninc pos^jure diru'l 
or nulin^et upjihcd to U. On the otlicr hand, th<* 
leK-ah/ ition f»f pam h\ the patient is dipfiulent on a 
transrntssj()n from tie* mtiained nr stn-tslied stnictun* 
through the Hunpathetie to tie ronl and thence 
through the spinnl Knsorj nenis to a portion of the 
pirutcs Nou the nerve suppK of fie* nppndix Is. 
(»n the uhole, cuiistant. so also is its cr).ordin ileei uith 
the ncrvoiiH MstMii 'lie* locality of the r* ferred jmn 
to tie* jute nt i*. tie *-aiie tie n fon uhethcr tie* npjv'n- 
dix li ]U''t Innctth tie ncht rectus, ntro-ae-al or 
p‘hi(. 1 III*- IS no* so, liout’Mr, for tie* jiain <leit'd 
In t’f' '-urge >'iV m iiuj>nlcteiU'. If the ajjp lehx v 
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own conclu'^ion. But. il the appendix is not po sitimled* 
if if be rctroc’iccal or well behind the ine‘=eutcr\ or in 
the pelvic, then in the early singe, before the mflainnin- 
tion lins become (hfTused. such p.ilp'ition, not interfer- 
ing or exerting pressure, causes no reflex protecting 
contraction, and the examiner finds no resistance or 
rigidity and is likely to he lulled into a false security. 
It IS for this reason that so miieh emphasis is laid on a 
pelvic examination in a ease of doulitfiil appendicitis, 
and in addition a palpation of the rclrociecal region, 
by pressing in above the crest of the ilium in the lumbar 
region, whie.h may bring to light a tender and painful 
area Ixit me emphnsire these “ blind ” arras by a 
case . — 

A loune fcHon, aged nhout 20, wns \omiting frccK niul com- 
plaining of nlKlominnl pain Tin re was no fc\cr, the alHlonicn 
moved frvtd\ and could l>c freeh palpated from llic front On 
palpating m tbo lumbar region the niu«clc utia at once tbrowai into 
contraction and ho a meed intb pain It ivns po'S'-iblc to warn tlio 
doctor that he had a di«cawd appendix winch was rclroca?cnl in 
position, hut abo that as he had this «c\cro lomiting wathout 
fcacr it was proiiahlo that the ca=o was one of ohstmetne appendi- 
citis and that operation was urgentb called for Both these 
forecasts pro\ cd tnic 

It must be remembered here that it is in the early 
stages of the disease before it has passed outside the 
appendix, that in the retroca^cal and pehne cases, palpa- 
tion of the abdomen may fail to elicit pain, and move- 
ment of the abdomen be perfect ^yllCll the tbsease 
has spread outside the appendix to the nciglibounng 
pentoneiim any palpation m its neighbourhood mil bo 
pamful and the forward spread from tlie retrocjecal 
locality or the upward spread from the pelvis wall 
produce inflammatory changes in tlic nght xbac fossa 
which are manifested by limitation of movement of the 
abdommal wall and tenderness on pressure. Analysis 
of cases of rctrocsecal or pelvic appendicitis will show' 
how seldom the right ihac fossa is painless This is 
because [the disease has already spread; it bears out 
the statistics given above as to advanced disease and 



144 


TUB PBACTITIOXEIi 


BaciUiis coli peritoneal infection An intcrc=!tiij'r en'^e 
nliicli occurred innnv rears aw shows the (hfiicultics 
ari'^ing in diag^iosis : — 

A 1>n\ , 1 ( wns Inkon ill ^uth whnt ^in*! (Iiniu’lit Ii/* 

liilioiH nt^^cU on 11)0 ]2tli of tlio month Then’ no Mir 
Ifi 'nn') ci'oii mcdicino nn<l Iho houols nctcrl On the I'hfi, il 
JO pm )|}‘; loni()orTttin> nni 102' J" nnd ptil ‘^0 120 Ti om n ')'= im 
\omitin'^, tlio ahtlotnon conhl he pre-'^cd tijton from the front until 
I hi po tiTior n.ill i ni reneJifd 111(11010 rc'jf'tnnco or coniphuit of 

p'liii, nnd rii till f \Tinin iiuin ins ik " nine The drtrno'' itn' iin 
ri rlnm, hut he wnn pent into n nurKinir home for oh=aimti"'> 
iiioniin'int lOnin his t<'m|).'rnli)n>nni heloii normnl.p’d mte'-J, 
iihiii s III Jiv his pmeiifioncr nnd ns then ms no* nni lo'mtmi, 
nothin" ftirthir ims done XinrU 18 hours lifter nti fr-t ii“it 
thin* ivns rclatiw rii'icliti efimpired ui'.li jin' o' !irT'”1ciird rh hinte 
t' nil' nil s on pp' 'lire in (lie Imn With tin-- histon r>! 

p fo 1 'll njijiendii; lias in ide nnd at the op ration a loc ilroliH^fm 

of }ui rountl a n'tro'-'-enl npjieiidix lias found 

niim was a wod example of appendicitis in wlmt may 
hr* rnllcrl a “ hlmrl '* aien Tlic ah*<fn(e of n ‘’I'^tiinf’c 
in the riL'ht ilme fn*'‘'a and of vomit in;: leiidcrcd the 
pioture douhtfuh Wlinf oiiidit to’^linie minh' one vei\ 
finxioii*- and justificrl mimr'diafe exploration was the 
rise of lempentnre am} jnilse following a pnnrafne 
'] Ilf sernml rl'ii u)ien tjie stimulatnn; cUt't t of the 
pur'.itnr* hful fronr and aleohifo ns{ ami rifsifi dirt 
hfi<l prodiierrl a p' riod of rjuiesroneo tlif^onirinl visit 
eoimidefl with n stifimirmnl fomp> rat mi**'f!nd a qim't 
{ni|s. . I Invr f-ffii tins app irr jit normal (emp'rature 
rpu’ ' eiuo r'o ifr* it f*n-'' of ‘•at isfa/ f ion ami 
of mind in tli'* nurtu'd man wim'fi ha* hiHr r} hi« 
niixirfi's to n st fora (nm* Om* of tfir lesions to h‘ 

1' armd from c ra*** ‘'tuh as tfus |s th* importan " •>( 
t' mp'r 'tnro ami pnl"' n errh rml tfcir rrinipiri on 
at lilt' ri "'Is of nt 1* 's‘ tii<)i< hours nehrim** to 

\i.’iurin2 it * icmti'' 'ti'- iidl I* inarh hif'C 'ih‘ 

I sitiofth' dtdonurn! \ . I! t'ml i**- fr> • imu » rm nt n ith 

ji irti. 1 hrr s + Ijju:: 1 hoft the f'nj'udix ’>>,'* iiieh r^rvine 

' r. . I h-* ' < 1 V I !1 dll * - 1 lo th*' r '■ 

H h -I h M‘l_’ (t < M Khr''’"'! '»*’ P Iti. ir'I.tpei 
n'l t ' 1 t >!• o^ f ’dn) rn turd >0 It t rd tt< pu- 
r . .'J r ^O' e* *1, <h*^' 'I t tli ti > ' In 'h' 
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ncuto phase of pyelo-ncp!\nlis a eysJitjs is common and 
m n‘5socmfcd A\ifh painful miclnnfion In a pelvic 
appendicitis, and especially if associated nith a local 
pcntomtis, contraclmn of tlie hlnddor may he ]iainful. 
It may be the outstanding feature of tlic ease uhen the 
appendix is inside the true pelvis, ni contact \utli any 
distension of the bladder The painful micturition 
of a cystitis from nhatever cause comes at the end of 
.. imcturition, when the inflnmed int-cmal surfaces come 
together, hut in the painful micturition associntcfl ivith 
a pelvic appendicitis tlic pain is often at the hcginmntr. 
so that a luston* may ho given that the jiatient holds 
water ns long as possible because of the pam caused 
when the act is started, 'i’his pam is prohahly due to 
pressure transmitted to an inflamed appendix l.^^ng 
in contact inth the bladder. When this is distended, 
the pressure of the eontmclion of the abdominal 
muscles, as occurs at tlic onset of miclimtion, must be 
appreciable in such an nnjnclding area ns the pelvis 
Pamful sensation will thus he produced at the begin- 
ning of the act. In some cases the inflamed appendix 
is adherent to the Idaddcr and pain mil occur dunng 
the whole time of the bladder emptying. 

Vomiting must bo looked upon ns one of the cardinal 
signs in appendicitis It is fairly constant Analysuig 
50 cases of acute appcndicitrs I found that \onntnig 
occurred m 36, nausea without vomiting in G cases 
and no voimtmg and no nausea m 8 eases Nausea 
may he taken as equivalent to vomiting ns a chmeal 
factor so that what may be called the positive ciddcncc 
IS present in 8i per cent of cases. Its significance w ill 
thus bo realized. From examination of numerous 
case-histones I should that vomitmg occurs in the 
early stages of the disease in the majonty of cases, the 
usual history being that the attack w'as ushered in 
with pain and vomiting Also it is w’cll to remember 
that after this early onset of vomitmg there may be 
no more until some comphcation, such as pcntomtis or 
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ob'^tnution M*ts in. TliK point «!hou!d be cmphn'Jirecl 
bceaii-'C it is not uncommon to be told timt vomit mi: 
Ims eca'-cd, vith the implication that an\ .•'Ciious \ieu 
of tlie condition ma\ be put aside On tlic other hand 
vomitinir mnv act in late or it nun’ pensisj throughout 
the illness. It may only be absent onina to a onrcful 
nAoidaiKc of ain food or diink and in the absence of 
\omitintr it IS veil to inquire on this point. A lefusal 
of fond })(, cause of a fear of vomiting is equnnlent to 
nausea and should be looked upon as jiositive ovideme. 

'Pile outstandine sjjfns of uente appeiulu itis are 
abdominal pun, fe\<>r and \ omit mg Absence of 
\onntn)tr docs not nc'galnc the diagnosis if othci 
c.udninl Signs and s\mfitoms aie pifs'uit. it calls for 
c-onsider.ation and a roMCU of other jiO'sible diagnr)s» s, 
(sppfiallv sinifih* colic or renal, gall-bl.icldi r and {tchu* 
Icsions 

I'evcr, the third s_\ mptom, cmh be (pncldy d< alt vith. 
Its degree is of small monU'nt. High fe\ei muv be 
pr« nt ujthu mild catarrh and sheht b vii.!i!> -ItK) 
nun bf a-stviated un'i gangrene In tla j>res* nee fd 
abdonnnal jnin. vitb tbe chanu tei^, I b.i\e refened to, 
the o ’eurn m e of fevc r climnnf# s <. t ohe and app- ndi* 
c’ltjs slionid ilominafe the niMieal majrs \iev, fi>r sonu 
gn* 1 p-thol<i e al change i- almo { e«rlaml\ l.iknu' 
pi ’< e in till .’’bdone n 

Ate. .uv ! gti or wnpforn nun be nie' nt ; it is 
povsilih tbit two tna_\ be about; but from a Inji" 

( ' n ru .1' ' of tie »H‘ * I am ■'tin' Ihit the rime il 
ps tnr» < .m b' n'oenir'd in th*’ \nst niujoritc of i > 
b% ( .visnb r oun of '» il't-d'd 111 *or\ and a < tix ful 
< bti! .1 e\ • iinii V* C’lt I wii'ild sir, s the imp I’J t'e 

o‘’tb‘ > '■ ri e.f n* - th' nbdo")' n, "1 “ s'oifi " { • 

’ p 'll, f'o' IruU' 1 to f'U. 1 id< , 




Types of 
Acute Appendicitis 

Rv lUHOLD DODD Cn M . FRCR 
Ilonoran/ Sitr^v on to King C< nr^' Ifo^pitnl, JIforil, nmi Itaynl Uotpitnl, 

liirJinifint} 

A rPEXDiCiTliS cn'^ilv outniuubcrs other con- 
/ \ chtions for w liu h general surgeon'^ operate, and n 
^ ^review of it'^ cliar.icteri'^lics is 11011 nientod from 
time to time Tic Vtiological f.ictors arc still indefinite 
— no one cause or organism being spec ifioalh concerned. 
It IS a Eomcnliat rccenth reengm/ed disease, first 
becoming prominent m 189.*). since nhen it has been 
of consistently frequent occurrence. Its nse has been 
most marked in the cities and amongst the “ better 
off’’ classes, niiilst institutional inmates on plain diets 
arc relatively immune It is common in highly in- 
chistnal and civilized countries, nlnlst in rural nations 
and native tribes hinng under native conditions it is 
still rare, but, if thc}^ take to “ civilized ” food, it 
becomes common Similarly, in mid animals it is 
iinknovTijM lulst amongst the captive animals at the Zoo ^ 
it IS not infrequent. Generalities point to its being 
undoubtedly a disease of civilization, mtli its adequate 
supply of pure nch food of all descriptions. Slicrrcn 
showed years ago, that it occurred m seasonal naves, 
especially tno to tliree months after influenzal epi- 
demics It may occur at any age, it is rare m the 
aged, and most common in the second, third and 
fourth decades. 

The excitmg cause is elusne, occasionally tliread 
worms, concretions, bristles and lonks are found ui the 
appendix, but it is not usually possible to say what 
precipitated the attack Quite frequently it occurs 
ten to fourteen days after tonsilhtis and also after a 
large dose of purgative The Bactlhs colt, staphjdo- 
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KK-OUB, slrcj)tococcus, JL Wclchi, tubercle baoilluh 
and actinoin\cotic funpus ha\e nil been i^nlntod from 
acute ca'^c'j. occa'^ionally m jnne cultures, but \i‘;unlh 
the infection is mixed 

Pathologn nnf/ Tijpr'i — Acntc cnlarrhal appoidiciti.'-, 
in whicli the inllnmnintion is e!uefl\ in the mucous 
ineinbranc. \\hicli is swollen and conircsted with 
jiatchily distrilmted pot echini ha-nionhaycs, and tlic 
oryan is ten.se with blood-stnined mm us 'Jlie muscular 
and jientoneal coats are at first unalTeetcd. but Inti'r 
become reddened and swollen 'J'ho tip is often club- 
shaped, ami distension is general or locah^cd to the 
distal half or lower tUml. Oci asionalls , m severe 
mf< ctions, the ajipendicular vessels become thrombosed, 
llu'n mnssiM' nangreno follows, and this is manifested 
( him ally lt\ a feeling of well-lMing, a fall to normal 
tnnperature (there being no cireul.ition to carry tlu 
toxins aw <i\ from the dead npjiendix) and jiun is < isirr 
'Jins condition is well termed a "stage of delusion” 
and IS oiih a tmnjiorarv lull befor*- n ji'aitone.d storm 
of possiltiv fat.al mt< iisitv Jb solution ma\ In' i om- 
pleti , no siirn of the att n K n muinmg, but usually muik 
• li’iit'e rt mauls ni the simp- of a fibrous strutun or 
an adlu "ion giving rise to n Kinh or twet, thus 
pnpmng fiitun* tmubl*', gradmu from tin so-c dh d 
( hromi apjs ndicitis to an a< tite fuhnin itiim ntta' K 

.\ further develofunent of this t -t irrlud <'0'idi(u<n 
in.^v an‘=e. if tli« lutmu Ins »>tn* s bltv<'l<d b\ tie 
( 011,4. st# d mmoits nn inbrane or l<\ tlu' 'ue Ihne 
erfiimd a of f,is d imitt* r <<t a nut' 

ajijs mb- ul ir ob tna lion n '-ujv ritnpow d and, m < ord- 
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nppcndicitib. It is, at first, a mechanical obstruction 
of the lumen and not an infection in the ivnlls. It is 
prcdispo'^cd by- {a) Fibrous strictures of previous 
attacks, vhich become plugged by inspis'^atcd freces or 
the ingress of intestinal contents, often after taking 
purgatives, a heavy meal or due to direct trauma or 
muscular straining I have several times removed an 
acute appendix Anth a definite recent Instore’ of a blow 
over it {b) ICinlung or tvi.sling of the appendix by 
bands or adhesions, again frequently the remnants of a 
former inflammation. Wilkie states : “ In my cx- 
pencncc, however, it has more commonly been a 
congenital fold attached about the middle of the 
appendix, fix'ing this jiart down toward the pelvis; 
this fold IS almost certainly the gcnito-mesentenc fold 
desenbed by Douglas Reid.” Jlost surgeons are 
familiar \nth this fold and know the difficulties it 
occasions in appcndiccctomy. 

It will be readily realized how these factors impede 
the passage of frecal matter m and out of the distal 
part of the appendix, and that once in, it is likely to 
remam, and become hard, when it ivill give nse to 
transient attaclcs of cohclcy pain until it grows large 
enough, by added layers, to precipitate a franlc 
obstruction, when the appendix becomes distended 
vath mucus and rapidly infected — ^usually by B coh 
fomung a h\nng culture tube. 

Wdkie’s work on a dog’s intestine slious vhat 
happens m such an obstructed appendix. In a dog, lie 
isolated a loop of ileum and closed its ends, then 
reconstituted the lumen of the gut by end-to-end 
anastomosis He found that . (a) When a loop was 
empty, it slowly filled with mucus, formmg a mucocele 
and health contmued undisturbed; (6) when it con- 
tamed fascal debris after a carbohydrate diet, in 
several days it gradually distended with pus, forming 
an empyema; (c) when full of fascal debris after a 
nch protem diet, it rapidly became gangrenous and 
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iho pinmal died in 21 hours, of acute toNiemm. 

A ]>arn11el can thu‘= he drnvn from tiuh. ^\nrk and the 
pcquence of e\ents ocnirrinp in the n)) 0 \f olmtructed 
apj)cndi\, estimated. An obstructed om}ity njijiendix 
\nii develop a mucocele, an obstructed appendix 
eontamin;: eeihohydratc fn'ces vail form an emp,^(•mn, 
and wlien filled vith juotem residue, massne /^nn^'reiie 
and general, prohahh fatal, ja ritomt is vilh i-c\<ie 
toxamna viil take place. Kceently, on opening an 
nb‘,truetcd apjK'iulix (after removal) vith the point of 
a si'alpel its contents wtie under aiicli tension as to 
sp1as)i five feet uji the Iheatie nail, illusf i.iting 
dramatically the eatastiophe MlueliTMoiild lm\e lH{,n 
firoeipitatf d in the nbdoimn, had nqitim' taken filaic 
lKf{)n' or duunir opcr.Uion 

Wilkie s work is mo4 \nhiahle and illuminating, and 
besides explaiiiniL' tin r.itionnle of the i hanues m flm 
apjK ndix ( '’tablislies an i tiologie.d fiu lor regaidiiig the 
('fit ct of (let It .stress >> the dangi r of the prisnit- 
day t'ndeu'N to e\<H -^ue intake of nu at and laibo- 
h\dt.it“. '..ha'll ha\i miU bi en po -’ibh' diinng the la-^t 
fort\ \i ir with the eihint of n fiigi nil me ship' for 
fruit and lie at (crrutu' and <h< ip bi '•{ sugar. IV;.* lU 
j. anen umi npiM-ndu itis is ouK ainouvst nu-if- 

t 'tin" p' oj,!.> ..iid Is twue j’s romniou m tie' luah' 
.s th' b ini'h , till'' jirobibU bo an > the e\<rage 
in .n h'ls .1 inler jirotmi de t i nd is mo'c h ibh* to 
tr. uma 

.(T'O <pjt rn'M. tti »'/■•■»( i'll , r j /fieifi f iinuf'.Ilv 

b ; e.i m 1 'i 1 '■>' 'on of lie ima ote tie nd-r uc’ ojijKinto 
to t i,f Ill'll f." ( . v.len th" iiilh miiinlKm 

r .p.'lU ’ pt 'd tn tl.' no. ul'.tuti end }>- ra'-m i! 

-U iiii*’' 'II', 1 j- if*''- 1 1- n into til' fvrao'i'd 
• v.t'. \>\ u pa i 5 n.r/i.' fM^nima -• tk- 'it* 

’! ( 1 ii.r 1 .' th* • ui'iii.r wA' . U‘l t '• r* 'i > e- 

. ,k*i •, j. d'*<:i.ui' 1 lo . ill li ' i> ' t.'Ui o^ tl,. 
p - I .aa. I'U • o ‘ t'. : b- ' tk' I > 1 ’’k 

"•j- 1 'a t' t^j-nb'.. 1 r>*'o<:s-l or m tie 
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pelvis, lending io nbseess fonnnlion. (2) By Die 
severity of the infection, n fulnimntmg fatal peritonitis 
may en'^ui' from n streptoeoeeal infection, and the 
njipcndix appearing not gro‘'Sly mfinnicd 7i. ro/i 
give a ehnrnctcnslie f.xe.al odour and vlu-n smell is 
ahsent, except in the ver\ early cases, ad\ise a guarded 
prognosis, suspecting the presence of the deadly 
streptococcus 

During the last three years. ] hare operated on 
3o0 .acute appendices: of these 127 ivcie gangrenous 
or punilont, but iinperforaled. 70 had perfor.ited and 
93 verc catarrhally inflamed, one of the last group, in 
a aoving voman aged 21, aKo showed a carcinoid 
growdh of the ajipcndiv, emphasizing the value of .i 
routine opening and careful inspection of the iiiucou'' 
membr.ancs, all tvpcs of interesting items occurring 

The clinical picluic . — Acute appendicitis is initiated 
by general abdominal pain or discomfort centred round 
the umbilicus, better described by the patient as 
stomach-ache and is usually of giadual onset in 
appendicitis proper and associated with geneial 
malaise Tins general pain is sometimes so sbglit as 
to be scarcely noticed by the patient unless cross- 
exammed or niaj* be very sc\ ere , they wall frequently 
admit of a stomach-ache but not abdominal pain. 
I regard it as the essential preliminary to every attack 
of appendicitis I have not seen a “ true bill ” wathout 
it — it ushers in pnmarj" and recumng attacks. 

Nausea, retching or vomiting succeed or accompany 
abdommal pain and vary m their intensity. Patients 
usually vonut once or twace only; if repeated 
appenchcular obstruction should bo suspected or 
mvestigation made for another lesion There may 
only be distaste for ordinary food, the patients only 
takmg a glass of milk at their chief meal tune. 

The pulse and temperature are raised, the latter 
usually 99-100° F , if it is higher than 101° F (except 
in a child) carefully cxamuie for a cause elsew'here 
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before diagnosing appendicitis, for example, pleurisy, 
inniienra or p\elitis; in tlic'^e, rigor, usually oecur, 
hut Kcldotn in appendicitis. 

The pain, \nrving in ebaraeter and jilace, may pass 
over to the left side, but ultimately settles down in the 
rieht iliae fossa, sometimes n little iuL'lior or louor, or 
thiough to the back according to the position of the 
apjicndix. In pcKic appendicitis, it usualh remains 
lower abdominal and dois not settle definitely in the 
nirht iliac foss.i. 'J’lus may be the case in np|K‘ndicitis 
oeeumne in the latter half of pregiiniiey, when the 
uterus lifts the nnteiior abdominal wall clear of the 
uiflanied organ and thus tends to mask the localiring 
signs until an advanced condition is present. 

Ileadaihes niul fmms m the back aiul limbs an* 
usualh absent , a reh rn'd p iiii m t he test u le, along the 
same t<‘nth dorsal ner\e segment as the np]>endi.\, 
honu times oconrs ; this snj_*g( ,is a n-nal lesion ami 
I’lnphasirf s the meis^gy for inieroseopK' examination 
of urine m all cnsih. A sudden I's-^iijon of juin and 
•i feeling of well-hemg or mnrkeil improvement mem sts 
gangrene or {M'rforation with the n'ln f of t*nsion', 
this is oft*n pn'cipitntcil b\ the hoim h but ihuiL’i rous 
do,**s of lastor oil which (amiot too hmrtiK In 
(ondiinmd '1 h< temjwratuo’ and ])ulse teniporanh 
2 ip[>ni “eh normal and pate-nts <»ftMi g'g up, aaviiu.' 
tlu\ are hotter. 

P.iin m.uh wors' on walkme, or t xtMision of tie 
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is a positive sign; it indicates a reflex inhibition of 
hoMcl activity caused by the presence of inflammation 
in the loner abdomen. 

llic above history is constant m all true eases of 
appendicitis; it may be only elicited nith difliculty, 
but it 18 present nith modifications according to the 
infection, type of patient and position of the apjicndix. 

Acute appendicular obstruction shons a different 
clinical picture It is charaetenzed by the sudden 
onset of ‘'e\cre, colicky, general abdominal pains, in 
spasms, sometimes doubling up its Mctiins and causing 
them to roll about It occasionally anakens patients 
asleep in bed I have known two such eases sent 
to hospital as perforations 'flic restlessness is of 
diagnostic significance , it indicates a mechanical pain, 
whereas inflammatory pain usually iinmobihzcs its 
\nctims, as inflammation supervenes, the patients 
gradually he quiet and still m a position of greatest 
ease. The temperature and pulse arc little disturbed 
at first; tlus encourages waitmg and the diagnostic 
label of indigestion or intestinal colic (which it really 
is) especially if there has been any suspicion of dietetic 
indiscretion. 

Tlie absence of a raised temperature is baffling, 
and as much note is taken of this figure, perhaps too 
much so, it 18 essential to use a first-class tested 
mstrument. Repeatedly, after scemg a patient, when 
the chmeal picture has not agreed wnth the reported 
temperature (e g. it has been stated to be normal 
when the symptoms and signs suggested it should be 
raised and vice versa), I have checked it by a tested 
thermometer I carry and have, many times, foimd it 
mcorrect The thick, cheap ** two-mmuter ” as 
commonly used, especially m hospitals, is not trust- 
worthy ; it often takes longer than this to record and 
IS difficult to completely shake down and read 

Retching and vomitmg are repeated, whereas it is 
unusual for a patient with true appendicitis to do so 
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more than oiirt* or luiec. The sniiptonis niv piin-h 
nbclmmni’l at first, thoro being no signs of indaninmtion 
or M'ltoinio tov.'oniui, allhougli the face is nsuallv 
anxious Often, careful inquiry mil elicit a historv 
of nttacl:-- of colicky jiains, ^\olsc on flu* right sule of 
the ubriomcn. 

'Hie picture of acute appendicitis nitli obstruction 
occurring aftiTaards is not so dear TIu sunptoins 
begin with those of nculo apjK'ndieitis and. ns obsfrue- 
tion occurs, the iinni becomes se\crc. spasniodie, coheki 
and vomiting rcjieated. JViforalion rajiidU super- 
venes with the oteasionnl “peiiod of delusion.'" but .i 
risintr jnilsc-rate with gencial abdominal pain and 
increasing abdominal tension, indunto the onset of 
pentonitis 

Jhntnuiri(u)t} — 'j’hc attitude and njipf aranee of these 
patients is hea\y, anxious and (lush'd; they lie still 
on their bnelc, sometimes on their side with the lee-, 
jlexed 'J'he tongue is furred end moi t. .uid lie' 
breath ollensne Active nlte n.asi. labial hnp'-' oi 
ciK'uinoral jiillor suggest pneiinionm, wliiKt (latiois 
with d%s]ino-a with severe alidonnnal pain snnee t a 
po^-ible mute pincreatitis 'I'he abdoniinal moMinent 
varie-i iM’cordmg to tin •^e\crit\ and stage of the 
Condition. sometnne-H its nspir'ifoi> < m uraon is 
normal or is hmit<d or p rky in the lowiu half I/d-T. 
part or ail of it, b'^ionU'i immobile, or m g* n< ral 
pTitoniti-, the nbdonnn il r< spir.itory rh;i 'bin n)'i% b<' 
n ver-i'sk i v nnumt: inwards on nepiritton, outwards 
on ixp’i-eion 'j'his IS b’d<.i*ni 

Aft' r in-'p tinn, nsk tie' pitent to blow <>ut tie- 
h'onia' '1 " Id *• ’ f kt {rt'hf "in. n tin.’ lh' s un iride i- 
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and apprchonsUf), strokincc llif al)d<)incn in lontri- 
tudinni and (rnn‘!V<'rvo dircotion'i. and also testing for 
Fharimc-s n{ pijak. In tO IoTjO pi r cent of fnsps, i( 
is present in the rnrlit iliae fos^n and is good supjile- 
mentan e^idelue of internal pathology; it is said to 
he an indieation of an nnniptiircfl njipendix 
By now, confidonee has hcen gained and palpation 
can he earned out on an assured and rccejitue 
patient, rather tlian on an apprehen''i\c and defensive 
one; this is a most inijiortant jioint in an oh«eure 
case Nom e->tnnale the teii''ion of the roeti with the 
flat flexor surface of tlie fingers (n\oid a prod walli the 
fingertips) and continue it into the lianks. This is a 
vahiahlc sign — the difference is frequenth slight hut 
definite, and is hotter described as “ guarding ' rather 
than ngidily, it is a positive early sign and. maybe, 
the onl\' one eoujilcd with the Instory A tense flank 
suggests a rctrociecal appendix Tiie right ihac fossa 
IS usually painful and tender and shows varying degrees 
of muscle tension or rigidity centred lialf-way between 
the umbilicus and right nnlcnor-snpcrior iliac spine; 
it may prevent anything being ]ialpatcd. Very 
occasionally' the actual appendix* can be felt some- 
times, a boftish, tender movable mass h jialpablo 
which IS probably the appendix wrapped round by 
omentum and not yet adherent to the parictes and 
rigichty IS not present Tins tempts hesitation m 
decision, and the loss of some valuable hours, until 
the signs become more definite by the inflammation 
spreadmg, fixmg the mass and ngicbty occurring. In 
an established case of several days, a fixed abscess 
or mass may be palpable m the right ibac fossa, or 
occasionally m the pelvis on rectal examination. 

The ngidity m the nght ihac fossa is the response of 
the panetes to the close underlying inflammation 
When the appendix hes retrocoecally^, in the pehns or 
behind the mesentery^ it is not present to such a marked 
extent, probably, only tenderness on pressure and 
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“luinlinf,', Ininiz oIiciUcl, Tins i*? doiuon- 
‘itmt'i'd in tiK' Inter of pri';rn<vne% ; tlip ntf'rn^ 

n«ing out of the polvK puvhe.^? the nhdominnl nnll 
nnny from the cajcuni and appendix and Xatim-V 
“guarding” Totlex is not railed into aetinn It is a 
real difiiciilty ns nppendieitis is ns likely to occur 
then, ns at other times, uith the added din'icnlty of 
diagnosis, fmm the not infrequent jiyehtis, 

Kectnl exnniinntion should never ho omitted. It 
IS of the utmost value, hut it is veil to cvplain earefulh 
to patients heforehand V hat is going to he done; it helps 
to make the examination full} possdile; ask fheni to 
diffenmtiate hetneen the diseomfort of a hnirer m the 
nctuin and that of n-al tenderness, ns jf one vere 
“ touching a hod.*' -\nything from a slight trndiniess 
in the richt ilmc fo>«a to apjv'ndiciilnr masses like 
tense collars about tlie rectum or bulging ahseesses 
mna he diseoven''d, hrsuhs pafhologi quite nnsusjKetcfl 
and unassocinted with the complaint heiim itnisfi- 
gated, being diseo\ered. 

Xote a tender (inis ut<ri; it tells of poselhle 
iidlnnimation ns^Hinted lufh llu uterine ajqi^'ndnges 
honu tunes the ns turn feels liot and oip.aeious, the 
mucous memhniiu' hcing \rlxet^ sniooth. 'Jlii'! is 
pn- ent in t\plioid, vhitst hdlooning \uthmit the hf.al 
IS frupu nth f>r< sent in jw’hic' ajqv ndicitis and 
tnt< 'tiled (ihstnu ti/^m with a h»u-j)la<(d hhw I: 

'lime IS prohehlv the most Minahle f u tor in the 
uholt' lomhtion; the romph te of rhanve > from 

ap}« adif nlar oh'tnation to iidTammition. to p rfora* 
ttn;i emi gro s neral fK'ntoiiifis nri\ o *'ur m four 
hreir , uhlhl again, d'U s in\\ h' f d'M fo’" a 

t ” t'Mh v> t|)p 'Jlie foH.tuing * ts ' dim *f it' this 

V V „ t ( ; I - ' -r I 5 e { f !' 

1, r t , > , a f a* e !* <* ' “ S> ^ Vi •> f, • 
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^IK' wu'^ tiu'i) lung <loun on n unKh Jfc \vn'« uomi’fl flidn t 
like the look of lier,” fo ho fow he r mjnin nl 10 .'tU p m lecforo going 
to IhhI, nml no matornl «lo\ olopnu nt hn\ ing ooi urn il, ho neh ih tl hot 
foincntafionF The lemjHratuu' ntul piil e were ftill norninl, tlic 
abdomen a little tender in the nght ilim foc'-i, no more \oniiting 
and the imn a little ea'-ier \t 11 .'10 ji in he vins pent for again 
The patient felt much 11 . 01 -^ and finding the temjHrature l(Hi T, 
ho asked me to 'to lur I ojwratfsl at 12.10 am, remoung a 
large perforated gangrenous appeudiv, esacunting miieh stinking, 
purulent fitiid This oecurri-d in Jess tlian eight hours and it 
illiistratos acute appcndieular obstruction passing on to acute 
appendicitis, it Fhoas the nl»s<nce of clinnge in the temjKraliirc 
and pulse, onh slight ]ib\sical signs and that once diagnosed, the 
treatment is operation 

A sinular case was that of a man n^ed 00, auakciied at 1 10 a m 
\rith sc\cre adbominnl pain and \omiting He was sent to hospital 
ns a perforated duodenal ulcer His temperature and pulse -were 
normal with a little tension m the ncht half of the nlKiomen and 
still se\cre pain Operation at 0 50 a m revealed a tense mucocele 
of the appcndi'c , tlie diiCKlontim was normal Tins case illustrates 
how severe and sudden in onset the pain mnv he, to cause the 
doctor to suspect a jicrforation It is not often possible to foretell 
the pathologv from the pliVMtal signs, which frcqncntlv hide gross 
pathology with slight signs and ucc versa 

Course — In one, two or three dnys the s^Tnptoins 
may pass on to tliosc of general peritonitis or com- 
pletely subside, tins meaning acute catarrhal appendix 
probabl}', or an appendicitis with a local abscess may 
now be forming, when the seventy of the s;jTnptoms 
wiU ease but not completclj', and a tumour form m 
the nght iliac fossa, in the pelvis or in the loin. The 
pyrexia persists mildly, constipation wall continue or 
diarrhoea may occur; occasionally frequency of mic- 
tuntion with the pam at the end, suggests tlie 
appendix adherent to the bladder. 

In abscess formation, after the fifth or sixth day, the 
pain may become more severe as the tension in the 
abscess cavity mcreases, and according to its situation, 
it may track through the abdommal wall to the groin, 
burst mto the rectum, vagina or general pentoneal 
cavity with disastrous results and signs of general 
pentomtis. A retrociecal abscess may track up and 
form a suhphremc abscess later 

Treatment — The treatment of acute appendicitis is 
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\\, nji<l nt oiu'e Th»‘ oiih cfnitra-mflic UimH 
I Kiiuu aro ca‘'P^ uf Ptwia c(>n‘'tUutiontil 
lil.o failing' lii'arJ'^, dinltctcH, pulinonnry 

tnheroulo':!'?, and ovtrloolvod c\vos with 1noah7od rv- 
all=^c■c■^';c‘^ I am fniiulmr with tho pcliool 
\\luf‘h w.itrhrH apjifndicitm oarchilh and that d 
pradiKis ^'(irtd ro-'iilts 1>\ inedif'.'d traatmonl, lad 1 
am cmdidanl that suraca! rc^^vdts arp hattar, and a 
]'o^‘'ihla piiKi.d ])( snppnralna pvalapldahifi^ 
('r pml.d jiyaanui avoided 1 ojiar.itc aa aonn na 
po-’^dda after dniitnosi^, and n‘;a gamr.d ana“^tlu-sm. 
Bpinnl t>r loaul nov<H‘am mtdt ration ne'ccrdins; to tia 
ooTiddion of tha patant. 

Ilr^^ulls, — 'J'lia a\aia"a inoitahty of aanta oa'^as 
Irantad in tho Ina; Ijondon lio^pital*? i*' nhonf •! to 5 
P''r <cnt. Anurntr iny .^oO ho'-pUal and pinata 
ptlHMit'' ‘'(M'li Mi( I’Uinhcel, ’]'la a\craya linjrtli 
of --(, 1 % for all in hn-'jntid va‘^ d'i\a. in 

{ 'it trrfifil aac' ^ 1(5 da^*-, in purnlfiit and j.Mntrranous 
hut unp''rforata<l <'aci whd‘^t in pfrh>rat<d 

e it roip to da}*', tlint i*'. floutih tha tima of tlin 
t arh ati*'**''. < mphavinnc tin %alu( ed aarK dia<,*nO''iH 
and ptonipt Of)' r, it ton. I hnxa c, (vhnost .dl th**-* 
oa‘'t *' ncral tinu ^ ^\i\< a lca\ in;.' ho'-fiital In (no « n*’ > 
— aiitl rht*-' uori idl rlrain* d— tla io un*t an m'l-t'Jiifil 
lurni'i, tho r» mptndcr hi mi; \m!! Tiio hnidh of tinn 
liofoD' ofH'rafioti did not h' tr am ion" 'tout r< * 
I'ltt'anhif) to tiu' lindm'-.-', uiifi rforatod ( '*• < vnlint; 

af(. r th*' att flw hu'l htMi in jiroL'n'A ti\f da}), a fid t 
fv r.or it< d in'- o cumd i ft- r « t’.;lit hour-, fha* 
fn*t' 'it dad of into-'m*! of>‘-tni'non 1^ di\)i nftir 
of) ho {lid a ; u.rr«,noa rpp ndn Anothi r 

fi-ol : prior it'd i. mi,r« non*' „ftj. ndix and d'ld <4 
!, thina t nd « iMi '< f tlur* ffrt'<i',.h; {'f'r. whil-i 
thn-' d'‘d i.itlan I’f «d oj -n of {ox > 'ni t - 

th”\ w ' n . ‘)'o o^ fi.i' .II .a’"' !'■>*) a I ‘ 
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Prognosis in Diseases 
of the Heart 

B\ R 0 MOON. M 1) , I' n C P 
CortsnlUng i’/ii/'icifui to (hr //osjnfa/ for of (he Ikari 

W HEN forming n prognosis in nny given ense 
of heart disensc, tiic most imporlinit Hung 
to bo clear about is the cause of tlic eardiac 
lesion Broadly .s])oaking. wo may divulo cardiac 
affections into tliosc winch have been caused by 
rheumatism, chorea or s( arid fever, on the one hand, 
which manifest thcin‘'clvcs in comparatively early 
life, and those which arc duo to degeneratno and 
artcno-sclerotic conditions, or to 8;\philis, and winch 
do not, as a rule, appear till about middle age. 
From the point of view of prognosis, it is more 
important to decide from which of these causes the 
cardiac lesion has ongmated than which valve is 
affected. Speaking generally, the prognosis is much 
more favourable m the rlioumatic eases, where the 
lesion is apt to become stationary, whereas in the 
nrteno-sclerotic and syplulitic eases the lesion is likely 
to be progressive In very young children, however, 
though the lesion is nearly alwaj^s rheumatic in ongin, 
the outlook is generally senous, because so often llio 
pencardium and myocardium ns well as the endocar- 
dium are affected and there is in fact a 
“ pancarditis ” 


AOETIO DISEASE 

Here the difference between that form of the disease 
which IS due to rheumatism and that which is of 
degenerative or of syphilitic origm is most stnking. 
The mam point to realize is that the aortic disease of 
the rheumatic patient, apart from the risks of further 
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nlt'ulvs of rlu umatifnn might bo dc^^onbod n Matie 
I'Mnn. ^\hich tarrio=? with it n \cry favonmblo outlook 
not onh ^uth n unrd to loncth of life, but inoro 
jxrtuulnrly fr<mi the point of mow of tho amount of 
Mork whidi can be nccomphshod. lln'J ii the canhuc 
lnum in which the capaeily for work is greatest. 
Dunng the great war, if was ‘surprising liow often one 
encountered eases of aortic disease, wliieh find shpjx-d 
through the Mgilance of the nudieal o\nimnntion at 
reenntmg and had \ef carrud on Miccess-ftdh in tfio 
infantr%’, onh ha\ing to go into hosjutal on account of 
sf»me surgical condition, or some fe\cr, such as malaria, 
when the cardiac afTcc fion was ac cidenlally disc o\ (’red. 
From the public luvilth and economic point of x'hw, 
patients with this kind of hsnm arc capable of doing 
cpiite a goofl ch'.tl of work Though, doubtless, 
handlcnji[K-d in the race of life the\ ntsd not follow 
a ptireh s/ dentan cu'cupdion, j)ro\Kled rci«onabh' 
attcntuui IS paid to the nature of their wtirk, to 
rcgulintx ctf hours and to the wa\ in which the 
unf>cou{>ad lanir-' an- sfH'iit 

'J liming now to the artenos( h rotie fonii of aortic 
chs«a‘-c. h* n the h ■■ion is almo-t m\t'->iril\ progress! %<•, 
though, with « an fill tnatment, it max n mam 
sfaftonurx fora tune, but it can mxir n. tlK improxe, 
owuu to the (hams ^ wheh are f urly ('-rtam to liaxe 
td»u pi '( ( m tie’ forouirx art* n' - It is the e 
ch'>ng' ^ m the coronarc art* rr - v hi''!i gt\« ri'^ to the 
most*- ri'C) ^ mfU'Cir. c oMU" t* d w ith eor'n di > e 
n me K , cn:.in i p xriu'h im nou’, not onlx on 

j>' o'lnt of th ♦’ \<n poll end aUnnUl" rcaelite'U of 
t!,< p U at. ('It is'-m'- if mdu vt* n th* prolrlulit \ 
i*f i.>a e! (J g'l' ration of tie t vrdi -c nnn^!'’ 

. nd tl ■ toe [i,* at hl*!ilestd (d > leld' n d .th In 
tt < rn % t k- • ' of .’0’':{ th , V he k ori’ phihte 

i:t O'.. 1' . • ‘ ho iM b . p . ' .IK I .n fu! to <Mx< it uio t 
t,.. *•*'.{ j 'i. (>o , for t' o»i^>h t* ‘ .mjCo'se- in tie 

t t 1 . * e, '! ' b?v .If'Xitt*’'} yp’ahte 
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rcincdic'5, there seems to be a special linbibly to sudden 
death, oaing to tlie fact tiial much of the myocardium 
no loss than the aorta has been damaged by the 
syphilitic \irus. there is. too, in these eases the 
likelihood of an aortic aneurysm doNclojmig 

As to the physical signs in connection Milh the 
]irognosis of aortic disease, as a rule it may be said 
that the more collapsing the puKe the greater Mill be 
the regurgitation. Changes m the character of the 
munnurs are generally not of much importance, 
.alterations m the cardiac dullness are more* \aluable. 
an increase in the traiiscerse area of dullness being 
usually a bad sign. \\ herons an iiurease \crtically is 
probably* a good one When the second sound in the 
aortic area and o\cr the e.arotids is entirely obliterated 
by the diastolic munnur, it undoubtedly iiidicntcs 
tliat the amount of rcgurplation is consider.iblc. and 
to that extent the prognosis is bad. 

DISKASE 

Here the association is ne.arly always with 
rheumatism, and mitral stenosis seems in particular to 
follow the less jironounccd foniis of rheumatism such 
ns vague, mdcfinile pains m the limbs or stiff neck. 
As IS now well known, tins lesion is much more 
common in women than in men and for a long time 
may not give nsc to any* senous symiptoms Perhaps, 
owing to the greater tranquillity and more sedentary 
character of the lives of women, they may be less 
affected by the existence of tho lesion than arc men 
In these cases the heart, as the French s.ay', is regie 
pour un petit traiail, and with reasonable care such 
hearts may carry on for a long number of y’cars and the 
condition should not neccssanly' be a bar to mamage 
or pregnancy. But w'hcn once the heart m these cases 
has begun to fail, its efficiency is not so easily’' restored. 
The narrowing of the mitral onfice causes an imperfect 
filling of the left ventricle, consequently the heart 
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ohf'uiis nn inMifiiricnt supply of blood. hO tlmt cardinc 
wt 'dou''. Is llicroln jjromotrd I\Iitr.d stenosis whtni 
(stabbslu'd m cluldhood hns a tnoro sitious 

pio/nosis tlmn when it oeeur^ first in earh adult bfi'; 
lin^, doubtless, is paitlx owing to the fact that the 
sti'unsi'fl ctrififo does not iiiereasc ni si/o while the 
grow til of th(‘ heart eontinues ’’J’heso eases sddom 
re'uh the age of forty. An unfavourable feature is 
the dewlojnncnt of catarrh of the bronchi and the 
more (‘\tcnsi\el\ the finer bronchi are involved and 
the more difTusel^ the process has cvtc'uded the wur>ie 
wdl be the prognosis ]lnMno]it\ sis, how«'\er, is not 
jK'eess irilv a ^e^ous sign 

It must further he reimnihend that it is especially 
111 the ease.s of nutnd stenosis that auneular fibrillation 
is 1110 t liKc'ly to huiiervenc IMuch less conimon, of 
(oiii-se, are the cases of mitral stenosis ns-oeinted with 
art* riostlerosis 'Dies'- neee^-s.inly linvc* a It^^s fn\om- 
able outlooh than the foim we have jusf been con- 
sid< nng. leeaiise Jiere the lesion is progitssne Jt is 
in tills fi>rm of mitral st« nosis that thromhosis is most 
tfunmon, when as i mhohsm is more i haraetc nstie of 
the rhdimatie form, giving ns'-, if pulmonarv, to 
infants, will!', if u n’bnd, c.iiisin” hemiplegia 

MirCM. KlOt rOlTATlO'. 

In n of rhtunnta onvni and nnn“-OA'i.itf d with 
ft'-iio is, mural n ..uruitation is far h^s ((>mnioii 
thin V f(-rm»rK su{)pr>'-'d, laiaic n u'lirgitation 
ti- '1 oftMi to lu* (h'tcn'o'd wh'ii then w is little 
tAid'iu* of it b' Aond a stole munnur at tie afv-j.. 
In* ‘vU 111' tin mam d nr* r r< the InhihtA tofnrller 
f .*‘ >1 h' of ri niinti-m, whnh ma nmd'r still won 
*>!• I oi 1 h t,n \diidi nin t'h f'! *n but nith th" 
1 } ' of -r thd h'.luhtv h ^ 

1 (e e » ! h * t'** 7 v thmv "ihoii* iM’r.l r* nirgi* 
• |„ j*. hihty Em tn .\i”’an rr ! 

-n C' 5 I n \h ih.n.n t* dgn- v*d> vi'h 
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n w ulosprcad cpdeinn, }ct ngnin and again b} rc'^l and 
judicious treatment the patient may lie restored to his 
former loscl of health. It is this jioucr of recovery 
under treatment -a Inch has gi\cn to mitral regurgi- 
tation, 'when of rheumatic origin, its traditional and 
justly favourable prognosis \\3ien, however, this 
lesion IS of arteriosclerotic origin the prognosis is 
olmously more serious, for here wo arc no longer 
dealing with a quasi-mechamcal vnhe lesion, but the 
\al\c lesion is part and parcel of a wider whole; the 
heart muscle, the arteries, and, it may be, the kidne 3 ’s, 
being afTected in one waj or another, so that there is 
a most defimto limitation to a patient's activities and 
the span of life is materially shortened. 

AUKICUT.AR riBRn.LATION 

Of this condition much, of cour'C. has been said of 
late years and it would almost seem to liavo taken 
the place of valvular disease ns regards iniport-anco 
among carcbac lesions. Doubtless, until comparative!}' 
recently it was customary to give a very unfavourable 
prognosis in eases of auricular fibnllation, but this 
w'as because the first descriptions of the condition 
were taken from very serious eases of mitral stenosis 
when the heart was obviously fading Wo now' 
rcahzc that fibrillation of the auricles may occur in 
other conditions, such as arteriosclerosis and m mitral 
cases, which arc far from being very advanced 
Though auricular fibnllation may start fitfully at first, 
and m fact paroxysmally, when once it has dofimtely 
set in it wall usually continue for the rest of the 
patient’s life. Smeo the condition is associated with a 
rapid and irregular action of the heart it necessarily 
tends to embarrass the efficiency of that organ and the 
prognosis depends on how far the heart can carry on 
its work with such an altered rate and rhythm The 
normal activity of the auricles is not essential to tlie 
efficiency of the heart, but the fact of their bemg 

l2 
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(1 that (hnngcs hnvo also orcurrcd m 

tlu* cnrdmo jnu-'ole of the \entnc!cs nud it is this mIhcIi 
fitinlh caii‘'f's a fatal i‘'sue. If in nijy pivcn case mc 
could 1)( reasonably f-ure that the disease was confined 
to the am ides we should be able to pive n mudi more 
fn\ournble propnosis This is the reason why the 
<ondition of auricular fibrillation has such a vatwinp 
outlook it IS essentially a lesion of the auricles, but 
we have no suflieicnt means at present of benip certain 
that the dainape is confined to tliciii and has not 
fNtendcd to the \entrides 

Fortunately it is just in these eases that dipitnlis 
pro\fs mo^t efT<‘( ti\e. and esj>eeinlly w hen the fibrilla- 
tion of the aurieh's is conncfted with mitral steno-is 
<if rlu'umntic <jrigin the dnip stems to net almost ns 
a sjicdfic Const (juently In a judicious u'^i* of this 
rcnu‘d\ and, in certain cases, of quinidine, together 
with ri'st and a pom rall\ restricted mode of life, eases 
of auneular fibrillation may h\e on for many years, 
p irf leiilnrh if it has been found possjbk' to a^oid 
«‘xhaustinu the \entrieulnr myoennhum by kccpitii! 
down the xentricular t out rad ions to about 70, but, of 
I our-j*, MU h patumts will lm\c passul ddmitth to 
a lower plane of activity. 

On the other hand, auneular iibnllation ottum abo 
i!<>i infreqtuntU in cas* of arteniesf-l(-rf»tu <’ondition' 

♦ b the In art. here we ha\e tlu' okler t\ju of jiitu-nf t^» 
deal with atul, as a nile, the fibnllrilion i^' of tnon' 
lu'shrite •.n"b and tie piiunt m'i\ cm t'» b" h .s 

ath-fid b\ It rnfor*itn'itd\ tlu->e ri-'s do ii"' 

• • 

1' {Ki'id s/> \.t l| to fbeit dis a*, tlo thf' *■ of rle tiUlatii 
o't^tu m \omu' r ' ubj* « »s. In • m h p itu nf~, tie n, tie 
p'o_iiir d. ,tt's r.’th' r o'l tla v 'i* r d < <irdio h ro'tf 
t .’lei’aei th' le art i nd bhs-i m ! (liun on the 
a’.r. r,hrd! j-.-r ' 


«e \I lUXi . 

Vi rt too t' ■ a, vivid r ■ 'Odu o,n 


V },i a 



DISEAf^K^^ OF THE IlEAIiT 


105 


^ve ha^ 0 been con'sidoring Ihcrc lies llic question of the 
state of the cardiac iniisele. -whieli may ho senoiisl^^ 
damaged ^\ltllou( neeessanh giviim nse to any very 
oln lous ])liysical signs Of recent \ ears great attent ion 
has nghtly been directed to the condition of the heart 
muscle in prognosis, but. it is a mistake to suppose 
that this IS an entirely new conecption Lacnncc 
himself had realized the importance of the cardiac 
muscle, regarding it as the kc;v to cardiac pathology, 
and, he might ha\e added, to the prognosis of heart 
disease Stokes, too. said • “ It is in the vital and 
anatomical condition of the muscular fibres that we 
find the key to cardiac pathologv . for no mattei 
what the a fleet ion may be. its s^miptoms mainl3' 
depend on the strength or the weakness, the iinta- 
bihtj-or the paralysis, the anatomic health or disease, 
of the cardiac muscle.*’ 

Often the histon,’ of the patient is a more useful 
guide to the prognosis than arc the conditions present 
at the moment The j’oungcr the patient the better 
on the whole is the outlook, as there is less likelihood 
of senous degenerative changes havmg set m, after 
middle age such cliangcs arc usuall}’’ present and 
cardiac efficiencj’ is seldom then re-established after it 
has once seriously given waj' 

The collection of numerous clmical details, botli signs 
and symptoms, is comparativelj’ useless m estimating 
the prognosis unless w c can fonu some adequate 
picture of the cardiac muscle at its w'ork For 
mstance, is the mcome and output of the licart just 
balanced, or is there a substantial reseiwe? If there 
IS a reserve, is it disappearing, and how^ fast is it 
disappearmg ? We are too mueh m the habit of takmg 
one lesion of the heart, it may be aortie regurgitation, 
or mitral stenosis, or auricular fibrillation, and basmg 
upon it our diagnosis, mstead of regardmg each of 
these separate structural lesions as a part of the cardiac 
apparatus which is impaired and estunatmg how much 
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of f))*' r-rnifnnd'r inf not nnd hralthy niifi 
of oniiMn;.' (Ill lli<‘ noct"''>nn rfijinremcnts of fhc 
f in ulnlion 

At jm \\c Iin\e no in(‘an^ of nicchnnicalK 
(''tnnafni': tho efficiency of flic m\ wanlumi 'I’Jic 
r fiort suulronio ecrlninly helpful. An elottro- 
( anlincT.'ipliic trnduj: which show.s an iinerfcd '1' \wi\e 
in l/’id^ ] or JJ pnc'' u^ flefinite ('\idencc of some 
numainhal deyener.it ion. hut <loes not enahlo um Iin 
itM If to fonn a jireci'^o proyno-.i‘, 

.‘^tolvt's-Ad.uns (hsca'^c and ])uKn‘^ nlternaiis an- of 
yrn\c proyno^lic mcrndic.iiKc , aNo whi'ii nnocardial 
dci:<‘iu nilioii IS a' ''(Hinted with i hrnnu lUfihritis th(' 
outlook IS hafl, al)o\c nil I ho de\ elisjinu lit in these 
(as'«; of a (ant(nm: rhvfhin at iho nj)e\. iinphinii 
that tin \ cut riciilar wall i*' Mil>ji(f(d to a strain to 
which it must lu <'( '•sanh \ield. indicates that the end 
IS not f ii distant On the other hand, a ni\of ardiiini, 
ihouL'li prenth dninaped, in.a\ (oiitimie to p'-rforin if-, 
finiftions fairl\ well, pro\uWl no <\tra hnrden is put 
npctji it. Ain illii' -s. ( sj>- ( i.dK a(ule inh'tioiis, sntdi 
as iiilhieii/a, nn\ pro\e tlie last straw 

\\ la n the (hur'rs ni the h( .irt inusf h’ ao' fatty 

i. 'thfr th.tn (iliroid tie' propiuois is \rr\ s' nous; the 
nion ( orfutli nt tie indn t'lunl tin worse Js tlu' oiithMil., 
s.ti' ( If is ii ndK Iilysh that the ol.''.-n\ ran la'reduf'd 
without d on ipiiH' tie* nutntion of tie' le irt luus' I". 
If." pri>.^no will n *i,’!K he l^-ttcr wlen tie' nn<e 
♦ nniidiinp irne nt .tjijH T-tol.' due to somo r!e uui'if e 
’^n*. <d nt, l^'’aMs.* m ties ^ ,Kr ^ th' le.eei t. iie.r' 

Jif < !\ to r» PHtin t it’oinry, wlun i" wlen due to 
art* 'a(''> r« 's t'e ‘'uthfol r d'fnnt'lN wo'"- Iwe up. 
!.*’■< !' loM Id ' 1> pr<cr»-'n' Inf* rno’^h t** 

fs , t*.' **'»> * 1 syjikih'; le . t's'f. lie 

! 't 1 ' 1 , 1 '* *o !" j.'i ’ll " sf, I . nd fo ate<t a I""*.''' 

j, *-* .rd HI.' A' th* « sm'" 'irn", it th*' 

- ' i >1 « "fel eri! je ill* .e 

t*' 't * ( - . o, ti j 't ^’i'* 1*. n h rn'i h 1 
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tbnn in Ihnt of the nrtorioccVmtif (ftvo-;. 

MMuuAoi: Axn rinnN\K(’Y 

Here, of couive, no nrc in liie mam coiisuhed by 
youngi'^b nomon nath mitral hlennsi‘< anti, muloubledly, 
of late jear' oxptrience lias d('moi)slraled that 
marriage is far oftener perniiv^ible than nonld ha\c 
been thought advisable a pener.ilion aao. A woman 
mill mitral stenosis should be permitted to marry and 
have children, when there has been no histor\ of heart 
failure and when the nutinl rliennintic attack has been 
some years before and there has been no recurrence 
of the infection. If then' has been such a degree of 
heart failure as to involve being in bed for several 
neelvs, then mamage should certainlv not be allowed, 
and ncll-establishcd auneiilnr fibrillation should be 
a bar to pregnaney. Patients mlh aortic disease 
seldom appear for an opinion on this question, but n hen 
the lesion is of rheumatic ongiii and there has been no 
cardiac failure, m my experience marriage is quite 
pemissible 


AK.nSTlTFTICS 

Cardiac patients, provided there is not much myo- 
carcbal damage, bear anrcstlictics rcmarkablv well, 
when they arc carefully admmistcicd A mi.xtiirc of 
chloroform and ether seems preferable to cither alone , 
other alone is apt to produce pulmonary congestion 
Whatever ansesthctic is used, oxygen should be given 
With it if the operation is at all prolonged, also it is 
important for the patient to rest in bed for a few days 
prior to the operation 

CONCLtrSIOX'S 

In nearly all cases of heart disease the question of 
heredity and the family history are most important 
gmdes to the prognosis There are some fannlies 
whose members seem to have a myocardium wliieli 
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of <li»‘ n'mnindor I', intact and healfliv and c'ujniMt' 
(*f ( irrvmu on the n»'i(*'“*arv ic'([inrcjnents of the 
< ircnlntioii 

At ^^c luuc> no nu’niis of mcclmnicalh 

( ‘•timatinu the cn)ci('n<'\ of tho nnocardutm, Thr 
« fTcert suidionit' rortainl;\ helpful An eloetro- 
(.iidio2r.ii)lne Irnciiij^ nlneh ‘'hous an Jint-ifed T wa-ce 
in l/Mcls ] or II ^n\es us definite evidence of scanc 
nuoenrdial deuenemtion, hut chx'H not eimhle us 1 )V 
its'-clf to form a precise jiro^iio'-is. 

.stoKc s-Acl.mis' disease and pulsus altcMimns an' of 
p^ra\e pro;:nc)stie Menifa ante: aho ula-n nuocardial 
<le;:ri'n» i.ition is nsscMaatcd with ehroim n»‘j)hntis the 
outlook IS had; nho\e all thc' dt\elojmirnt in these 
eases of a (antennjz rlathin at the a])e\, nnpKinti 
that the veiitneiilar wcdl is .cuhjMied to a strain to 
whieh if must neec'sinh \ield, indirales that thetnd 
Is ntif fai distniit. On th< other hand, a nnoearthum, 
thfMich erreath cinnuiirfd, may rtmtinue to jurh'rm its 
functions f.iirh well, pro\jded no e\tra hnrden is put 
upon It. At»\ illnes->, es{K<ially neiile inhctions, sia h 
as miliKn/i. ma^ {)ro\e the l.ist straw. 

\\ h< n the » li nu'es in the heart mustle nn> fatt\ 
r.ithcr than fihroid tie* pro^imas is \er\ ptrious; the 
moretorpult nt tie- mdi\idunl the worse is the outlook, 
sna e it i h irdh hkeU f hat the oltesjt; ean he n 'ha 'd 
withoii! d mi ii-'ine the nutritmii of the he.art mus- le, 
die prop'll'* e uill u‘ u dU he l>^tt< r when the m>0' 
c srdi d imp arni' nt 'i']** '^v- to Ia*due t'lsome rh* umate 
ent' If] tli'se * s the le.ion is more 

to r« main .t itjonarv. wh'Oas wlen die fo 
f ‘t* !• ro e tie outheil r ch finif' !\ wor-'. lU ' 

la'* ;h' !•' <eM.)j>.|\ to l>' pro^r's^n*' Int'rrie h v*e 
I" f - '1 ti < two«,ie i.Mphih*; h' ri , t'/i, tie 
I ' 1 e- mC to p p’'i^r' \e Old to all' ' t a I'C^e 
( '* « ' > r rd.uin At th' " vm* tiir.', if th' 

'J e j f ‘ a' Mol a't;ve ntiM'M phdn fe 

tf' I 'C 1-^1 n, tli> pro, ii*se fi iji I- mn'h 1*1'' r 
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//onororv Phvwnn in rl.nr^r n( (hr Dtjyirimmi of 

Pftichcicrjtcctl MrthfCinr, Jtt'rjrool Hni/iil I nfmitarj/ , Jhioornni 
('cmniU\ng Pnirlnnln^t In (hr \\ otfrlon ami J)io!nrl Orn'rai JIn<jitt'P , 
Ilantirarif P^^t^Jnntu'l mi'l Ihrrrtnr, An < < hth! Hth'hnnrt ( lirnr 

B y virtue of Ins unique po'-ition in the ‘'Oeinl order 
the family practitioner is apt to he consulted 
upon matters winch, in their essence, are not 
stnctly medical. Of those none are more im]Kn't4int 
than the problems of adoleseencc Tlic stammerer, 
the bed-uetter, the masturbator; the precocious child, 
the “difficult” child, the child with fears; the bn»l- 
tempered girl uho is out of control at home, the young 
person ulio docs not make any progress at school, the 
truant, the vagrant; the public .schoolboy threatened 
uith expulsion for pilfenng or Ins less fortunate brother 
uho has been charged with theft at the Juvenile Court ; 
the young man ulio retires into a world of Ins own. or 
who naively imagines that money would provide the 
solution of all Ins difficulties, the aloof adolescent 
who has no friends, the young cocktail addict, or the 
boj’^ who lives in constant dread, the result of some 
unfortunately acquired sexual know’ledge; b}' these, 
and many others, may tho medical adviser bo con- 
fronted. This article aims at describing tho method 
by which such problems may be attacked and 
elucidated, and a diagnosis, prognosis and plan of 
treatment satisfactonly evolved, Tho methods hero 
desenbed are those wduch w'e have found valuable 
because of their apphcabihty to tho most diverse 
problems, and the vaned circumstances m which they 
arise, whether in private, hospital, or chmc practice. 

Among the many mteresting trends which 
charactenzo psychological mediome at the present 
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flnji, tlu-rt- ii nono Hioro f.nsejnnting, or inon* far- 
roarhiMi,' in its pi-»'-,ihilities than tlic stiuh of pei^iin- 
alit\. It has eoiiu' nion‘ uiul inon* to lie n.'couni/vil 
that ninny “mental” iiml “nor^ous" l)^’alv(lo\\n^ 
f-houkl ho rt'^imlojl pnninnh ns a failure of the imii- 
\uiunl to cojjo with the stro'^^os of life — a htate of 
iinh.ilnnf o in the reaetion between the whole iK'rvoniihty 
on llie one hand, and the einironinent on the othei. 
'J’he ad\nnce^ of Knouledc'e and thoiiLrlit that liaM* 
h( on made during the last lift} \ears m the spherv's of 
both ps\{ holo^noil inoda'ino and 8ociolof;y have done 
imu'h to ihhne the faets, and to throw lipht upon the 
jtrublems they embr<u e. 

And what of \outh '' \\V are ai('Ustoined to rx^'nrd 

adolo'-uiKo ns the time duunp wluoh the iinmntun 
jHi-sonalitx, as it wcis-, prr.idu.ilh fiwslulh/os into its 
adult form 'I’he jiottoi must fashion wluie his 
mat< rial is m.dl<MbIo. and for the psvolnatribt (he 
{H-nod of adnlosceiKo is luj: with ojijHirtmiitN as hmim 
tlie tmu' at wlneii the {nTsonahty is t dvin^' sb h,.f,,ri' 
it s. ts fma!I\ in ihar.K t<'ris(ie mould. Dunn;: thn 
|K nod, if tin mduidual is to adapt to adult life, \er\ 
rapul <le\elopment and adjustment must t do* plruo 
and for this nsison tlu' pnea-s <tf adole~o» ii< < is both 
a b'.srful aiul a woiuhrful one 

Oviuu: to tlie morrh of ( i\ ih? itiou, the proltli m of 
mlaptotion to life is h‘'coimrH: iiKnMsin;:h urf/uit. 
Humtn life, thoiudi [K-rhajis no hnnl<*r m its iimt*’n'd 
loniht'on- thm a lumdred tr- a^o, i- , from tie* 
j».\ . al s;<(itrljM)int, mlimt* h m'*n (ompleat'd 

'I n" p K * n fast* r. 'I'h" mdividini is suhjKtfd to 
of lie reisim* fubthtj.- — *jK<d. nonj , (onijr- 
tU5un-~t*> i.auK but a f* w 'Inis .artu'l" n* a p'* s f<«r 
wha* now b < il!**l th*'' “'pnomhtv apjiroeh” t<< 
pw.-b. 


al ot J't ST 

j t,< p't ’,-nurw,r\ *rl ^ Iu‘d uj* to a < on'-d' 'ah-t , 
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of personality it'^elf niul of (ho armamentarium, both 
inherited and acquired, ^^ltll \\hich the normal 
individual is equipped for facing the battle of life. 

Por clinical purjioscs it is convenient to conceno 
nin given personality ns being composed of four 
main elements: (1) Kgo. (2) Temperament. 

(.‘1) Intelligence. (1) Cliaraeter. 

(1) Under the expression “ego’’ are grouped nil 
(ho mainsprings of human ondcavour. These arc the 
instmetue tendencies, (he rircs n ierqo, the vital 
urges whicli dnvc (ho indmdunl to mnmt-ain his 
existence and to jiropagatc his species. 

(2) The “ temperament ” is. as it ^vc^c, (he pattern 
ncconling to vhich the instinctive cnergj' is expressed. 
Temperament is innate, and, though it is capable of 
considerable mcKlification, it has a physical basis, 
and stamps its impression upon the ivholo personalih'. 

(.3) By “ intelligence ” is meant, not knowlcdgo 
or wisdom, but the innate capacity to profit by 
experience. Intelligcnco is tho lamp which illumines 
the path through bfc, to tho intncacics of Avhieh our 
energies and temperament must adapt w'lth cither a 
greater or less degree of success. The factor of general 
intelligence is becoming to an increasing extent a 
measurable quantitjx 

(4) In the process of adaptation there is formed 
the quality knowat as “ character ” Tho measure of 
character formation is the measure of tho individual’s 
power to overcome difiicultics, tho measure, Avhatovor 
Ins matenal successes or failures may be, of his 
success as a whole personaUty It Avill be understood 
hoAvever, that tho term character is not used in the 
sense indicated in the pliraso “ he’s a character ” 
a sense in which “ character ” and “ personality ” 
are synonymous terms 

Such bemg tho framework of porsonahtj^ tho next 
ttep 16 to observe how the structure wiH bo affected 
by the gusts of adolescence. Dimng this period tho 
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to tlK uoi],!!)” out of the full ‘•ittialion. 

niid it not l)o tnkon for trnint^d tlmt a }th\si(*al 

(oiiflition jnc(lu(lf>v tho j>n of psuhuloinenl 

fnftora It js not tlu* function of llu‘' ji'ijicr to uHlicntc' 
the in ohlaininir a jiHchmtnc Instori of tin- 

patient, of lu^ Of lii('\f nif nf‘> nnd failtiii'-, of lii'^ fiunih 
and the feature'' of liih < in iionnu nt, Ihouteli Knoulod^a 
of till'' lijuhirronnd is mdispe ris’ihle to a nuiiplcli' 
pjrtujv of the* j>e r-'Onn1il\. In ajiproachnnr tho 
jH'^^onalIl^ it«<')f, it is ust fill lirst to assc-.-? tlu'hccl 
of /Lfriicral inte'llica’rua' hi'eain'' (his nnestitritifui will 
pno infonnntion iclatni* to c^o and 1< inpe raini'Ot 
that \\ill jnoM' of lilt' greatest niati rial \nlue In 
nian\ ea'Ca it is nilVwn'Ut indi<ati<in tei «khtnin sonie 
lecoul of s( heda'lic j>i«igr< -><, though tins niiist Ix' 
'‘tudnel in its «idr-,t ami nio-( ua hisne> sen-'' Ulan' 
tho jirohhjn is intruate, and in all < is* '. uh(i«> ihe 
K hool p I'firel IS unihirnil^ hid. r< i Mif fetanfilic 
na tliods foi a~.'( me' eeia ral int' Ihe' n< <- sjiniild a!ua\f' 
la apjtlirel Jiui 'tieation of intelhe'M'i mil fithcr 
f'\< hah' r.ltoe' tin r ih< int«l!*<l." a « oiitnhulorv fat te>r 
to the pK'hh 111, f»r It V. ill ihrou (oji-ah ra hie held iifmn 
th<' tau •' of tho Inhaiioui di or<hr. 

(Iiaiaiter dt ^ eloj/iia nt »h in md-t '.jt* f j d simh, atal 
h<'rt\ t»>>. ojijxtrtnnit \ ftu oh - ivui'' ege* aial l< mp' r i- 
nil Id d fat ttir wii! h piovid'tl 1 h*’ th'jri' of 
I h iT" f' r d^ e ' lopna Id ni ■% l><’amMd a he pidiiue 
a t in fiilK th'i'ieht out 'e-t'iM <f f{H' Moii to tie 
atleh "'ll e>»i'ijn'ei. ai-'i noime tla rt jx'., ' 1" 
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(our-o of tlio inton-iow. if it iiol nlrojolv T(\(*:vlt'(l 
it-^olf m Ihc liiston of tin* “ f ktiow.” " / onu <I<i 

it," ** Ijot ijtr." aro (ommoii roninrUn on the lip> of the 
child with n pronounced o"o, nnd. though modified, nre 
evident in the iidole<5ceni ni “ vv/ opinion.'’* “ »iy 
view," “ / think," and the like. 

Tennioninicnt . riho. should it lm\c jio'^itivc 
picmficnnco a‘> n contnhuton factor in the prohlcni, 
will have revealed it'^clf during tlie interview. If the 
tenipcranientnl palteni lin^- not phowui il'^eU in Rufll- 
cienth high lehef to claim the p^yclintri^t's nt tent ion, 
he nia^ rc^^t assured that tin*' i‘’ not the aoiirce of 
di'^ipnct 

DmQno'=!i ‘! — 'During the mvc'^tication certain dermite 
di‘Jordcr=; or w ell-rccogiured statoH of mind may 
cxhihit themselves and immediately supply a point ion 
to the prohlem. Among the more common phj'sicnl 
disoapcs which pimulatc mental tioiible and which are, 
therefore, liahlc to conic within the psycliiatriRt’s 
ptinnew, nre chronic epidemic cncephalitia of insidious 
onset, in which the primary di‘^ca‘=o has escaped notice, 
the prominent feature being that of mental or behaviour 
disorder, chorea, wdiich m the acute stage may 
manifest itself as a mental illness, and during which, 
unfortunatelv, patients are liable to be placed under 
care wath a view to certification; early disseminated 
sclerosis, or cerebral tumour intcrfenng ivith higher 
mental function. 

Among the true pS 5 ’^chological diagnoses we find 
characteristic disturbances m the realm of each of the 
factors of personahty. Under disturbances of ego may 
bo found those conditions m wluch there are ideas of 
infenonty or superiority, the “ inferiority states ’’ 
The term ego is sometimes taken to stand for positive 
assertion, hut many failures m personahty can ho 
asenbed to lack of adequate development in the normal 
assertive tendencies. In the realm of temperament. 
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Tin: PJLWTITlOXBJi 

4»\u Ix'conu' }v\rt'uiil!irl\ jiitcro'^tin;:. Diinnic 

ndolcst <‘ncc it is t'c>oiitial fur tho of tlio iinli- 

vhIuh! t!mt tonipcraineut bhouUl develop evenly mid 
at a normal rate, A transient period <if adolescent 
in^tnUditv is, hovwver, of common octurrvnce. and is 
responsible for many of tlic emotional outbursts, 
foolish escapades, hjslencal manifestations, and 
episodes of ulmormal behaviour which occur m voum:; 
people The adolescent passes through u difiieuU 
time when int^'nial developmental ^t^es.^ js in process 
of adaptation to evtemal environmental eireumstnnees 
At this time, a curious unomaK of lensonmg power ib 
fnapiently seen. 'J’he jiatienl is mehned to he im- 
patient of human shortcomings, intolerant of Inr 
elders, rv'^ontful of authonty, hut is quite incapable of 
reahriug the .sinqiio etononne facts of material 
<‘\istence Prompted b\ inst motive urges, he mav 
a< t unwiseh, or form some undesirable sexual nttaeli- 
im III Sm h belmvmnr is rather the outcome of 
lomuntie, though mistnl.in. nolions. than evicUnee of 
ahiKirned aiiti social or vicious tendencus, and <»( 
wlmli. after the laj)-<^ of a few months, i))e individual 
vioiild not have dieined himself e,i]).tb]e. In short, 
the\ mduate n t<*mporarv lack of b.ihme due to an 
tiis'ani' lent tluik Ik mg pla<<d upon imniMTanu ntal 
and ego factorw bv the developing chuniet* r and 
rijK'nmg intelbceiui Sueli. then, an* evamplf s of 
temperanu ntnl m id'-qu.ie v m it^s mihh r .ind mon 
trans'int forii’s 

It is when we «.onsj<Ier tiie more' exto ne* forms of 
t' ’ujM ra*n''ntal piltern and mst dnlit v that we ao* 
upon tie' fritigo tif u lU'W clr.'-sjfa tion of ua n*>.l 
dt-*’' •• 'lie nils t \tro\# r-o.;i cjjtl mtrovtr on 
wets mtrodiK"*! i>y Jung to ih rile’ t* mp r'iii' nt d 
♦ xtr* M'- *1 ois ^ on* op* iie\. oi*vt'*us ifiotieh de 

obje tj.ei- to n t!’ 'V !•- , h-'S ( >>lg nb'll'sl gHM? k to 

e of oar thouglit ut'-ei tbp‘ nit*t*r 

t, '".v rvno •'* I ic’ » i * h tm 1 



PSYCHOLOGICAL MEDJCJNL 


177 


readiness of response and reaction to environmental 
stimuli, Marmlicartcdncss, and a tondcnc}’- towards 
the continuous expenditure of energy. The introvert, 
on the contrary, is inclined to be cold, aloof, detached, 
“ shut in ” Ho tends rather to consciration of cnerg}' 
and to preoccupation mth his own thought Evenly 
balanced temperaments are those in winch extroverted 
and introverted tendencies are in satisfactory combi- 
nation. iVny deviation towartls either extreme may 
tend in the direction of a psychosis. At one c.xtrcmc, 
that of extroversion, and cyclothymia, tlierc is the 
whole range of what have been called the atTcctivc 
reaction tj^ics, the manic and depressive states The 
kcjTiote of these conditions is instabiht\' of affect, 
thought and conduct being dictated by the emotions. 
At the other extreme stands pronounced introversion 
which tends in the direction of schi7ophrcnin or splitting 
of mind Under this heading fall many of those eases 
which used to bo called dementia prccox; the terms 
dementia paranoides, paraphrenia, paranoia, though 
not originally so intended, correspond roughly to 
vanous age groups in the whole class of schwophronia 

The flushed, over-active, restless child whoso mind 
cannot applj" itself to one interest for more than a 
moment or two, who is constantly distracted by some 
new game, new idea, new plan, now' playfellow, and 
immediately allows the former ones to fade from his 
mind with no appaient regret, who prefers to play 
with others or to be entertained, is an extrovert, a 
potential case of mamc-depressivo psychosis, and we 
have seen such at the age of seven years, practically 
hypomamc in behaviour. The palhd, qmet, inert, 
unresponsive, unfnendly child, who appears lazy, 
dreamy, umnteUigent though precocious, tardy in 
thought and action, who prefers to play by himself, or 
at some set game, is in reahty a pronounced introvert, 
a potential schizophremc 

The importance of the intelhgence factor in diagnosis 

M 
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cannot be o%-cr-oslinintod. In those eases nliero 
investigation of intelligence reveals extremes of 
intollecfiinl development, vliether above or below the 
average, it is essential that the features of the problem 
should never be considered apart from the mental 
age of the patient and his intelligence quotient. It is 
common for adolescents to be referred to ns }a 7 v, 
irresponsible, thoughtless, m herons examination shows 
that they have not, and never vill have, their full 
complement of intelligence; the whole prognosis 
and plan of treatment in these cases depend upon 
the diagnosis in terms of mental age ns distinct from 
the chronological ago. 

Finally, a certain number of the difllcnlties of 
adolescence mil have to be considort^d ns inadequacy 
in character de\elopment It may he owing to 
adverse environment, lack of pn^iept, la\nes, jn 
chscij'hrie, that the dericienc\ has been arqiiinrl, and 
is, on this account, remediable. For the jmrpo'-es of 
dincrnosi^, therefore, euMromnental intUienecs must 
nh\a\s be taken into account before* the casr* js labelliMl 
as one of moral defect. But, unfortmmloU, a certain 
number of the=e (a*-'^ would appear to lx* innat<l\ 
deficRiit in tluir ability to dr\ilop rbar.uter and 
.'^hould be j'brt»<l for stneler nieamircH of control in 
orrler that mneb jumuiIc ennx* and rccidivi'-m may 
Ih* j)nvvnt‘d. 

/Vc-^;rf> !'',~'Then* is no jv nod of bb* at winch a 
corn-c't progno'!'! e* of mon'Mtnl imjxirtnne** thandiinnu 
nd>>li“*m'’. 'J he jian nts an eou' * nxd to know, 
and tlew nr^i 'itly i njoin (h** d«v'tor to bin {'11. wbn 
tin future ho’d*. c.bitler with ne rd t^» In dfb, 

• d O'! V* ton* 'up- or pir»ntlnn.^k 

and wb { bitun k I'd.tt**-- tl.t [»n>b’-nt nn.c < nt-'tl. 

It i‘ ioj^d tint wh t h'‘- .In-'dc b-n * od ctf tb' 

*' r rj.p-o t n 1« . up t*« a »ou f*. 

P'i ,'* f rn iv II, r. ''nr t'n* ( u't-r*' .sU of r. * 
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clmiu of reasoning, than tho empirical fruit of indi- 
vidual experience, or speculation that is purely psjeho- 
pathological. Ha\nng n.m\cd, in each ease, at the 
etiological factors that arc contributing to the problem, 
and knovmg, as \\c do, a considerable amount about 
tho function and pouers of development of eacli factor 
of personahty, we move inevitably towards such 
logical and inescapable conclusions ns arc pointed by 
tho facts Take but one example, that of stealing. 
Tlie ofTcndcr may be unable to rcah/c the nature or 
quality of his act , he is defective in intellect. It 
nia}' be that, althougli of normal intellectual develop- 
ment, he IS morally defective, incapable of developing 
a sense of right or vTOng. It may be that theft is 
a reaction to some physical or matenal deprivation in 
his home surroundings; the result of instinctive self- 
assertion, the outcome of an urge to express himself; 
or an attempt at self-display; a prcliminar}’ to the 
generous gcstuic of purchasing a gift for purposes 
of obtammg tho admiration, flatter^' or alTcction 
of others; finally, it may be due to impulse or 
obsession, the maiufcstation of some senous mental 
disturbance. 

So diverse, then, arc the motives for theft, that 
the chances of a recurrence in any one individual 
cannot be permitted to remain n matter of guesswork 

The “ personahty approach ” juolds a solution and 
a prognostic pictiue that carries with it, not only a 
sense of scientific acluevement m the mmd of tho 
physician himself, but enables lura to put the parents 
m complete possession of the facts, whether grave or 
hopeful, and at the same time render a valuable 
service to society. 

Treatment — Tliroughout medical practice, elaborate 
mvestigation, diagnosis, and prognosis is of httle 
avail save it is crowned by tho appropriate remedy. 
Each case must be dealt uuth individually and upon 

m2 
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its o\ni merits, but nil trcutmcnt of tho.'-e nclolc'-ccut 
disturbniKts nmy be divulcd into tliree ontogorie'? : — 
(J) Coinplcto change of ciiMronnicnl (2) Modification 
of present environment (3) IVeatment of the 
indi\ uhml pe^5onah^^ . 

(1) C'linnue of ciu'mmnient ina\ fie demanded, 
either bccau‘-e the environment is to un‘’mtabl(' that 
a normal adolescent could not reasonably be evpected 
to adnjit to it, or because the paticnt’a defects arc 
such at to render him incapable of adjusting to the 
cinironmcnt of his more normal fellow's The case 
ina\ n quire removal to a mental hospital, a tniinmg 
school, an institution for defectives, a menial liomc, 
a colony, a farm, or difTcreiit liome surroundings. 
Change of en\ ironment is necer to lie recommended 
as a last n'sort wlmre detentum or punishment is the 
sole aim, but only when it is po''ili\eIy the best nmicdy. 
rurther, it must be ascertained that the atmosphen> 
of the chosen (iivmmmcnt reflects the light of modern 
knowledge, that the patient will n'cei\(> mdivifiual 
undarsiamluii:, and that a constructice effort will be 
mtifle towards utili/iiig what jK»wers Jie po-.-< -•^cs, with 
n \ifw to his ixfiirn to ‘ooial life as an i<‘onomic unit. 

(2) It m.ny !)<• nMe*-s'in to undc'rtake tie* task of 
mo*'lifunj: the pn sf nt < in ircmim ntal no iiin'’tani » in 
onh r to bnii” .ibont a f-ucn--’ful adjii-tmnil In 
fiddition to tljc }»robl(un itself, then ma\ Imxc grown 
up a Mfuafion that is ba«' d ti{)on im'-under-tanduu! 
i-n tht p-rt (it iht pilcnt and c*f thos'* with whom he 
jj, I'lt^ d .tiul nlit^d I{\ pitunt « ffort it is oft'^n 

-lb]'' to chminat" fla-o* [injudii'd, aiitaeomsf jc, or 
'Uiitud' and n-^'tabli-h swnpithfti' f ori- 
l ■t!'‘wi'ntL> ji irt ION r f>nc< ni' d Xr‘ p uris ejint b*‘ 
■j'.odto' cun th" nndt r-''‘ndmi. of all tho • nn Jo ‘ 
«1 .lU (.’it *.. 7 tli tlu' { ite nt — junnf., nlatn*’, 

h C > r , • r sntui'’*' fn'nd — in onb r thu nil m iv 

4 i-ct'* i:i t'-.n, in,: rf.N>nt e *- ‘t’ ndjU' 'Oi' nt 

(To \j ‘ f* f- th 1 * th' j .tent vould b^ 
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excused from bearing the hurtlen of liis own difli- 
cultics, ^\bllc being treated witli leniency and forbear- 
ance by all about, biin, it must be made clear tliat such 
IS very far from being the ease. I’lic whole future 
depends upon the capacity of the individual to 
shoulder his own burdens, and, although there are 
cases m m Inch this is manifcstl v impossible, v here the 
patient possesses adequate mcntnl equipment psycho- 
logical treatment provides the means of accomplishing 
tins end 

It ma3* seem surprising, but, in practice, it has been 
found that b^’ means of skilled personal contact the 
adolescent shows a remarkable ability to obtain 
insight into Ins pcrsonalitjx and understanding and 
niastcrj’ of his problem. He is casilj' fired bj' an 
inspiration that wall earn* him fonvard, at the moment 
vhen Ins courage and character would tend to falter. 
His ideals can be applied to the problem, and to 
correcting the faults m himself winch he can be 
brought to rcahzc 

Treatment based upon a scientific studj’’ of 
personahty has very vast advantages over the mlc-of- 
thunib methods that have existed heretofore ; methods 
based solel}’’ upon punishment, methods that con- 
sisted of moralizing and prcachmg, methods confined 
to sympathy and encouragement, all of winch are of 
value m themselves but mcffectivo when compared 
with the “ personahty approach ” which is not only 
sound theoretically and applicable practically but 
amply justified by results. 



Internal Derangement of 
the Knee Joint 

ih n .1 McXLiLL Lovr, MS , rues 

.St to (}f Mflr(yj>ohfou ai <1 Or Jtoi/al Morthrrn Ilospttair 

T his term shoiiltl ho only u*-ed to includo 
intm-arhculnr lesions occumng in n provioush 
healthy joint, Mlncli art' direeth attnhiitnlde 
to injury. Thus .such eonditions ns sepamtion of 
osteojihvtoa in eases of osteoarthritis nre exeludtd. 

'J’he tiTin “ internal deraniienient " is applied only 
too often as a coiueniont label for cases of mjun,’ 
folloued In aomeulial ohscure symptonis and sieu'' 
J’nquently a more eandiil Jnslory and examination 
Mould H'sult in accurate diagnosis and nppnipnate 
treatment. It is sad to recall the mimhers of ca'-c-., 
the majniity of whom were poltntially he.dtin v*ig<” 
laniers. mIio ha\c Masted months Mith local apjiliia- 
tions, wlicn it should ha\e been obvious from the tirst 
that some mampulatnc or ojK'tativi pn^-eduie uas 
tssrutmlh the first sfopm fn'atnienf f’oin ('r-‘’!\ , an ill* 
ad vis. d openit lon ma\ further damage a d< r.inct d joint , 
and in addition to M.istmg the time of the surge on and 
p iti( nt. t< nds to hrinc' surge a! measures into di-r»‘pute. 

Th(‘ injuries m hi< h produre intern'd denuigcnu nt ntc v 
h" el'is.ifttd lu 1 ording to the strmtuo' ni\o!\e<l, and 
th* n foiT* t emp'is • tin niemhr.ine, ht'uiunfs, 

> trill 'C'. ho'i'‘, ami !<><. <* Jxidu s m the jrunt < ivit\. 

(J) i'd 1 - -’] in s\no\i.l nuinhnne "f 

tie In* juint i< (\t»nsni and tonqiheated, lie' 

1 nt> r.n' pirt King of ’ jv -'ml lurgi'"! '* 

IVi-'M t!'-> ant' r«t- m*’' nn*' p irt id tie* jo'nt a tnangulir 
f'>’d p up'.tertis and h'if.Marfl- h* igtaile"^! te 
ti . no r. I" f\trtjnit\ of th<> mt' n o:,<h hr i 
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Svnoviti< {oHouin^ injury rOvNuUs in tiiiokoitiiu: of tln^ 
s\-no\ial fold wuh con^oqnont inortM^od li'^k *'t il^ ki'in-^ 
nip]>ed betAM^ni tho i'ond\li\^ und Iko tdn.n This 
tcndencv i^^ uccontuatcd 1*\ U'^soontod u'doinu \nd 
‘^wcllmc: of tlie pad of fnf ulnoh hos Ivlund tho pitoll \r 
hnainont. ns this fntt\ pid is inon'asrd in hiillv 

the umieldiii" licrament in front neeessitatrs a hu’K* 
unrd Imlcnnii Tins u'sults m llie symnial fi>ld hi'inq 
pushed farther haelc into tho knee joint with n 4’onsi'> 
qucntly greater hliohhoo<l of henn» nipped Thu • n 
VICIOUS circle is sot up — s\no\itis of tho knee oausos 
swelling of the sMioxml menihrane and infia-pati'Har 
fatty pad; this tends to displace the sMiovial 
memhmnc haekwnrds so that nqqung is likely to 
occur, nipping causes a full her iiillaiuiuatoi v n'selion 
and thickening of the sMunia and fal 

Axccurrence of these conditions may tesull in lihiosia 
of tho synovial mcmhiane and penuani'iit Ihiekt'iiiiig 
of the fatty pad If the condition is allowed to jiciaiat' 
degenerative ehaiigcs cxentiiallv aujieivene, wlia’li may 
culnnnatc m ostconrtluitis of the joint. 

Tliickcning of the Hynovial ineinhiaiio folhnva ii 
traumatic sjniovitis, w'hieh la a eoniinon lestill. of ii 
wrench or sprain. 'J’he associated aynovial elTiiaioii 
obviates nipping as it distends t.he joint and theiidore 
prevents tho synovial menihrane from slipping in 
betw'cen tho condylc.s of t.ho femur and the tihia. It. 
IS when the olTusion diminishes that, mjiping is liki'ly 
to occur, as oedema of the synovial membnino and 
pen-synovial fat requires longer to ahsorh t.lian free 
fluid m the joint. Consequently all eases of nynovitiii 
should bo treated by prevention of flexion of tlui joint 
imtil not only has fluid absorbed, but imt.il thickening 
of the synovial membrane is muh'tectable. In IJhi 
early stages of cases of traumatic synovitis the patient 
should be confined to bed and eoohng lotions iiiid a 
firm bandage applied. Aftxir two or ilircc days f.hc 
patient may be allowed up witli a posterior v/or,den 
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(it poroplnJitip ‘^phnt, nncl inn‘*‘;n"c applied to the 
j(»nf nufl qundneep'- mu‘^cle. and eoiinter-imtant^ 
.tp]>hul If ])ro;::n’'-s m sat j‘>fnctor\ a Scott's dre=f''in" 
and stni])pjnfr aic applied after about fourteen d.us, 
and by tin'' time the fffusjon lias iisualh disajipi'nred. 
'Jlie drt''‘'in'r i*' clianged weekly and the condition of 
the s\no\ud inernlu.ine, winch is readily palpvble on 
eithf'r side of the p<ttcllar ligament, m noted W'lu'n 
no ''Uclhng can be detected, nsnalK about a month 
after the injur\. the strapping is rephued In a crepe 
bandage and flevion gr.idunll\ |)enmltcd 

If treatment is inefluienl ncurn-nt attacks of pain 
<i<cnr nhrud to either sjdc of or behind the jiatellnr 
ligament (Fig. 1). These attacks art' not usually 

, Pc\cro and are iinn*-so- 

j eiatid with locking. 

^ 1 They aro particulnrK 

I liable to fk.’eur on e\len- 

|j| ^ I Sion of the joint, e.g. 

‘ / / going upstairs The 

I ,1 attack nun be followed 

[J/ V A liy a transitory t frn‘'irin 

I 'J \ 3 ^t>d the \i(ioiis ( irele 

I aln'.uh nferred to Ins 

\/U / / 1 

\ jd comnumnl to nnoUf 

1 1 / 1 established f,is' - 

^ 1 ' • / oje ration mat be im-- 

' I ■" \r\ in ord' r to 
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constant!}- in n state of si rain owing to tlic normal 
condition of slight genu valgum. Nature compensates 
for this liy attaching tlie ligament to the diaphysis of 
the tibia rather than to the cjiiphysis. Partial or 
complete riijiture of the internal lateral ligament is 
followed hv sc\cro local pnm and tendcnicss over the 
*>110 of the injnr\, and if the synovial membrane is 
aKo torn a haimorrhagic effusion occurs into the joint. 
Treatment consists of adequate rest and siqiport 
until swelling has entirely disappeared, and if extensive 
laceration has occurred suture should be considered. 
^^^len walking is resumed the sole of the boot corre- 
sponding to the side of the injun,- should be raised one 
third of an inch in order to relieve strain on the 
damaged ligament. 

The cnicial b’gaments arc torn only as a result of 
gross in]ur3\ The antenor may be ruptured by 
violent hyper-extension, but^thc postonor ligament 
alone IS unlikely to be tom ns flexion is limited by 
approximation of the calf and thigh. Both ligaments 
may be tom in association with lateral dislocations. 
Undue mobility and subluxation of the jomt mdicato 
the nature of the injurj', thus if the antenor hgament 
IS tom the tibia can be subluxated forw-ards on the 
femur. Attempt to suture a tom crucial hgament is 
unlikely to be successful as the mjury is, in rcahty, 
a^nllslon of a flake of bone at the tibial attachment of 
the hgament Reconstruction of hgaments has been 
practised, by dnllmg the bones obhquely and drawang 
through the resultant tunnel a stop of iho-tibial band 
as a substitute for the anterior hgament, and the 
tendon of the semi-tendmosus for the postenor hga- 
ment Owung to the tendency of these stmetures 
eventually to stretch, the ultimate results are dis- 
appomtmg. The most satisfactory treatment for rup- 
ture of crucial hgaments consists of a fortmght’s rest 
m bed, m order to allow effusion to absorb. Aspiration 
of the jomt is useful m order to expedite the removal 
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of cfTu'^ioii nnd to roljcve discomfort. A piaster of 
Iran's onsiii" is tlicn applied for n minimum of six 
wetAs, afttr -svhuli time it is hoped that the tom 
Imnments have healed, or more correctly, the flake of 
hone united, mas^ngo and passive movements are 
instituted and tlie patient gmdualh attempts to regain 
nc'tne movement Should instability perhast then 
a knee .support alionld be woni, a .satisfactory ti'jie 
being that di'vised by Ilouard Mnmli. 

(.‘1) Cnrlilagr — I'nigments of articular cartilage may 
be eliipi>t'd off the underlying hone 'J'iiis is particu- 
Jnrh likely to occur vlien a smart blow on the patella 
driacs it against the edge of a condyle. 

Much more commonly one of the aemilnnnr 
e.nrtilage.s become.^ torn or loosened The internal 
cartilage is affected tucnly fime.s as eommnnh as the 
external, ns it is fixed bji it.s nlfachment to the internal 
iatend linanunt It is hevond the srojie of this article 
to di sfiiss nil the j)os>ible mcfliamsms uliieh ni.a\ h.id 
to fearing of a cartilage, but one of the commoiust is 
as follou-s. 

During ontwnnl rotation of flu* femur on the tibia 
tlie as..oeiatecl movement of the mon* mobile evtcTiiil 
cartilage is f rau''milt^'d b\ the tnins\cr-'’ li;:.unerU to 
the anterior bf‘ni of the infenial cartilage, 'lliis 
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scpnrnlion of the fcinxtr nnd libm Hciicc there is nn 
increased linhility for the cnrtilngca to ho caught 
between the articular surfaces of the hones, Avith con- 
sequent loosening or actual tcanng of these stnicturcs 
Dunng the war in Mesopotamia epidemics of cartilage 
afTcctions occurred at the end of the hot weather, 
owing to sudden resumption of normal activities 

The elniical features of injinwf to a semilunar 
cartilage consist of sudden sickening pain nnd inability 
to extend the joint A rapid clTusion follows, nnd 
locnlircd tenderness is present over the intra-articulnr 
groove on the inner side of the loiec (Fig. 1) A 
history' of a previous similar attack may he obt-aincd 
or volunteered hj' the patient. 

Efficient treatment of the condition is of the 
utmost importance if subsequent comalcsccnce is to be 
shortened nnd disability prevented. Complete reduc- 
tion of the cartilage is essential, and should bo per- 
formed without deln 5 X This may be nceomphshed, 
preferably ns a first-aid measure, by fiexing the knee 
and hip, and placing the leg in a position of eversion 
and abduction. Sudden inversion nnd extension of 
the leg, c g. by instructmg the patient to suddenly 
“ lock the leg straight ” usually results in reduction. 
K this manoeuvre fails, an annisthctic must be given, 
preferably a general, in order to ensure muscular 
relaxation, and debberato mampulation is applied m 
order to ensure satisfactory reduction, which is showm 
by the fact that the leg can be fully extended. A 
coohng lotion and a firm bandage are apphed in order 
to discourage further effusion, and a back sphnt pre- 
vents flexion of the jomt. Massage of the quadneeps 
is commenced about the third day after the mjury, as 
these muscles waste rapidly. After three weeks it is 
hoped that the tom cartilago has umted, but, m cases 
which do not recur, it is more hkely that the tom 
portion has become adherent in such a position that 
subsequent movements do not agam bring it between 
the articular surfaces. Moreover, the avascular 
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stnictiiro of oar{il.i;:(‘ njul the r.ipulh^ with whieli the 
raw Mirfaco is coven'll Ity eiulolhelmin niiti'rate niz.utisf 
onion. Gmdiml fleMon is then jiernntted. niul suhso- 
qiienl e\cnts awaited. In between 00 per cent and 
70 per cent, of cases, recurrence follows, in which ease 
ojK-ration is advised, ns a repetition of eonser\ati\e 
inensuas is unlikeh t^> be successful, and lejK’uted 
locking will lead to ost<*oartliritie ehnngi’s, "Mori- 
over, the possc'.-.ion of a loose oi (ora c.utiluge is a 
jiotentinl danger, and in one case under the writer’s 
notke a tragedy nearh occurred owint: to a cartilage 
.shpjung in a busy fhoroughfan* 

Jrnestii'afion of a Ncries of mdie'il<d that 

ofieralion in .St per e/'ut gme jiei ket results, i.e. a 
psinle.ss joint with a eoinplete range of nio\einent, 
pnuided tlint the patient was under .’kl ^tears of age 
and had not bad more than three attacks 

(i) Jitmt , — Small jiortmns of bone an* soimtime. 
,sep'irat<'<l b\ injury, or aMilsion of a tibial spine ma\ hi 
as^o{ lat* rl with a torn enieial IiganunI If the bom* 
IS complet<^ly separated, it forms om* Mm* ty of loose 
body In <‘\amming an X-my of a joint after mjur\ 
the pte spile pr»,s.'ncc of a se^sanuad bone m the outer 
lead of the gastrocnemius must be nmu'mbfnd 'J’b'’ 
shallow of a SI sarnojd bone lies nboM the intra-artw ular 
gfooM', and the lont' a\is is m tin Mrtic.il plane 
(.7) /.ivo.- /i/vhc' — 'lh(se ma\ le rkriMfl from ttbnn 
in the I ise of li 1 inorrhagif » fTiisions, or •wen id 
fnnt:i"', will'll ImM* be* one* o-stfed or r bo'idrdt' d, 
mav 'ejianite, .\£t'ichi'i| portions of bon' o *- 1 md. 
ba\i' aln id\ b's n nantiomil t) < oionalh a be* • 
i’pj.* r. for no aj'pan at r> as, in, ,aml i*fje r ' ntl\ 
d nle d w e, found I" I*** a fibr«>m v. im /u!ar in j*' 
and g* in h' - in its } t.;. t dtriien'C'ri. 

die rnp'oniH r-f r, tfK. - bo-|\ r* 'nb*' th" a 
t' rn « md .. i , lag . n* c n dK b * . end p on t ' 

r* ■T> d tl >' p tp’,*' i! fo- i (Ice 1} \ttn5 • *d 
I > , ir.. I '» b if f , 1 Itho'ij}' ok* ;i tao'v Jr'qu'',t. 

^ t tb' a- «. '.'I « llo >Mn t' b n, .'I'd. lie 
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patient often learns the tnck of fio mnnipulnling liis 
knee that ho can bring the loo-^e hotly into a ]>!ilpahlo 
po'^ition. Unleas degenerntive clmnecs arc so oxten'Jive 
that operation is u‘=elcss. remo\a1 should bo attempted. 
If the body can lie inaminilated into the subcnireal 
pouch, it should be trapped in that position by a 
bandage around the lower part of the joint, and 
removed l\v a vertical incision. Failing this, explora- 
tion of the joint maj bo ncccssaix', and if the loose 
bod\' cannot be retrieved, it can sometimes be dislodged 
from the postcondylar pouch by means of a stream 
of stcnlc fiahne forcibly injected into the joint by mcane 
of a Higginson's s\Tingc. 

Operative details are beyond the scope of this article, 
but it may be .stated that, if the diagnosis of injury to 
the internal semilunar cartilage is reasonably certain, 
then an mcision, either curved or IrarLSvcrse, on the 
inner side of the joint, is adequate. Tlic incision may 
be earned halfwa}* around the joint mthoiit risk of 
mjurj' to the internal lateral ligament, w Inch is situated 
postero-mtcrnally If free exposure of the joint is 
desired, a vertical mcision splitting the quadriceps 
tendon skirtmg the inner side of the patella (which is 
dislocated outwards) and the patellar ligament gives 
good exposure Sawing tlirough tlio patella m a 
vertical direction with subsequent suture of the 
aponeurosis appears to predispose to subsequent osteo- 
arthritis, and should be abandoned in favour of the 
previous method of exploration. 

A recent method of exposure of the jomt, based on 
that obtamed m cases of fracture of the patella, 
consists of dividmg the patella by means of a longi- 
tudmal (coronal) saw-cut. The anterior half of the 
patella remains attached to the patellar hgament and 
IS turned downwards, while the posterior portion of 
the bone is turned upwards and remains attached to 
the quadneeps tendon. The writer has adopted this 
procedure m one case, and the exposure obtamed was 
excellent. 



The Medical Properties 
of Wines 

ih (I Mnu{ \v Li:\ K'K. ^r n cs . l n v v 

I X the ])ll^^^ologicnl netion of wine, it 

must he romemhoiod that it is n mixture of 
compounds, and that the cfFeet of drinking wine 
IS not s'im})l\ tlint of dnnking diluted etli\lie nlcoliok 

Kdw'ard Mellanh\ fsiss that “we may, without an\ 

• • • 

serious inaecur.uw, me the simple word * alcohol ’ when 
we ar(‘ sfieakinir of the action of otlixhe alcohol, 
whether it is taken as the eheniKallv jmre .siihsintioe 
diluted with water, or m the more comjtlex (Uiids 
such ns hcer, wiiu- or hniiuh,” hut he ref<'r-> simph to 
the eth} he ah ohol factor. 31oroo\er, it must he home 
in mind that the elTect of alcohol on the \anouh classes 
of ]>coj)le who drink it shmikl he (estimated h\ the 
results not of .ihohol from the lahoraforv ^helf, hut 
the effect of li on ipt uitities of wmeor hec rorwliisk\ 
as the I isi< me\ ht ‘I hnt is the as|>fe! of tlie epiestion 
to Ic' consuhnel in nehismi: piturits 'I'lio <• e\- 
jMnMited in flnnkui” modfrate* ejunMlitics of vine 
I'uow lliat the ri etion to it \arifs (opsidtraMv 
at < ordinu te» the aiul eouflitiou of the wav drunk. 
Xtfr ^houhI tee) mta h ithaiu'e Iks jij-ted uiKiji til" 
re' . lilts of f i rlain * xfe raiu nts h ,s. d upon the mji < f mn 
edetlah' elcoho) freun tie* I 'iKinitorc mte»tlii stouiuhs 
«»f do.:-, the auitu' N whuh ha\f l-f* ti le- 'l in man\ e>f 
th* p’"\ ^ "lo^-H .1 f'Xfe niij' nt"^ eei ah olxd In thetir't 
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iho ph} stologicnl Imrm in the long run. Suoh a 
ease might ho tlmi of an over-w orkotl hu‘uno^s man 
whose mind is harassed by financial worry, or perhaps 
tlic type of man w’hoso reactions .seem to hccoinc 
monotonous from leading too blameless and .sheltered 
a life. Some, indeed, might agree that an occasional 
0% cr-indulgencc of alcohol, if it is not habitual, may 
provide a wholesome shock to such a person Tlicrc is, 
moreover, a happy mean m which wane may be taken 
in a quantity that cannot be shomi to harm a man 
physiologically, while it confers upon him the benefits 
of a well-digested dinner, a cheerful evening of rehef 
from worries and a sound night’s sleep. 

In discussing the cficct of wine, I shall first deal 
with the alcohol before companng the other con- 
stituents winch impart their ividoly diiTcnng 
characteristics to the vanous vintages The alcohol 
invcstmation committee of the Medical Research 
Council^ obtained results from their experiments with 
pure etliylic alcohol diluted with pure water, from 
which the following may bo quoted . — One-fifth is 
absorbed m the stomach, one-tenth m the upper small 
intestine, one-half m the middle small mtestine, and one- 
fifth in the third part of the small intestine. Its 
absorption mto tho blood is therefore complete and 
more rapid than, for example, meat or starchy food. 
Tho level of maximum concentration, winch may be 
taken as meanmg the maximum stimulating stage, is 
reached in from half to tw'o hours The speed of 
absorption varies in different ^vmes, tho strength of 
dilution and time m relation to meals The fatty 
elements of nuUt delay absorption to a weU-marked 
extent when alcohol is taken wuthin 24 hours of the 
mil k Meat delays absorption only very shghtly. 
Absorption of alcohol from wine is slower than the 
same dose of spirit equally diluted -with water. 
Absorption is quickened when a glass of water lias 
been drunk an hour or so pre-viously. The rate of 
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al^orption in diflfTent wines 1ms not 1>ecn worked out, 
Init nu own exjH'nenoe poos to show that nh^-orpljon h 
nion' nipid from white wines than from n'd wines of 
('qnal strength. Witli regard to clihition, Mellanin 
fomul that wlien a gncn dose of alcohol ib gn\en at 
20 [K'r cent strtmgth the alcohol m more rapi(l!\ 
nltsorhed and reaches a In'gher le\el of concent mt ion 
in the hlood than wJien the same quantity is taken 
in n ])er cent, f-olntion Tins is. of comse, a matter of 
common o\penonce, hut phonld he remcmhert'd in 
i)n*senhing alcohol for \arious conditions 

'riie ultnimte feeling of calm well-henig is hettei 
ohtaineil with natural wines taken gradually tlunne 
diinuT limn In sirong drinks taken before if, p.irtK 
owim* to the gastric imtation of strong alcohol (*n 
the emi)t\ orLMii. This also is nut condiaive to sound 
sleep, e^jieeialh m tlie early hours of the monnng win n 
the last of the med j)asvs(sout of the irritated sfonmeh 
ft Ims heen said ^ ^ that alcohol diniinishes m'Uro 


mu'-i'ular ( o ordination, hut tins statement must he 
accepted with some n s(. nation in miov of the snimnniii 
up of their <\jK'nnients h\ (he Meda il It^'-fanh 
roiim il and other CMih nee qiioterl Ivlow. I may gi\e 
also h( n an instance to pro\e what has }»/ n sTid ahout 
the wa\ in winch the ps\ ( lioloi^u d eflctl of alrohol 
mn\ do gofnk Of ell gatm s m width mairo musioilnr 
(oordinutioM is <c. ntml. golf niu-t • oin*> ahnnt, if 
imt qnit< . at the top of the let 'I'lu o|s n eimuipion- 
shij) ( omis'tition imjai- '> a jvtriiruhrlv s'w« n m nous 
••train, .Hid ihO' • w r \ excejjtioiml playr- who haM’ 
n the list two or thn-^' rounds fed tins strain 

'irut'h, nsahriiia that, emono sueh j> rh' t 
‘Ui >11 f iiilt in th" jtl AJiir s-f a >:n:'l< rtt in tki n *- ' 
<li*' eh of z.ll «' ttta nea to-,' th'in tie iii H* h ‘>n'i 
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before going on to tlio tee In tlio clmnging-room 
before they i\cnt out, the}' all bccmcd to lie acutely- 
nervous, and these cxpenenccd men knew that a little 
alcohol vould improve their play, 
jiVlcohol appears m the milk of inebnate vomcn, but 
only Mhen verj- large quantities are taken, and even 
then it appears in loo small an amount to affect an 
infant'* In pregnant women, however, absorbed 
alcohol must, of eoursc, affect the feetus cqiinll}' with 
its mother, and in ordinary circumstances appears to 
bo undesirable. During and after middle age, especially 
in those Icadmg sedentarj^ lives, the vasomotor stimula- 
tion of alcohol may tend to favour the dispersal of 
those toxic deposits which tend in some people to take 
place m the fascia and fibrous tissue of vanous parts of 
the body. There is not any cndcncc that alcohol 
in moderation causes gout in people who feed 
judiciously; its effect as a gouty factor usually only 
becomes manifest when, especially in some form of 
sweet bquor, it is superimposed upon an over-abundant 
diet {vide p. 199). 


Some, but probably very httle, alcohol may be lost 
to the body m the breath and in the urine; there is 
none m the sweat At least mne-tenths of the total 
dose has to bo burnt up in the body. A man of ten 
stone disposes of 7-1 ecm. of alcohol m an hour, or 
two-thirds of a pmt of proof spint m 24 hours The 
combustion begins as soon as it enters the blood, but 
proceeds slowly so that very httle has been bun^t up 
before the whole is absorbed mto the blood, and the 
maximum concentration bears a fanly regular relation 
to the ongmal dose.® The result of the combustion is 
carbon dioxide and water which leave by the breath 
and urme It means that the alcohol cannot leave the 
body until it has been burnt up m the tissues. The 
w^orst dangers of chrome alcoholism he m the dnnkme 
of more alcohol before the tissues have completelv 
got nd of the last dose. The “ hair of the dog that 


N 
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xoit " IS n vcn inadvisable remedy for over-indulgence 
the night hofon^. "J’he liberated energy of alcohol is 
iis^l b\ tho bnd^ in the t^ame \\a\ as the energv from 
ordmars food, but the uhole food value of alcohol is 
Its Use by the bod\ as a fuel, and it cannot be stored 
up and held m resene as m the ease of oarbohtdr.itos 
and f.its. 

'I’his arlule is eoncerned with the effects of wine 
taken m mndtration, the effects of evccssne drinlunL' 
ha\e nothing to do with the subject and should not be 
nllow<‘d to infliu'nee our minds m deciding for or 
against the desirability of nhohol for tlu* a\erage man 
'J'liosf' who drink and enjo\ wine m modir.ition know 
that it indui es haj)j)in(‘-s and contentment. Tern- 
pornrih it loo-ens the tongue a little, promotes frauid- 
hness and !mj)ro\es the iligi'stion J’erson.dK I feel 
fresher and latter on waking m the morning when I 
luuc drunk at least a pint of iinnt at dinniTthan whin 
I !m\e drunk onl\ w.U(.r, and J not no tin* f-.ime re-'iill 
afti’r (|Uite (.onsul* ra!ii\ exeicding that (juan 1 it\ 

d'liere are lertaiii other tlfcits of inodi'ratel\ large 
fIov«>^ of ah ohol it is w i H to b.sir in mind. 'IV mporanly 
We t*\{s ru nee a certain diiiiiniitioii of euition both in 
sjHoih and a<tion 'remporaiil} abiht\ to uiuh rgo 
e\tt« me e\<Ttion, jh rform b dam mg f'at«, make 
m.'tbtmatud ediulitions and jM-rform iliflKnlt feat' 
of mi morv mac fa shghflc impairefl, 'I he-'> tran‘'itor\ 

* fit . t do not matter in tie ha i ulu n w iii' i-- t d < n at 
.1 soitabh' tine and a'l tlu n for* no xtrguim lit at.auist 
its In .tig tal.eii .it Ill'll .1 tim*', .md in sjut*’ of tie 
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in France ns n \ cry hiinmnc thing To a leaser degree 
these benefits may be conferred upon sufi'cring people 
in peace time and I often think that there arc many 
eases in an Inch anc might brighten the Iia'cs of certain 
patients by the judicious prc'jcnption of ANine, and 
neglect to do so through not realizing the benefits it 
can bnng Avhen properly used 

III A’lCAA of the mass of anti-nlcoholic literature Avhich 
has been appearing of late, it is important to speak 
qiutc plainly in criticism of certain exaggerated state- 
ments. For example, an’c read m the A'olumc on 
alcohol of the IMcdical Research Council,^ that “mthout 
signs of intoxication in the full ordinal^' or legal sense 
of the term, the bearing and general attitude of mind 
suffer temporar}’ change hkety to be fraught ANith 
scnoiis consequences ; the tactful handling of colleagues 
and obscn'ancc of discipline are among these, and 
an additional source of fnction is brought to compheato 
the relations bctANCcn employer and employed.” 

Scemg that these results arc stated to ensue from the 
dnnkmg of a little alcohol, insufficient to produce any 
signs of drunkenness either in the ordinaty’’ or legal 
sense, I have no hesitation in sajnng that the statement 
is not only an exaggeration but actually the reverse 
of common expenenco Paradoxicallj'', hoAvever, they 
contradict this statement m their summing up of their 
results There is another argument against attaching 
too much im]X)rtancc to the results of the laboratoiy 
experiments on the effect of small doses of alcohol. 
Tlie temporary and shght impairment of mental 
function only noticeable after the most exactmg tests, 
and the equally shght loss of pliysical control and 
endurance would probably be at least as great imme- 
diately after a hearty wholesome meal, and after other 
thmgs mcidental to a normal life. Agam we read m 
the same pubhcation . “ Withm half an hour of taking 
40 0 cm of alcohol there came on “ m this person (a 
volunteer), a subjective feehng of lassitude and dis- 
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HK'hnnltoii for ncli\it> either of body or mind ” Tins 
ennnot he taken ns an example of the effect of moderate 
drinking of wme or beer. To drink at a draught 
•lOe.em. of pure cthylic alcohol from a laboratory 
bottle uoiild be a silly net uhicli no sensible person 
onld perform in ordinal^* circumstances. In sunimmg 
up the icsiilts of their cxjierimcnts, however, tuo clear 
statements arc made. A single dose of o/. of j)roo/ 
uluskey everts little or no influence on the performance 
of simjdc mnsctilnr acts. It is also staled that there is 
cndcncc that the rapidity luth Mhich a simjilc net of 
memory is recalled may be increased by alcoliol in 
moderate doses. 

K.xpenmenfs liave sho\m that alcohol in moderate 
doses has no effect of practical iinportanee upon the 
respiration The only important effect here is the 
jiaridysis of the rcspir.itory centre by very largo doses 
sueli as to cause death hy alcohol poisoning. 

Whereas high concentration of alcohol may Imvcr 
resistance to disease, small qiinnlitics may have the 
effect. Parlvinson® reports that dnnking some 
12 per cent, solution netimlly improved the fonnatifm 
of nntihfrtiics in the blood. This is confirmed by 
I'nedbrrgcr," 

On llu' other hand it has been shomi b\ Stillman'' 
that piu>titno'oc< 1 spreyed on mico infc( ted tlm )iiiig» 
mun* readily vben the animals uorc intovicatcd, but 
the inf'ction uns as also the nilovKatum. 

'Hu frut js that alcohol can prodiuo opposite n’uihs 
jMonhiu to vhcthir the den.- h larg<- or small, and 


this inu I tu' bone in nu'tul vlu-n i on'-ub rini’ tlu* 
cMtliiu* that nkohol liny’ n<luf<. n. ist.uue ^\}un 
n j'rf r on i* m th^' • arly st«ir»s of a told, (on- 

!-d<r.d'l\ inoro .d' olml js nf|uin'd to [irodtua tb" 
> iT. ' t of (Vtti fludit int/tvif'.,tion th ni et onlinaty 
\V1 h n vi' * ou' id- r this oh r.a 

t .'0 5 tb tb'* kno.^bdiT' tb si a mild “ 

‘ittiN oou’i. ('idy iitp-i this <’<rnf>bi!Ut m th" bad it 
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Fccnis i>ossiblc llmt the alcohol nculralr/cs tlio cat^irrhal 
toxin and nee versa 

With rcgnwl to tuhcrculo-'is the evidence is interest- 
ing. Hoinen® entned out work which suggested tlmt 
alcoliol increased the phagocjlic power of tlio cells 
most concerned in resisting the tubercle bacillus, 
^hrcold® found the blood scrum to be more antitoxic 
in tuberculous patients given alcohol than those 
wathout it, and animals so treated iverc more difiicult 
to infect with tuberculosis than those without alcohol. 
Jlany statistics have shown that tuberculosis is Ic.ss 
frequent among drinkers than among abstainers. For 
further evidence on this pomt reference may bo made 
to a review on alcohol published m 1931.^^ 

In hot climates alcohol should be taken with extreme 
caution ; but the opimon of the majority with tropical 
cxiicncncc is that those who take a moderate amoimt 
at sundown arc m better health than those who 
abstain altogether, although the effects of excess 
arc possibly increased m hot climates. 

As regards the effects of moderate drinking, over}*- 
tlung goes to show that wine, beer and cider are more 
advisable for liabitual dnnkmg than concentrated 
spirits The ivino drinker is less hkely to take m- 
junous doses of alcohol for two reasons ; in the first 
place most wines contain alcohol in a suitable dilution; 
furtber the whisky or gm drmker gets into the habit 
of d n n k mg solely for the stimulatmg effect of the 
alcohol The wine dnnker on the other hand can 
scarcely fail to develop a cntical palate which raises 
the love of good wine almost, if not qiute, to the level 
of an mteUectual pleasure The more this taste is 
developed the more likely is the consumption of wme 
to be sensible and moderate I knowr a good many 
true connoisseurs of wme and among them excessive 
drinking is exceptional Everyone wdl probably agree 
that the best time for takmg alcohol regularly is 'the 
evening The negative phase foUowmg the penod 
of stimulation and the maxunum narcotic effect will 
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then ho roacht'd during sloop, and gcncrnlly liave passed 
fpiito nu.i\ In the morning. 

On (ho ofToef of alcohol ni moderate doses the 
Fumrning up of the ^Icdical Kesonreh Council’s puhlien- 
tion may appropriately he quoted* “Wo deal here 
solely Asith the j)h\sio!ogical aspect of the alcoliol 
question, and our consideration of this .ispect leads us 
to rceognii'e that tlio ngieeahle elTects nJueh the 
majority of people exjieriencc from the use of alcoholic 
heverages can he produewl hy doses of alcohol, 
moderate m quantity and taken in adequate dilution 
.uid at snnieient intervals, winch will not, in normally 
constituted ])ersons, he attended with appreeiahle iisk 
to plusieal or mental health.” Tins statement, wlneli 
is made at the eonclusion of a course of research work 
hy aeeredite<l pli\ siolngists, appears to Kum up \ery 
miali in accordance with our tmnmon evjK'ni ace 
Tliere a nothing in any of the \.inous wines that 
is intnnsiealh had for the n^erage mdnidual. At 
the s'line fnm, wine is .nn article of di<‘t that is liable 
to afhet the idif>sym nisics of tlifTerf'iit people 
L .1. Ideut 11\ n,'- snvstliat the palate and thr> stomach 
arc the h'-st criteria of the wlK»lf‘somene-,s of a wiiu* 
for earh indi\idual He i*- dead against the hahit t>f 
heht heart<‘<lh takniu a gi>ufy man off wine and 
puttniir him on whisK\ msieid, and /K>ints out — as 
othtr*' )ia\e {)oiiite<l out — that a good m.itun wnio i‘<, 
'uhjMt to idioiwu r.>s\ , jii-t as good for a gouty nmri 
•w whisku I would go fiirtlur and “ t% it is inuf'h 
s.d'’r for a man uith a l.nowl-rlge of wm*- who »an 
d'g' ■ t a fault hv it« lii»\our rniah more < a^tl\ than 
enjon* nn di'!*<'t il in wins} I'or a jut a rit vithoiit 
'•tell ktatw 1< do*', it Is of gn it a-'etuif^’ if his 
I s I ’One h of tie suhjt<t to ndvc'' him what 
h>.> .'>.r hit'!' toofhsrt - ltd: “I era f < niu'h r- 

»,'r Ml rit of tho je-* veilili.' di'tmil *%oij 

I’ !'* 1 , ' t>a,. h I'j'e'. %.(U i'U!-t final V hi-' 1>* 

»! '■ tK> t't f*f;. 'u f.f iini a' id h'- * '!■/> . "It 

' ^ ri ' t • * III. * I • a oil 1 i.n he i«>'i h' f 
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that- ever plagued a vorld ” 

It IS nnporlunt for the practitioner to remember 
that it is the quality of the vine as much as its name 
which really matters. For example, an immature 
or unsound claret has just those faults of which a good 
claret IS entirely free It is usually held that a dr}' 
wine IS better for gouty people than a sweet one, but 
po'^sibly this statement need not bo made of all m- 
dividuals. The alcohol and the sugar of wine occupy 
much the same position m the dietary of a gouty 
person as the nuts with which port used so often to be 
drunk. Nuts, which arc especially nch in protein, maj’^ 
cause a disturbance of metabolism wlicn eaten at the 
end of a heavy meal Wine, and especially sweet wine, 
may upset a gouty person when drunk wuth a meal 
nch m carbohydrate or after too big a meal In this 
ease the meal itself is just as much to blame as the 
wine. For tins reason port took too much of the blame 
for the gout of our forefathers; it w’as simply “ the last 
straw ” and nothmg else. 

Tlie consideration of the prcscnption of the various 
wanes IS a much simpler matter than w’as formerly 
supposed. From the dietetic standpomt we may 
regard them as follows • — 

Claret — WnterwithfrornGtolliicrccnt of alcohol, tartanc acid, 
5 per cent , tannic acid, about 0 08 per cent , no sugar 

Burgundy — Water, with 9 to 13 per cent of alcohol , tartanc acid 
about 5 per cent , tannic acid, about 0 05 per cent , either no sugar 
or just a trace 

Savtemc — Alcohol, 9 to 13 per cent , acid, 5 to 7 per cent , 
sugar, from 0 to 7 grams per ounce 

Hock — Alcohol, 9 5 to 13 per cent , acid, 5 3 to G per cent , no 
sugar 

Mosdlc — ^Alcohol, 8 7 to 9 4 per cent , acid, 4 8 to 7 G per cent , 
no sugar 

Champagne — ^Alcohol, about 12 to 14 per cent , acid, 4 to 5 2 per 
cent , sugar, from 6 to 24 grams per ounce 

Pori — ^Alcohol, 20 to 23 2 per cent , sugar, 16 to 34 grains per 
oimce , acid, 3 G to 5 grains per ounce 

Sherry —Alcohol, 16 4 to 24 7 per cent , sugar, 0 to 18 grains 
per ounce , acid, 3 3 to 4 8 grains jicr ounce 

The above analysis is all that need be considered 
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fhftcticvilly. A good deal of nii'^conccption cxj'^Us about 

iron in ^\mo; olnrcl and burgund} arc often prcsenbed 

on tin* fidlacy that they arc nch in fcrniginoii‘' matter. 

A^- n niattfr of fact, there is a very minute tnioe in 

t]i(\-e vines vhieli ma\ play just a smull part in adding 

to thar colour, but that is all. I'or example, Jlulder 

huind that burgundy may ove a xery little of its 

eolour to tannntc or oxide of non, but the quantity is 

t<K» small to be considered phxfuologicull} . 'J’he 

lla\our and aroma of the xanoiis vines vhieh verc 

M n earefullv ariahsed b\ Prof. Mulder of Utnaht are 

due to the presence of substances so minute m quantity 

that u large bulk of vine is needed to obtain sufTieient 

for anaUf-e-' The eharaetenstic vinous smell and 
* 

tlnvoui are' due to amantluc ether. 'J’his ether exists 
m all V incs as an infuulesimal trace. It is a jiroduc t of 
the fennentation of the .sugar. In course of time, as 
the vine matures, acetic, biitCTie, eajiroie, taprOu*, 
and some other ethers are fonned, all m dietctualh 
inconsidenible quantities In the older v-uie> (juite a 
large numher of otlier ctluTs apjxar, but xaiious 
od(»nferou-% substanris impart tbeir ebnr.ai tenstu's 
to wnu'-' of different localities beeaioe tluy \arv m the 
huMhlx vhen‘ the jrnijw'-, are grown. 
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Practical Notes 

EUdlogknl Fadorn \n the Dcj dopmevt of 
Fxophthalmtc Goitre 

\\' A Plummer nnd Cliarlea Mti\o, 2n(l, ha\o come to the 
eonclu'sion that m ca.'^eq of oxnjihthnlmic goitre or ln|>crtii} roidiqm 
from ndenoimtouq goitre, m which the on«ct of ssinjitomM ima 
nttnliuted to ncutc infection, nmoua shock or opemtion, n cnticnl 
renew of the hi''toncs will iisiinlh imhcate tlmt the ifiscnso waa 
present Infore the acute mfcelion, ner\ouq shock or ojicration In 
the isolated ct=c-. in which the lime of onset of the toxic svTnptoms 
of goitre coincides npproxiniat/'h with some major opemtion, not 
of tile tlnToid gland, the relationsiup may lie coincidental E\en 
in cases of cxophtlialmic goitre, a disease wlncli manj' ohsencra 
liehcic IS based on constitutional pretlispo-ition, major opcmtions 
and their assocuitcyl factors, sucli na acute and chronic infections 
processes, fear and tmuma, do not iisnallj precipitate the disease 
In spite of the mlrequcncj of cases in whicii the deaclopmcnt of 
exophthalmic goitre and of InTiertlnToidisin from adenomatous 
goitre npproxiniatolj coincides with that of some major opemtion 
not rclatid to the thaToid gland, and admitting the po5.«il)ility of 
coincidental relationship, the authors liehcve tlint (he CMdcnco 
obtained in llie cases po far studied tends to support the contention, 
frequent!} held, tlmt ncutc or chrome infectious processes arc precipi- 
tating or nggmsating factors m the development of exophthalmic 
goitre or of InqicrtlnTOKhsm from adenomatous goitre if persoas 
arc predisposed to these diseases That infectious processes, m the 
ctiolog} of exophthalmic goitre, affect the thjTOid gland spccificallv 
or directly has ncacr liccn proved It is probably the consensus 
of opinion that they play an etiological rClc onl} in certain cases, and 
then by lowonng the resistance of the patient, by exerting some 
unusual stimulation on the th}TX)id gland, or in some other indirect, 
non-sjiccific manner — {Surgery, Gynecology and ObsMrtcs, Decem- 
ber, 1931, hu, 721 ) 

The Treatment of Hyperthyroidism by Radiotherapy 

J Maisin, F van Goidcnliovcn and others pnbhsh an imjxirtant 
contribution from I^ouvam on the treatment of h37)crth}Toidism by 
X-ra}-s and radium, 30 cases were treated by X-ra}8, of which 
20 were typical exophthalmic goitre, C toxic adenoma, and 
4 atjqiical h}'pcrthyroid cases, 91 coses were treated by radium, 
04 of them 13^11001 exophthalmic goitre, 16 toxic adenoma, and 
11 atypical forms The authors have come to the conclusion that 
radium has many advantages over X-ra3'8 in the treatment of h3q)cr- 
thyroidism, and out of the 30 cases treated by X-ra3's, the 9 which 
did not benefit by this treatment improved very much on subsequent 
treatment by radium The authors state that in their opimon the 
results of treatment by radium arc as good as by th3TOidectomy 
Treatment with iodine can be employed in association with treat- 
ment by radium, but the patient must he watched very closelv, 
— (Jfeuwe Edge dcs Sciences midicales, 1931, m, 785 ) ' ' 
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Thf Trfdtmrnl of Achlorhudnr Dyt-pi p-.m 

.1 Mc'on’ timf tlitrv nn* mam n-t^ of (Iv-jwjv-ia 

oft- M jn niii'h t!m t<*'t mtal nnuiK ifiimniiiidn nr 

nU'ntd of In'*' }i\(lnKlil>»rn ncid in tiii' ^M’-tnc jiiin Tin 
thf mi*" lit!'' I* 't of mlnuin-tntiO'i of muf I^ of \nlu( in tlin - c 
whir'll dit not p\i' nn tarh arnl mninlaimtl to nK.ali 

tmtmr’iit whrn or},anic anil mflr'K cum", for tin (h-jwji,ia ln\t 
lx-* n otthuh'fl (’oiifimnton tt '•t iiual, nt h' I'.t h\ tin* qunhtntnn 
i*v thr-d, |H U‘<fnl n piuh- to tn itni' iit It !•> inijxirtant to 
the nlation of nrh!f>rh\<Ina totfio jm am inir fttat*' and 
tin mdj •'jiiml < nnl chaiip ^ of Addnoiinii nn t'lnin Tmtnn nt. 
to 1-' t Ih'ctiti . nui*'t Ik ilin'ctoxl lir't iijraui'-t tin' crttn>’, wln-n thi‘> i- 
jKi-'ili!.' It t- nraa^-art to inMin that tho Uh tfi an* in pKxi onhr 
nti'l ‘•iiflici' til in huiiiIkt. '•o that thf fiVKl can lx nia ticatcil 
pnijx rli Sr pttr tiatli, toin-il' ninl nntm ‘•hnnffj Ik cri(Iu'atf<l, if 
po ■' It Worm *•, nn\i' 1\ nnd ovi rwor) , kJioiiM !x> n ni'nt d nx f ir 

.ax thix ix jxi ihh', if inrvniix vinijilomx fx" jm w nt and 

if till fifivvl jm x-nri' N fm . n^'t xfioidd Ix (uforiid Tfn n> ix ivi 
ii'xd for th' la 'tn-'t>''f fli' tarn - flint nre ii'c in flic tn atiijiiit 
of ith>rat{\i roTtrlitiirtix of tfic rtonnih firtain }inri( ijifr x pnid' 
on'' 111 nrhi'inc th' jntnnt nx to <lir t 1 mt, thf ffKHl should lx 
t.al < n nx tira ns jki -ihl- to nnniinr. dilution nti'l ion».‘qii<nt 
dintmi'h'Kf tsiitn ntr-tioii of r< if na.aifdth for raxtne iliqr 'fon 
S'K'oii'lh, thf t.akiiU’ of I ai. 'mi p’oti'in i* iinwi '>,* an'pl in lo fur 
nx its fvrorna stnniilat'x fip[xtit», fn- it i'<xds inoro niid for tin 
initial s'i,<- of It' diLi xtio'i than th - i arlxihidrat' 'Jhiialla, 
fntta foo-p ntid tho ' cfKi} rsl m f.at rfioiild 1- n\oi!>sf, ns fat, hi 
nh orhin^* fri’' rud. inhil dij,'- ti Hadrrxhh'n. nral ix tin 
'fx^i*i ilni;: in fh‘ tn "tr'' nt of tfe -> jntniiv rorpi’ilxtu’ in 
t!' nth nni'*'rti I’l o' .atid lliilrnaii roco'i.na ’.d', nfotif; I'tl't- 
tlf f.'howin/ p'lt.'iii’ (i) <«iio th' nr* I in n* h'-^-r nm">mtx r' 
}vi 'th c"injMf'hh with th to’-rni" o' tl pati- nf, »{' to in nil- 
(J'.'i t! ( 1 1 dr’' J ri*) jx - tlai (id I ' t? • a' irl in /no-'io.ial <h x x 
c( nu. ' <- du*'.rc: tl i m* d nr d lon'mitni^ thro dh du' ''ion for 
't !m * I iff nri hn>r (in) An' 1 of i arh 'h\dr it' miU . pvt n with 
tl h II (! » » of r'ld. i‘ aoh 'h’> in th''i i' it. hi" n roa fitcn o' fox 
px *" n Ii*a Hn* thxioMh'i d wi'h ann’or- pUn nip* <« • ha*' 

*i r',* 1 aa f Kx. . W"! m th" ' i ao x a ) r-. tl.r r.‘ 'a op* *a i ip'or 
1 '■ I lar.. ol ■! I jn n'r"/' ri"’' * "'p a'l* i« tin i )» 'on h»»f iti 
, .n.r • pa!’*i '{'I''! Wl w r. ('•-•■aitn ra'a'D- 

( a *' I'a r I rT ' t aa I* ad hx5 to tl ' t lat' '■ « ir.'.aiai 
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i!'\ti'<fnctnn nnd if oin' will r< fnin from ojvrntiiiu ui>nn 

jntif Hi*' nrly m the rour-c of ih'* di'-n'-t mul n fi r tlu in onl\ 
nftfr c\(rv ntttnipt nt inKlical troitment In’* fnili'il, (Ik- Miryical 
wall !«' mo't j:r.vtif\inp; with roncmnti%o tjfxs of opf'mtion, 
tither pnsfrn enterO'tojn\ or. in F''h'ctc(l of jnloropU-tvcF 

Am fitt< mpt to nil n jntit nt cunHl nft< r nlluT imxlRil nr Furpnl 
Imtnu’nt unlc--* follow txl for n t<'n-\nr iwriwl, and fn'qncntly 
exaininwl, H nio'-t nn"ln<Jinj; — { Itinnh of S^tr’jtnj, DccenilKr, IfKll, 
xciv, 101 J ) 

The Trcalmcnl of H(rmoph\hn bp Protnn Sen''jtizalion 
R Cannon 13r\ and R H ClifTonl lm\c trcaUnl ticht childn'n 
pufTcring from hTmoplnlin li\ protein K'liPitirjition (intnulcrmiil 
injection*- of lior-e Fcnun) for a peno<l rtnmng frtmi a few months to 
more than two aear* In nch cape then was a definite reduction 
in the coagulation time of tin cnpillara hlooel Howcitr, it ahould 
lie cmphaFizcel that the coagulation time of the \enous blood wan 
not altcroel The treatment proaed of no \alae in controlling 
liTmorrhagc from the larger blood at>'-eK or in preventing flic 
occurrence of haimorrhngic otTuBion into joints, fiiilicntancona 
hematomas or intestinal blcetling ’flic therapy was, however, of 
convincing licncfit in the prevention or control of blce<hng from 
mipcrCcinl injuncs Despite its limited Ixmcfifs, tins method of 
treatment is of FiifTicient value to l»o adviscil m everv case of 
htcmophilin — [American Journal of Diseases of Children, Decemlicr, 
1931, xht, 1331 ) 

The Cavsafton of Colds 

H Schadc miggcsts that the dcterminatirc factor in the causation 
of “ chills ' and “ colds ” is not the degree of cold sliowm by the 
thermometer, but the extent of chilling resulting from the joint cfTcct 
of all the weather conditions prevailing The relation between chills 
and colds (including mu«cular rheumatism) and the chilling capacity 
of the weather is proved from large-scale statistics by the regular 
parallel movements of the curves of tlio'Mj disorders with that of 
frost-bitc In the action of cold m the causation of disease, three 
kinds of processes must Ixs distinguished (a) Alterations in tissue 
colloids of the nature of gclosis at the point of attack by the external 
cold , (h) action of cold at a distance, distributed throughout the 
whole of the human body, pnncipally in the form of stimulation of 
the sjTnpathetic nervous sj-stem, (c) lowering of resistance to 
infection, found in human beings and other forms of life A 
characteristic feature of the “ penod of colds and chills " m the 
statistical tables is the vanety of disorders met woth The harmful 
effects of cold on the tissues are characterized by an incubation 
penod, a tune-law of latency, cumulative action and selective action 
in the deeper tissues, of a very similar nature to those known to bo 
caused by vnsiblc and invisible rays Even a shght amount of 
chillmg can produce disorders of the human body, if the conditions 
favourable to “ msidious entry ” are present in the tissues The 
problems of the action of heat and cold on the human body are m 
many respects physico-ebeimcal, and demand for their solution 
molecular pathological research —(Archives of Medical Hvdroloou 
January, 1932, x, 11 ) 
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THE PEACTITIOKER 


[VR tlr»t of rv'iiunnl of tlio iipjHiithx 'is Roon ns tlio ilifiKnoiii 1ms 1 h.s ti 
nmclc. wnth none of tlic n^enotions now popular in noun* qunrl^M, 
na to vithlioliiin;! ojH'mtion nftor forty (iclit hours ^\o ihd not 
find ti mmpnnt nnd mc nre of opinion that thii fninoim norlc him 
Vicen worlhih rojuvenatM and i\iH conlmur to hold its phro nnion'^ 
tho pro cinincnl surpicsl tcxlhooLs 

I he Manngrmnii of .IWomirnf Operations B\ BonsJa If 
Mmnoot, FKCS liondon 11 K Ixiuis Co , Ltd , 1011 
Pp 301 Price Is &d 

Tins IS a coincnicnt aolunic at a rrasonnhlc pnee, fulfilling the 
nctsls of mnnj practitioners as a rcidih acct- •'ilile ndircncc m the 
treatment of surpeal abdomin il dmeise Mr Mainnot b Fchemo 
pv es nincli associatisl detail in addition to the netu il “ niaincenicnt 
of eases, hut the inclusion of aanoiis alternative niethixls f;nes an 
impression of oacr-treatnicnt This o\erstn.ssing of m iiu \aluahle 
forms of treatment cannot be commcndc<l as a pnde for the 
practitioner for example, mc cannot approve of the poncralireil 
recommendation of ropcatoil doses of morphine, the administration 
of blood traivsfiisions to the extent nd\ise<l in liTmateme-is, nnd tlie 
amount of interference in pome conditions nssociatoil with extreme 
degrcca of Rboch The adoption of PoMlcr’s position pnor to 
operation in patients anlli perforations of ulcers h not countennmed 
b\ tho patient’s condition as itsunllj presented. Further details 
regarding the after-care of colostomies •would not he aniiss, m % low 
of the lack of mstnictiona available m the general surgical literature 
The space devoted to the post-opcmtix c care of “ chronic np])cndi- 
atia ” Fccms to bo unnoccs.sarj’, ns these cases usually progress mth 
umntcmipted recovorv Some chapters co\cr their subjects 
excellently, particularlj that m relation to blood traiisfuaion, in 
■which the great importance of careful and complete iniestigation of 
compatibihty is observed, and that on tho treatment of gastne and 
duodenal ulceration, "when the dictarj' is an essential eiihsequcnt 
to any surgical measures Many useful pomts appear throughout 
tho book, especially in respect of such minor comphcntions ns 
nro wont to occur without obvious cause, but which axhnust the 
patient from their persistence "Without rehef by ordinary measures 

Diseases of the Stomach By Hugh Mortok, JID London 
Edward Arnold A Co , 1931 Pp xii and IS-i Illustnitions 8 
Pnee 10s Gd 

Ik tho first ten chapters tho vonous diseases of tho stomach arc 
systematically and concisely described unth inclusion of the modem 
methods of diagnosis and treatment, and in a final chapter tho test 
meals and other diagnostic tests are tabulated In tho account of 
gastne neuroses, which follows that of gostntis, tho pain of hyper- 
chlorhydna is desenbed and attention drawn to its spread to tho 
precordial region, thus suggestmg angma pcctons The chapter 
on peptic ulcer naturally mcludes duodenal ulcer, which is accom- 
pamed by a good radiogram, another, and striking, one of an hour- 
glass stomach appearing in the subsequent section on deformities 
In the treatment of ulcer, tobacco and alcohol arc stnctly probiiatcd 
and the author wisely adds that it is quite unnecessary to restnet 
busmess letters, as often the worry thus caused -would bo mnra 
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h^rm{^ll th'iti nn} rv’^altiiijr fnun tia ir oontfiit-' 

Wnt Vto'ti Tl>rnj‘t; B\ Ar^Tl^ LUCr. LTICS. 

L I) S , I) PH I/inffnn Wilhnm Hfinrmnim (Mr<li( nl Bools') 

L*il , lini Pp XU nml 3Gr> Hps 70 Price 12* OJ 
This vxihmM»' ntirl cninprcliensixo Foun’o of nfoixiico 

Fub-litlc “n ooinpUntinn of pijV'rs formin': n revun of tli" 
pubjcct,” npjicirs nt nn nppropnato lum-, for, as the nntlior iioints 
out in n (Imjitcr ilnlini: vjth ifn {Ki=«tMc dnnpcrh, ultra Molot ra\ 
tr\'^tmrnt In «n>-lilie<l in'luWiinls is cxtrruuU n“l\, nnd cvin 
thoso lifst tpialifiMl to cmploc thU tliorajHiitic ncrnit nrt>. jn pome 
rcsiy-ctp, iiniHrfrcth ncqunintH \ritli jts prnjyrtus Hr I’tinil-s, 
who hns colirctcsl nnO Pift<yl nn enormous nmoiint of inntcnnl in 
his pn \ toils pi{y.n> nnd in nriflition hns n uuh' pmcnnl cejn'm nee, 
t-vl t-i a hrfii'l \icu of the ns/>» of iiltra-Moht |}icnip\ , fiilh m'opnire^ 
Its pn' fnl limitations, nnri vi-eh insists on its vnltic in pTicntin 
nifslicim nil'! in coiijumtion iwth otlu r nu thods of treatment Tlie 
aolunu' op* ns siith nn ncooiint of (lie liiston nnd devrlojuiunt of the 
r ihjcet, th'ii ift'sls With tin plu'-ienl propirtns of r.uimtion, 
UK ntioniiu; iu re Dime's ntu tin ora of nuitfer, rii-'en'-' s the do, ape 
hlid the \ anotis fomis <if lamps. th< notion of ultm-i loh f hpht on the 
pint, photo ii,xitimti'in. nml otlnr <‘sentlals The renniiidf r, 
(wo thirtfs, of th( Mori, finals with the ther.ifs tilie njifiln ations in 
aan'uis di > ifts nnd is n tntm of ii-»f(il infeniintion In i-ho'1 tlie 
nnthtir must B- 0 ‘irirrnttd*t<sl on haairij: prriijdty! the profes ton 
vitfi the K ; (H.atlah!' l“>-il on this siihjis t 


nr * /» r"'i r.'rfj'j lU M‘J 1 *> T Vm njl\'.,M 1) , 

Heidon Hrnra Kimptoji JP'il I*p 3 '/* Pnee 21 * 

Till apjysrati e of nnotht * o'l nJlrrra iD'h"- itt s t) e mt* n-'t 
tri.i h thi‘ snip' t IS rni’oini. In tl.i« inst. 111^0 thi' uni'r hr.s Imd 

t*< rdi into'.'- in Vrei'i' i f>' the ih> lo !'>j s of the \‘uvnt}0!i 

(( r the 1* Mlsrpo, nml fh‘> fl < h<* e t \ for tie htmU *>' 

\Frrpv rt.'l .Maes] (<<',)){)-•) Dr Vnnph n {.itf nn rtr. )>. ,it 
n .1 rd t* e suh/s ! fn.'n t! 1 i-, , ntnlU praeti d }->(n's o* tew 

t »■ ' ‘X'^d- 111 s’oVU'p ri St tin riV'-vIi-* ti) idi' TS h's n mm h 

1 1 ler f hi th-’h rt fr* nehl fipj-’t* Prohd'h th' pn Us • 

V. !i < < ' t! I V er’e n to rue nn 1 h a of l! ' aa‘t nui I* ^ f'f w nv* tn 

\ M ’ Ih '.u n '% rim- r'.'l a lafP' nt. '> int <* ♦j'-re ix deat.s,l 
to xi ' I's o' 1 < "p s * 1 1 I tl ' tt-.i s end r n an it a',' ’ w I ^a 
■ • ,\t *1 'It 'u •"to Oatler, fT'« I"! 'tircf }e tl ' aohit ' u 
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An [ndar of Projiion^ and Knd.Iif^iUs of T rrahnrnt IJj Vnnous 
W'ntciM, cditctl Iij A I^rvni.F Shout, M 1) , F R C S Fourth 
Fditioii, fully ro%Vc<l lJn»tol John Wnsht nnd Sons, I'132 
Pp XI nnd ."jOn Pncc 

Puoo'.osis 13 the most difllcuU pnrt of nic<lical practice nnd the 
success of tins popular source of reftrence pro\c3 that it meets 
n real demand Since the last c<htion many changes have become 
necessars , the important account of mental disease?, originally 
contnhutc<i by the late Sir Thomas Clouston, has been cntirclj 
rcMTittcn in ncconlnncc nath the now clns^ificntion by Dr H Dcvmo 
nnd occupies tnenta fne pages The articles on diabetes melhtus, 
pernicious nnTmia, and neiilmtis haac nl«o l)cen rcaintton most 
of the surgical and gan 'ecological articles base licen greath altered, 
nnd, ns the editor points out, the revision has been so complete 
that alwiit half the volume i-s nen There arc thirteen new contn- 
butors, nnd among them Dr G Bruce Perra shares with his senior 
collcngiic, Dr Carey Coombs, the rcsponsibihtj for most of the 
articles on the circiilntorj sastem The c<htor, nho has taken a 
large filiarc of the burden of the articles on gciicml siirgcrv', must 
be wnnnla congmtiilntcd on the results of his labours 


Si Darlho!omc\c I/osptlal Reports Vol LXIV London John 
Murnij,l'>31 Pp wv nnd 231 Plates 10 Pigs 2~j Pncc to 
subsenbers, loi , to non subsenbers, 215 
The first of the twcUc articles in this solurac, which in addition 
contains the Proceedings of the Abemcthinn Society nnd the 
Paget Club, IS a ssTnpathctic In Memonam of the late Sir Francis 
Champncis, a manj-siderl man and distinguished outside his 
profession ns a musical composer He v. ns the first to use Lister's 
antiseptic methods at the Genera! Ljnng-in Hospital, nnd it is 
intcrcstmg to note that in an article in this volume on the chemical 
prophylaxis of streptococcal infections. Dr L P Garrod, bacteno- 
iogist to the Hospital, refers to his tests of fifteen gcmucidcs vhich 
show that Ijrsol is unsuitable, whereas monsol, ual, cjlhn, 
acnflavinc, and the combmation of bnlhant green nnd ciystal 
nolet, known ns “ blue paint,” arc probably of value in midinferj* 
practice Professor H H Woollnrd explains the scientific basis 
for ablation or section of the sympathetic supply of muscles m 
spastic paraplegia, and Sir W J H JI Beattie gives an admirable 
account of achalazia of the cardia due to degeneration of Auerbach’s 
plexus m the walls of the oesophagus Mr Raven provides a 
useful article on cancer of the oesophagus and Mr R Plulhps n 
valuable rencu of buccal cancer Dr Wilfred Shaw and Mr J H 
Johnston’s experimental research into the production of metastatic 
ovanan tumours throws some doubt on the usual view that it is 
due to gravitation spill In a generously illustrated article, ^Ir R T 
Payne sets out the techmque and appbcations of sialography or 
the demonstration of the saUvary ducts by means of mjection of 
substances opaque to X-rays, and Mr Girhng Ball and Sir Payne 
deal similarly with excretion pyelography Mr Hosford wntes on 
fractures, and Drs Maxwell and Frankhn on the cause of death 
m chrome renal disease 



Preparations and Inventions 

Titr '• crin ontriuj ” 

(ly^nflon Ttfc Wi\t«f)n A, Snm (ricctro MMliril). Lt«l , la.rnrl^f’r 
SJrwt, Kinpn\n\, W C2 

)hithrrm\ 1 “ Itrinp xn'tHr emp]o\i-<l witli fnli^-icton 

rfult' jn broiJ-t nmjiutntjon, tluToidf'ctonn, nWommil nnd 
thoMcic «^iir}:'n nml ofli'r opi'nluo preKtHiuni, ntui nIthoiu:li 
nmn^ dI npjnratim ln\c l>w‘n intrcvluml for l)ir ctnnilntioii 

of rvnd, !att>'rh .for cuttui" li\ inr'in*) of tJio dntlirrnu currxnt, 
up to tht' pn. o nt jioiio jiM Ucn intiroU Nnti*ifioton. Tfii' ik'u 
lU, the “ ehirotherni.*’ lin-s nnn_\ ndv AiifipN iii it (he 
tuuc-t/'n '■pirl. pip lini Iffvn fliscanltd jti fwonr of (ho (luTintonie 
\nlM', ujth \Oiii h thcr\' h no limit to the poucr nxmlihl", uhilo it 
ojKratt 1 niitonint!raU\ nnd n^pimi no nttoiition, monwir, it 
nn K njKrnt*-<l li\ r nitli litth' or no oxjvm nee 

Tlie lustrununt Inin jinxiuml in coHnlKimtinn nith Ptirp^n •' 

< xjv •ienre<l in dintln nn\. nnd in n (^emon.^tmtlon which wni pi\en 
to ui It certunh f im'cd to fulfil nil the olniins nndc for it 

A MU T\I'I or I IIOM Mioccf)!! 

I>r OMillunn (Cum, nnr Xcup'rt, Mm), unt(i — llie 
fo'louin.: i" 1 de ’nntton of i of j)hmtn'I'>'<ojv <},»■ tpit-o 
uluh 1 hiNc d< 'o d nnd \.htch I tin 1 pvi-- ixcilhnt n--.ilt', 
nn„nifunp n ein U without diit<trtf>ri 'Kin <h''tp>''e nnieitn 
o' dotihle Mil'inite dnphripni'’, cotimi t»il hi n ^p rd «.j7nne, 
I'ti lo'C'l I'l r mr‘-d ( Uiri'hr, nnd th'' vho!'’ fittiic iii'idi the no til 
1 h''*tji o'o. r'- ilnun in ih'^tch 
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MAR'' 


Powerful Hypnotic 

and Analgesic | 
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may & bailee ltd. 

«AT * LONDON, S\M1 

BATTERSEA 

Tfttrans 


Tthpbon’ 

Bniictsca 1813 (6 l<n«l 


Tdiprarts 

Bistnutb, London 


Wn 'I nr. PKACTITlOXrR 

APPOINTMENTS. 


'.orVttrcr l« fcr tht lr5^r*Ion of thfi« Sotice* the tifccttsr)' tSelalU t) ouM 
If t'T! fceftrr the H:h of each nonth to The Editor. TJIE PEACTITfOSm 
C «. nou\tr't Street rC4 to jeejre Inclusion 


lUUlWM , I \\ MtlOtwi a.-.*a*r-t 
S'-^; » d" r- to f' |S-' d” 'r I W i 


ntust. t It t \t n„ uj>jrK\(t 

p ■; >.- rt' Crrl’M* I A. * a f' f 

U*TT*^*J 


t Mftss. n n Mile. 

» * V,* J ^ ♦rn* 3 *n 1 tr Otv 

•*-r J-v )t '-'4 

I t 


u\Mrnnt \ M<t mu. hxm 

w a 1 I r'r«r< r 1*’'* 

Vt'Vr-n** 

f t*- I 1 W Tj x"* * -n 4' 

\ r 


MAUniAVT inai^UU <*!\S M4> 
rJlC.S .M lUCJ* r- -AH 

i. cr ^ 1 t t.»* 

lr'*rtuv 


V ( » |!M<Kon a ^ 

Jfer Ar^t 1" Ail r-*ir' 

iU' 


MlnUA^. \ nNt>SU,l4» lit S, 
a If -nt % ‘ " 

<. r J Jc/fr*4i^ 


f\>TON.i>on#>rjn m^m u .m in . 

ft - \yt itO'" ^ 

” 'r^l C^r 1 r—) 


t'tirilNM* A J MJ» n t'h iumc. 

\ * 1 If 

*4 V » ' • \ t 


l»%\n S \S MJM > 

f It t I ^ I tKSjl < f- **i ry* 

^ S f 1 -r - t 1 f f 

\ ^ \ - -- 


ptm* J » ST l> tt ♦ •-* 5'^’ -I 

I ,f t f » -i— • t ■* 

I ' t < » f r I - t'-i r* t* ■* i' n-*^ 

I- t -• t, « I I V 

e‘t ^ t . — ’^1' % V * » \ 


ri^^, M J . I 11 r s M 11 , 

f) C tj«nt4h • ft i-'r-' 

l> l*-r r '? t H *• /‘vJ 1 ^ n K'»- 


mOU) UT. S I . M II f IJt < I* 
ft •* t- ''I J f ' ♦ - • K-*^ ' *»' 

t. ► ** *>• ‘h )l » 

I s ' I 


^f<>rr,J A M4> t'JillIhrrr U* 

3 .« A. !»•“ rr I '’J Is.' 

»• ♦ y-* 'i\ <>•'/«'* f r 1 - 


SKMIMI \ U M H I > I It t I 

•» »t*»r • > I • ■'T 

« i / » t ja J r t 

V liJ'tj* I t t 


I \ 

n , 

in ri I \ 

a 4 1 t 

•■'f' > 

!n u n T 


Mill \! 11 , Ji-S 

fi Ifi * r '*T 

J I' “ 


n»SN<J*. Sf4> 

»1 t 1 - *• 1 

^ J ♦ ' 

a r I ' 


J M It < > 

' va- . J f 

r I * 


I f St »' if 


MJi r V 

J ».* * j- 


tlrjl J 
5' t 


1 n I ^ 

4 r t 


n i 


sMfMiiirr, t s » it t r A M 

I 11 J JVS t ti» ’■. V ^ 

J t. ♦ - » t r • T 

1 4 » 


tiiosirstjv s 1 11 / 

ipt , - ^ • I 

1 »4 ~ < 4 1 


\MU I svt^ |t|l1 AS s* n 
) r I V 1 *• t 

^ I i 

ft 1 * r . 


P It t > It 


MllvnS S < , Mniwr*- 

t ^ > » - - 1 


1»>M I 



ANNOUNCEMENTS 


S1515151S1SISIS151S151S151S151S1S15151S151515I51S151S151S151S151®| 


LIVER THERAPY PER OS. 

HLPATEX’ A highlv concentrated and palatable 
liquid extract of Liver One fluid drachm is equal 
totuo ounces of fresh luer It is i proved rented) for 
pernicious anatmia and other anamuc conditions In 
addition to the principle active in pernicious anatmia, 
Hepatex contains the full Vitamin B complex'. 
Issued in 4-0Z bottles. 

LIVER THERAPY BY INJECTION 

Hb.PATEX P A F is a solution of the liver fraction 
specific for pernicious anaemia b) intramuscular or 
intravenous injection. It produces an immediate 
reticuloc) tc response ; cases tn extremis with red cell 
counts as low as 600,000 respond satisfactorily, and 
the need for blood transfusion is entirely obviated 
Hepatex P.A.F. isalso useful where liver administered 
orally is not tolerated. The dose varies from 5 c.cs 
intravenously per day to 5 c.cs intramuscularly per 
week according to the clinical condition. 

Issued in 5 cc. ampoules. 

See Lercet October lotb, x^^i,page 791 
„ „ November jt/i, page 1022 

PrepareJ at 

Et^ANS: BIOLOGICAL INSTITUTE, RUNCOKN 

EVANS SONS LESCHER& WEBB, LTD. 

Liverpool, London and Dublin 



In cpmmunicalmg mth Adverlturs kiitdfy minim tlbc Practttfoiicr. 
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INSURANCES 
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n *’f MPiPr " yoiOH pono'- ron-d.-ouc foe:: 
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EAGLE S STAR 

BRITISH DOMINIONS 

iNGUnANCC COMPA'SY UIMITCD 
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1 THREADNEEDUE ST.. E.C. 2. 

meteo 







Thr Or.^.rnf 

J, 1 --‘-"T ^.^sthetic 

rbe Safest Cases 

^ u i°- »' rr»rtsJ°' 

Ample n t\^e chief no P ^ j^^ion 

Surgeons nt next P DnnRerou* 

^ , .nd doe. n°‘ 

Doe. not contn.n Cocn.n . Act 

irrifc for LUeratu^^ 


V./ CLAUCOMA Bccording 1° | 

fo, *e »"'”'• 

GLAV3C0SAN sterilized ampoules 

l^VO GLA13C0SAN 

AMWO GU13C0SM^ 

Utcraturc on Jtecpicst. 

i ,he 

i c A Street " ” iiuseom 8 OO 0 

i 72 Oxford 

1 T.in«"’* s*-*^*^ ’ ^"’f^i^suyPLVCO.Lti. 

I ... uA 
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LIQUOR 

PEPTICUS 

(Benger) 

"A digestive agent ol cx.ra* 




ordinary power," 

S'r PoK'ti, MD.FTS 

Liquor P^plicuj Denger ii a 
concentrated and higfily active 
fluid pepiin in ac<d rotation which 
acfi pAilicuInrIy upon moat, eggs 
and other protcid foods 

The best rcsu’li from Ifie use of 
Liquor Pcpticus eie obtained when 
il IS prescribed alone Stiould the 
prescribcr wisfi to combine medi- 
caments of a tonic na’ufc, if v.i!l 
be fccollcclcd that fhoie which a'c 
free from astiingnncy and a’l'a'mity 
thou'd be seltcled In S and 
t6-or bof’Ii s Prices i ( , t h 
and 1 2 6 

Benger's 

Pepfonising 

Powders 

Hi'ta of Ccnj-r'i Pep’li' t'*-; 

Pofdfft I jh lOf ff *0' r<*r ” 

of r- i< tool cr jn-el m ^0 
Tht r-ast tf It tni jicpTon So; rn*' 

''ert so*d Pi f! I -a*d> Bpfrhj’* 



BENGER’S FOOD. LTD, 

MANCHESTER. Ef.'GLAr.'D 
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extract 

(BOOTS) 


A HIGHLY concentrated EX- 
TRACT OF FRESH LIVER 
specially prepared for the treat- 
ment of PERNICIOUS AN/EMIA 
LIVER EXTRACT (BOOTS) is 
made by a process tested and 
proved efficient by the Medical 
Research Council 

— B y cJ ef, JO/^, 39 -S) 

SUPPLIED IN VIALS EACH 
CONTAINING Ub FRESH LIVER 


BISMOSTAB 

STABILARSAN 

SULPHOSTAB 

THIOSTAB 

are 

BOOTS 

PRODUCTS 

and are obtainable 
from all branches of 

BOOTS THE 
CHEMISTS 


PRICES Single Vial 3/- 
Box of Ten 3o/- 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 

Telephone NOTTINGHAM A5501 

Telegrams " DRUG. NOTTINGHAM " 


In commumcating uith Advertisers hindly menhoit Hbc Pmctltloiicr, 





The Practitioner I 
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NOTICES 

' Editorial 

I roTimun'c,\tii>n3 rchling to the Tditonil Dfpirtrnent should Ik- 
. addrt-'e.l to the IIDITOK 

Onttinil nrtidn dm ol lectures, nuehcol £ociel\ addrrt'.er, oH 
interi'^tinp ewes nre ituitr<l, but i\rc nccepted onl^ upon the 
ilistmct ut''leT;tnn linr that tlte\ irr publi-h>-<l excliis>\r’%' ui 
T UP Prfccrnto* 1 r Un.-’C''eptol uiU ah\T.\" rrturuM 
Artjd' r^a^ h^ h) bhcL and bitr drttuitij. or in 

p’io*np''ip’i'- , i' l>\ the Utter, nee-,i,^<^ '’mutd In* jejit tie* 

pnnt; uhe e» cr j>> ■iiVe 

’ Itep'ints nrtuh t are clnrj,e-l "t c>r.i pnce nti 1 'houl 1 !>" 
onlercl \ ! e 1 pepoU no returu'-'l to th" I'ditor 
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A NNO UNCCMLN2 S In 


The Setuw Treatment of 

ULCERATIVE COLITIS 


T HC researches of Bargen and his co-worhers at the 
Maj-o Clinic on ulccrausc colitis led them to 
ads'ance the Mcts that a non-h'cmohtic strepto- 
coccus IS the faaor of pnntart etiological importance 
in this disease Later \sorh has done much to confirm 
the onginal findings 

In consequence, it has been possible to deselop a 
specific Ulceraiise Colitis Antistreptococcus Scrum which 
has been used clinically with sen favourable results 

In the preparauon of this scrum Parke, Davis &. Co 
follow the method developed b> Bargcn and have the 
advantage of using fresh cultures supphed b> Bergen 
himself 

The dose of the scrum should not be more than a c c 
to commence with, and this m3> be mcrcascd up to 5 c c 
injeacd cither intramuscuhrl> or intrav cnouslj , at 
intcrvak of 12 hours 


Ulcerative Colitis 
Antistreptococcus Serum 


(P,D &Co) 


’V T rt>rr jr«rt r«l«ra M-iIt fcr ^ 

^PARKE, DAVIS & Co , 50 BEAK ST , LONDON, W 1 

k LABORATORIES - HOUNSLOW, MIDDLESEX 

J r 1 S ! UmhiUtf UJ 
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riORLICK’S FOR THE 
EXPECTANT AND 
NURSING MOTHER 

Horllclv’s Mnitcd Milk, made from pure, frosli, full-cream 
co^^';’m^k and the nutrlthe extracts of \\heaf and malted 
baricj, forms an Ideal addition to the diet of expectant 
and nursinft mothers 

Ph>slolotilcal tests. hn\t shoun that Horlkk’s h \s a 
definite anti-kctofjenlc >aJue; that Its proftins ire 
prompt!} dijiested and their entl products iil)sorh(d, 
and that the} exert a specific d}nimic effect which 
accelerates oxidation reactions In the hod} , idso tint 
its carbohydrates are remarkably yvell tolented ind are 
P'OT.p'W ayailablc for utiliration 

'litrbti's VaUed Mdk is xalinble In all tondlilons 
-Rvb anJfsts Its rctlul ir Imiuslon In the 
-X -r reheye inornlniJ sliinos, auK 

-r' bew c! haMts . nod rnsUfes 

ti.— 2- adirv'ju'tc floo of mdk 

- - — ^ }c''iye ('i'turhjni.e 

' ■’^'2 < 
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Utilising the wheat 
berry to the full 



TWHCAT, acrnov\Ictlt>^d ihc best 
VV cereal for manljnd, is so prepared 
in Shredded VTheat that not a panicle is 
wasted Thorough baking and subsequent 
drjang sohe tlie problem of germ de- 
tenoration The surch is ihoroughlj 
dexirinised, ensunng digestibihtj All 
the bran « retained for its 
rcgulatne function The 
whole process is open to 
mspection, and medical men 
arc espeaallj welcomed at 
VTelwjTi Garden City 


SHREDDED WHEAT 

Afade The Shredded VThcat Co Ltd , Garden Ctty^ JieT(fordshtre 




A LARYNGEAL NARCOTI C 

Prepared by a new process which 
enables SOLID DROMOFORM 
to be combined with CODEINEl. 

'IS Ti iijj or Tirrtri rjnirrx 
Tl'.SlOrty) TJBLtT-< 


CLINICAL SAMPLES GLADLT SENT ON REQUEST 



In communicating with Advertisers kindly mention HbC ptaCtltlOIlCT. 
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THE PRACTITIONER 


Firm Suppor 

from it 


Flexi^ Strength- 



couptcd wilh Jighfnosi and coolnest, make 
(ho CuMii Abdominal Support the moj! 
comforiablo on Iho markcl, whilsl jclonhfic 
research has proved lhal (ho principle 
employed m ils consiruclion — vix. • 
aniorior-poslorior pressure — is Ihc moil 
cfficioni known 

The average weighi (or a person with a 
hip circumference of 32* is only 10 on 
All covering is dolachable end washable, 
and each appliance is supplied with a 
spare sol of covers al an inclusive charge 
of £3 12i Od 



SKELETON TYPE Model No. I 

ABDOMINAL SUPPORT 

For all formf of Abtfomfnol Plo»f» 
H. E. CURTIS & SON LTD., 

to -r AJi m 

7, MANDEVILLC PLACE. LONDON, V/1, 


J r 
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WE MODERNS PREF^ 


electric lights to old oil lamps 


and motor cars 


horse and gig ^ 


to the 



V’ 


of an earlier 




age 


because we get results 


more quickly and more efficiently. 

Similarly in constipation — a modern day has 
developed a modern way — AGAROL To 
meet every modern need, this produa com- 
bines cfficienc)' with palatabiht)' No oily 
taste, no artificial flavouring to get used to 


yi CAROL Brand Compound is tbt original mntral 
oil and agar-agar emulsion a itb phtrolpblbalein It softens 
the intestinal contents and gently stimulates peristalsis 


Effectncncss must be experienced 
A supply gladl} sent for ttiil 

AGAROL for Constipation 

BRAND COMPOUND 

WM R WARNER S^ CO , LTD , Manufacturing Cbeinisls, 

300, Gray’s Inn Road, London, W.C 1 
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Alternafive Methods in 
Prophylaxis and Treatment of 

CORYZA 

DETOXICATED ANTI-CORYZA VACCINE. This 
Vaccine has been used wifh greaf success for 
several years. Ils oufsfanding feafure is fhe absence 
of reacfion, which makes if especially useful for 
hyper-sensifive paffenis. 

ORDINARY ANTI.CORYZA VACCINE. Some 
Praclilionors consider fhaf a slight reaction has 
definite therapeutic value, and this type of Vaccine 
has been prepared to meet their requirements. It 
has the advantage of very lov/ price. 

ANTI-CORYZA VACCINE SPRAY. (For local 
application to the nose and throat) For patients 
who object to Vaccine treatment by subcutaneous 
injection, and for children, this Local Immunity 
Product IS particularly indicated An additional 
convenience is that frequent attendances by the 
patient for injections are unnecessary. 

n*5'm‘,on rr'T'rdin^ 'r>f ."■bo’.- c'O'J-r li '.'.i’’ 
c'la , L'* ij'^p cd 'd ot/ Pr.ic’ ‘iD-'-' v rt‘". ‘o Tf- 
,Gf 'T-i'cJ-n L‘d .to tgbbO'O 'r 
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A Tonic Rcslomrnc contain- 
ing llic lijcmopoiclic iH-inciplcs 
of mammalian liver (Ht.‘palc\). 
lia-'mogloI)in. glyccrojihos- 
plialcs. iron and llic \ilamins 
Bi Ba and C. 

A po^^clful l)lood-forming 
Ionic for Secondary Anaemias 
and ^^cakncss in childicn. 

I'-siiptl III liollle-- 6/0 r.K li 

Prepared al Evans’ Biological Jnsliltilc 
Higher Runcorn, Cheshire 

by 

Evaus Sous Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical {>. Biological 
Products 

LIVERPOOL, LONDON and DUBLIN 


n51515151515151515151515151515151515l^iinoi1iiniHHSigisig|g|Gin;, 
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To 

counteract f?>-- 

constipation||^^Sj 

On account of the roughage pre- 'ci/Jr* *1^ 

sent m Vna-Wtat »n the form of -» * r 

well -cooked bran, this British 


On account of the roughage pre- iV^ 
sent in Vita-Wcat in the form of 
well -cooked bran, this British At 
whole-wheat crup-bread is speaalK 
valuable as a natural sumulant <^- 
topcnstalsis So, while not cxcrung ■“ 
an undue irritative effect on the 
intestinal mucous membrane, it 


effectively counteracts constipation 
The whole of the wheat berry is used 
m the preparation of Vita-Weat, and 
the manufacturing processes— which 
conserve all the vitamins— are entirely 


Microscopical examination shows the 
starch grains to be gelatinized, and the 
cellulose, bran, etc, to be completely 
disintegrated 


physical and thermal Analysis gives 
the foUowmg comparison with whole- 
meal bread 

Viti«W€it WholttDUl Brtad 
(TJb Lan^ei) (rJt/ trsdiix^nfr) 

Afmstwc - - 4 90 45-00 

Protem - - 1032 630 

Fat - - - 7 90 uo 

Carbohydrates, 

etc 74^8 46 30 

MmeraJ matter, 

ash, etc z 60 lao 

10Q% 103% 

Calorific Valiu 

per lb 1846 1105 


Vio-Weat will be seen accordingly 
to consist of JUST such matenals in 
readily ossimiJoble form as arc essen- 
tial to a vigorous condition of heath. 
The nppcDsing ‘ crunchmess * properfy 
I cxerascs the teeth and the masticatfng 
j musdes, and ensures thorough salrra- 
' don of the food bolus 

Vita-Wcat IS entirely Bntiih — r-rrd - 
by a Bntish firm with Bnrai hhonr, 
of only Bntish wheat, B*ha'h-n£l.rf 
and Bntish-bakcd 



THE BRITISH WHOLEWHEAT CRISPBREAD 

A Fret Sample teill be sent on receipt of a postcard addreued to 
Peek Freon & Co Ltd^ Drmmtond Road, London, SM.iC 

Made hy 

PEEKl FR,E.A.^^ Malcers of Famous Biscuits 


'lun 


'ini: PR \CI 1 1 lOKLR 



7 a ' vr f n) P^ep2rj[!(cr 
Tr$^» y$rX flj T7ei77 (ttOi) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 

THE OIJJEST AND STILL THE HEST 




i-y 

r.-'. 


WRLO-WIBi 

gpUTATljOi 
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Drrr wfr nan\ rt^t nt r»h> * tin •*! jIJ fr atcJ ei, flfirJ 

fn n the fjrrt th*f it the nerJ of rmrloym^ ■niiteptir* 

** Ne*ir»ro n #» ctfua^t ht<attir tf i* 


'ii'* T*t> 

r*4x 1 4 

C** W T’ 1 *f 


D>«** Hft iVf 

ptT f«BI« 

#r C*// *r Ti **tr 


/i>' I in men 

THC SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - • London, W,1 


{./'•" -IV T( ' ' -W f-^c 

A 4 ("*4 ‘ t * ev *k/ 4 fr*ft 

1 1 i:r<i * t-'t -tfc : if. urT» -j L ' r— viti ij‘. 

Vf" »♦ I 
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• n Cr ^ ^ •^T' IV- 


ANNOUNChMI‘NlS \Ii\ 


“ Opojex ” 

Lymphoid Solution (b.o.c.) 

{Ponnerly vamed LYMPH SERUM.) 

{Fmflft *t{tin ) 

Supplied in ampoules of 5, 10, 15 or 20 minims. 
FOR HYPODERMIC INJECTION 

This RELIABLE PREPARATION 

has been found by Neurologists and Practitioners 
to be invaluable in severe cases of . — 

NEURASTHENIA, MELANCHOLIA, 

DEMENTIA PR^COX ..j other tnenlnl contlilioni 

SEXUAL DISABILITY, ALCOHOLISM. 

LOCOMOTOR ATAXIA 's foj- the nrrcsl of dcftcn- 

DISSEHINATED SCLEROSIS [ eration and for ntneli- 
PARALYSIS AGITANS ) oration of symplomo 


“Opocaps” LYMPHOID CO. (B.O.C.) 

“Opocapi” LYMPHOID-ADRENAL CO. (B.O.C.) 
“Opocapj” LYMPHOID-PARATHYROID CO. (B.O.C.) 

for Oral Administration are alio widely and lucceiifully 
presoibed in the above and allied condilioni 

Monograph and chmeal reports to medical practittontTS on request, also 
latest descriptive list of Olandufar Preparations 

BRITISH ORGANOTHERAPY CO., LTD. 
22 Golden Square, London, W.l. 

Telephone Cerrapd 7111 Tel-grams "Lvuint(jii),lyj<it]rjii " 

Stocked in India by -—SMITH, STANISTREET & CO , LTD., Calcutta. 


In conruruating mth Aiteritur. KnEy irintion CbC pRlCtltfOllCr. 
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DOCTORS FIND IT 
EASY 

Since the decided reduction In price, 
to have their patients continue the 
• Pctrolagar ’ treatment for constipation 
until desired results are obtained This 
price reduction together with the many 
other advantages • Pctrolagar ' has over 
the older methods makes it a most 
desirable product for the treatment 
of constipation 

‘Pctrolagar’ is safe and effective for 
babies and young children and gives 
definite results in cases of long standing 
in the adult It produces a natural, 
comfortable bowel motion, and as it 
contains no cathartic drugs it may be used 
to advantage over a v/)de range of cases 

Clirlol jpccimcn; jcn: on requeu 

PETROLAGAR LABORATORIES, LImItED 
BRAYDON ROAD, LONDON. N 16 
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HoRLICK’S for the 

EXPECTANT AND 
NURSING MOTHER 


llorllck’s Mnltcd Milk, mnilc from pure, full*crcam 

cow’i' milk nnd the ntitrlthe extracts of wheat nnd multcil 
baric}, forms nn Ideal addition to the diet of expectant 
and niirxjnti mothers 

I’htsiolojilcal tests hate shown that Iforllck’s has a 
definite nntl'kctodenlc xtdue; that Its proteins an 
promptl} dlftrstcd nnd their end products aI»sorhed, 
and that thC) exert a specific dvnamlr effect width 
accelerates oxidation reactions In the hod\ , also that 
its carbohcdrali s are romarkahh will toler.tted and are 
promptl} acnllahle for utlU/atlon 

Hnrllck's Malted Milk Is xaUnhle In dl cnndlihtns 
nssoiltted with acldosK Its retiidar Inrhcsion In the 
diet tends to prc'ent and riUc'c morninti sickness, aids 
in the form If Ion ol rt:Ji>lnr bowel habits, and ensures 
a sufficlencx of cilonrs for an adecjU itc llocv o' mdk 
front the breast without rausio'A didcstho disturb tnro 
Iforhcf’s XIatfid ^liIk (. o , I rd , Sloiitlb. Ibo ks 


CRtTtSH TMPOUCHOUT 


A NNOUNCEMENTS 



The Setuvj Treatment of 

ULCERATIVE COLITIS 


T he researches of HarKen and his co-worl ers at the 
Maiia Clmic on ulccratnc colitis led them to 
ads'ance the saett that a non-hxmoljtjc strepto- 
coccus IS the factor of pnmarj etiological importance 
in this disease Later work has done much to confirm 
the onginal findings 

In consequence, it has been possible to dcsclop a 
spcafic Ulcerati\-c Cohns Antistrcptococcus Scrum which 
has been used chnicall> with \cr> fasuurablc results 

In the preparation of this scrum Parke, Dans &. Co 
follow the method devTloped b\ Barpen and ha\c the 
adsantage of using fresh cultures suppbed bj Bargcn 
himself 

The dose of the serum should not be more than 2 c c 
to commence with, and this ma> be increased up to 5 c c 
injected cither intramuscuhrl> or mtrascnouslj, at 
intciaals of 12 hours 


Ulcerative Colitis 
Antistreptococcus Serum 


(P,D &Co) 


'•f ^firJ !■ cuf/* t<f*')re t mrtlrt r%U 4r »«if re^mrit 

PARKE, DAVIS & Co , 50 BEAK ST , LONDON, W 1 

LABORATORIES - HOUNSLOW, MIDDLESEX 

tmr I K t iJtl 


In ccmmumcalmg with Advertisers hindly mention XlbC pmctltioiicr. 
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For the treatment of a variety of 

conditions of biood impoverishment 


On account of its value In the process of blood 
regeneration, Livogen Is now widely prescribed 
In the every-day routine of ordinary clinical 
practice 

Livogen Is of value In the many forms of 
secondary anxmla, particularly in the anxmla 
of pregnancy, In which condition Its administra- 
tion has been found to be of considerable benefit. 

In the malaise following severe illness and In all 
debilitated conditions Livogen is the product of 
choice on account of its blood-rcgcncrating and 
tonic effect. 

The remarkable results that follow the adminis- 
tration of Livogen arc attributable to the faa 
that It contains the hxmatopolctic principles of 
fresh liver (Including Vitamin B,) and, in addition, 
hxmoglobln and added measured amounts of 
Vitamin Bt and Vitamin Bj 

Livogen may be prescribed with or without in- 
organic iron according to the needs of the patient 

LIVOGEN 

* 

Literature and Clinical Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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IODINE THERAPY 

A NEW OPPENHEIMER PRODUCT 

The difficulties and restrictions imposed by the 
TOXIC and irritant PROPERTIEiS of iodine 
ARE3NOW REMOVED by the introduction of ' | 



(Govrrr pattn-T) 


TULVERETTE* 


A H CHLY ‘SOLUSl.r 
NON-lRRHArTT 
COtLCXDAL tODtNL 

Knz 

m mw Aw<cf 

•> 4 »•( 4 fev ikf 

0P?D»HtmER,S0N * C* L" 
LONDON. V.W? 


“ALPHIDINC” IS a NON-TOXIC, 
NON -IRRITANT product of nn 
allotropic colloidal iodine 

Clinical tests in some of the largest 
London Hospitals establish the non- 
toxiclty and high therapeutic activity 
of “ALPHIDINE " in Hypothyroidism 
Toxccmias, Rheumatic conditions, in 

fact. IN ALL THOSE CASES 
WHERE IODINE OR THE 
IODIDES ARE INDICATED 


FULL PARTICULARS. SAMPLES AND LITERATURE 

From 

OPPENHEIMER, SON & Co. Ltd. 

Handfortb Laboratories, CLAPHAM ROAD, LONDON, S.W.9 


In communtcaiing mth Adviriisrrs Itindly mention OTlC ©raCtltlOIiet 



IHC PRACririOKER 


Klit 


The Emulsion for 
Children 


\Vc confidently urpe 
its tnol in marrL'smus, 
scrofulosis, inhcntcii 
tul)crculosis,ann.miD, 
and m the nialnntn- 
tion associated \vtth 
acute infectious 
disease It is !dc- 
ULsc one of the nio^l 
useful and depend- 
able remedies for titc 
treatment of bron- 
chitis, wlioopinp- 
couqh, and the respi- 
rator)* affections as- 
sociated snth measte 
and scarlet fc\cr. 

The pleasant crcani- 
Iikeflas ourofAngier's 
Hmulsion and its 
ready nuscibihtj 
with milk or water, 
irnLc it eminently 
•^uitab’c for adminis- 
tntioTi to clntdm 


Angier’s Emulsion 

r 

St - • -> l'' Z) IS CF IFTFOwFUM 

Free SnT7t/>Ic5 to the Medical Professioru 

A^.rrm CltrvtiC«,t LmiTm m CTrTtrr*e3.-ni *n».n tnuTKr*. tot 


In many of the 
wasting diseases of 
childhootl, a sensj- 
ti\c, irritable 
s’o nach and intes- 
tines preclude pro}>cr 
nourishment 

I nder the adminis- 
tration of Angler's 
1- run I SI on these 
or -ans Ivtcomc paa 
iVd and retentive, 
«h e .tion Is stvcnglb- 
ii'(d, and tl.c assimi 
lati'-n of f<>xl Is 
itort 111 ami complete 
It r. oftc’itimo snr- 
1 '"I mr bma quiddv 
pa’s-, tlabbv, wcaJ-h 
mfinl^ and chi'drcn 
g>n tls h, .trength, 
0(1 • italit) whei 

t!-v .ire (ivei the 
1 mu' -'■n -y te inl- 
l< ih’, 
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THH KATIONALE Or THE ACTION OF RA^'ITA CRT'^^PHRrAD 
IN CTRIAIN SPECIAL CONDITIONS 


INDIGESTION 

Tlio grcat case ol digesUon of RjAita js due both 
to its phj'sical and to its clicmical nature Its 
enspness and dr3mcs3 ncccssiUitc proper mnsUcabon 
and ensure thorough insahN-ation Tlius not only 
IS the Rj’cita itself cxtrcmcl> easily digested, but 
other foods eaten at tlie same time arc also rendered 
much easier of digestion 

The high percentage of soluble carbohydrate greatly 
lightens the burden of starch digestion 
Ryaata has allci nted the condition of many who 
have suflercd a lifetime of chrome dyspepsia 
Rjanta is made of pure, crushed, uholegmin rje It 
is balanced bj' its oiin B C itamin since tlie structure 
of rye gram prevents the germ being lost in tlie 
mllhng. as it so often is from wheat or oats Ry\nta 
IS ncli m tlie natural organic Salts of Iron, Phosphorus, 
and Lime 

Ryvita 13 definitely indicated as an item of tlie dietary 
in treatment of disorders arising from digestion, 
consbpaton, or malnutrition It is usual to suggest 
that the pabent begin by' cabng ta\ o or tlircc shccs ol 
Ryvita avith at least one meal each day 

RYVITA 

CRISPBREAD 

*We shall be'very pleased to 'send Free 
Samples and full particulars to any 
interested Member of the Profession • 

THE RYVITA COMPANY, LTD. 

196 RYVITA HOUSE, 96 SOUTHWARK ST , S E.1 
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A Perfect Comfjinatlon of JS/Lilt Extract 
■witli CoJ-Livcr Oil — B MJ 

‘Bjmol* contttini 30% by volume of tlie " Allcnbury* * 

* Perfected ' Cod-Liver Oil intimolcly commingled with the 
'AUenburj-*' Mall Elxtract, thus producing a ncK, easily 
digestible and palatable product. Cod Lucr Oil is the 
nuesl available natural source cl the fat soluble frrowth- 
promoting and anti mfecti\ e vitamin A and the anti rachitic 
vitamin D The ‘Allenburys* ‘Perfected* Cod-Li\cr 
Oil has been exammed bioWically and certified as fully 
active with regard to the vitamins A and D 


Issued m wide-mouthed jars 


to members of the Medical 


CANADA 

UNDSAY ONTARIO 



-Allen & Hanturys Ltd , London 

37 Lombard Street, E,C3 and 7 Vere Street. W 1 


UNITED STATES 
75 VARICK ST, NLW YORK CITY 
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^or 

Acuia 
or 

Chrome 
Cases of 
EyperaeidUy 



"Alocol" (CoUoidal Hy- 
droxide of Aluminium) 
provides an antaad med- 
icament far supenor to 
submtrate of bismuth, 
bicarbonate of soda and 
other alkalis These 
merely afford a certain 
degree of ease, without 
bnnging about a perman- 
ent rehd of the condition 

*' Alocol ” absorbs the 
excess of hydrochlonc 
aad without interfering 
with the normal anti- 
putrefactive function of 
the gastnc juice or 
harmfully affectmg the 
processes of nutntion 


" Alocol ” has been subject to extensive 
chrucal tnal, and hterature giving full 
particulars of the results will be 
gladly sent to medical men on request 

A WANDER, Ltd , Manufacturing Chemists, 
184, Queen’s Gate, London, SWT 
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In Galactosis 

Du { in 1 ict itio.i IS a matter of no less importance tlnn 
<iict litiriiif' pregnanct 

Ot.iltui' eomplctih nucts the requirements of 
the <lu.t <if till* mifMng mother hj proviiJing ad-ajuatc 
and apprupmte iioundtm< nl 

It IS ta^iU <hgc>le\l, uholK noundimg and does not 
nn\ tu'MOus oi unjKilatahle sllt>^tnIlCcs to the 
h'<. \s[ ijiilf j or th'.-'t. m^nn ’Ovaltmr” will l>c 
found nio t dfj'^iidihV for c>tabhihing gihcloas 

‘ O.aUinc I nx’initmndce! to he gutn about the 
'’vth nu' ith o' got itiori and diotiM l^-* contmuc'l 
tliroa\hutt tt ( muim;i'<no-I A ncli mill ’ecrclmn 
IS till.. i.iDiungid and the hnllh of the pitKol Mfe- 
giPidt'd T ini'.* o.tr*riin 

A'^ . cs^mp!' I f tl *' uu'titr.c pv.seT of 'tfsalttne* it 
tin !'• titidti it one trpfii! \ieM, more 1 o indmient 
tUa’ I e >.s or i; cup- of l>ee' ic\ 

,N<i D ttr-r di'-t re nforcr;r:i.t ran tlurcbrc l>-' cho^-n 
ti r •-afe.’. ardi thr hrdth of th*- inoth'-r and the 
I »-ai of tfi.- eh I i 


, ,TOMr lOOD ULAXliVCE 

f » i ^ 

\ W AXl >1 K I/i D . iK; Oa. r n'- Gate. S W 7 | 
L A 1. • . L- 4 

1 










A NNOUNCEMENTS 


li |i ilh 


II I ''I| 


Intestinal Debility 

"/^lilSTOL W ’’ IS wortin of careful tnal in all cases of 
constipation It is composed of 50 per cent of the 
purest mcdianal paraffin m combination with 50 per cent 
of " \\ ander ” Do Extract The paraffin content acts 

mechanically for expelling the faiccs, while the high 
diastatic propertj of the malt extract assists digestion and 
improics nutntion 


When, the patient has been 
accustomed to use <an orelman 
lasatiee rcgularlj it is rceom 
mended that tins should be 
continued in dimimslung doecs 
isatli tlic ' Cnstolax ' treatment 
It is quicklj found that the 
" Cnstola.x ‘ method of in- 


te-slinal lubncation will alone 
ensure adequate and regular 
elcfccation. 

Faticnts Inghlj approve the 
pleasant flavour of " Cnstolox," 
the complete absence of oihncss 
and Its cleanlj form 


tyTKACT WTTH 

A WANDER, ltd, lS^ QUEEK'S GATE, I ON DON, SW 7 


Of all 

Pharmacists, 
in bnilles at 
3/6 &■ 2/- each 


A supply for 
Clinical tnal 
sent free on 
request 



III commimicatin/; nith Advertisers kindly mention tlbC iPraCtltlOllCt. 
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Poinis of Perfection in ihe Preparation of 

LA CTOG EN 



Carbohydrafe 
confenf as in 
Breasf Milk j 

OrJiruP; liquid co%*5 null: n considcnM) tlrfincnt in cnrlK> 
h\dntc< Ofdinm drifd null u aho Uitiallv I’clo s the pJn-jio. 
In^inl rcquinr' irn{< in jlii< rcJiprct 

In p'crirsng I-arcv’en, the liquid milk is fortif.cd svntli nauiral 
mi’> ni^'ar— tlif" siW'nr rioj: suiali'c for infant fccdin^'* — to 
L'n.' It uj' to no'inal b'cas: indk sianch'tl 

cn IS a ni.xhf'rt^ dnfd miU fo' use in infant frrdijy- — 
{'trjuTd in {‘npUrd b, Nc'*lc'j, fro'n the ricb, {JUtc* mill of 
;''^<rc'cd Kn^-lt'S Iirsdt 
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Products for 
’Radiographic 
Examination 



(a) Intestjual Tract 


SHaf^ran of stomach shou.-fnf’ presence of 
ulcer on lesser curvature 


fMAor 


BAROLAC 


• ■A'AO 


BARIUM SULPHATE SUSPENSION 


Contains 30 per cent of ‘Wellcome’ 
BRAND Bvrium StLriL\TE Rcquircs no 
suspending agent, thus ensures greater 
co\ermg power than is obtained with a 
mucilaginous meal 

vtinchesur Yields a clear-cut shadow 

(juart bottles 

nt 10/0 each No sedimentation after administration 


(b) Gall Bladdc! 


TKADC 

UAAX 


ST IPO LAC 


SODIUM Tetraiodophenolphthalein 
AND ACID Mixture 


For Oral Use 

Boxes con- Presented in two tubes, the contents of 
\ube‘o/ each which are dissolved together immediately 
4/0 before administration 


Prices in London to the Medical Profession 

burroughs Wellcome a Co , 


London 


F 921 
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Diathesis, or Variation 
and Disease in Man 

JOHN A RYLE. MD, TRCR 
Phyitcwn to n M Uomdiold , Phy^manio Guy s Iloipxtal , 
Examiner tn Medicine, London Umtcrsity 

I N the 3 'car 1884 Jonathan Hutchinson published 
a series of six lectures on “ Temperament, idiosjm- 
crasj’ and diathesis,” smtabh' entitling Ins book 
“ The Pedigree of Disease ” and dedicating it to the 
memory" of Cliarles Darwin His opening lecture 
includes the following sentences “ Our forefathers, 
who knew far less about the details of pathology" than 
we do, attached far more importance to such matters 
as temperament and diathesis Thc}^ were accustomed 
to prescribe for a man’s temperament , w e think onl}’' 
of his disease, and turn aside with wcarmess from 
classifications of diathesis in wkich the ph^^sicians of 
an older daj' dchghted. Although to a large extent 
this change of sentiment has been the result of advance 
in knowledge, yet I think it might easilj^ be shoivn that 
it has gone too far, and that we now neglect unwisely 
the study^ of those differences between man and man 
of which, for the most part, phj’-siology takes no 
cognizance, but which may yet prove of much import- 
ance m modifjing the processes of disease.” 

Less than ten years ago these words could have 
been re-wntten with equal truth, for the whole subject 
of constitution as a factor in morbidity had continued 
to suffer a curious neglect at the hands of our profession 
This neglect was m part due to the birth and growth 
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of hn( tonoln;:v with its concentration on the extraneous 
rausf-, f>f disease, and in part also to the |>erfeetion of 
hio('iu'nncal and histological methods and a pre- 
oecupation with the intimate processes and elTett.s of 
dise isi^ which the^'C m turn engendered It is true that 
physicians ha\c never omitted to place a certain 
rchanco upon family histoiics. and that the genetics of 
a few Tiire maladies have been carefully and jirofitahly 
stmlud. Until recently, however, there was little 
direct uujuiry into the problems of constitutional 
pn'disposition and iinimimty. Indeed, the whole 
doctrine of diatheses was by some subjected to a 
measure of ridicule which a closer attention to the 
t< 'U hincs of Darwin and his disciples mieht at any tune 
have diseountenaiiec'd 

In the last few years Dr.iper in tin* United states, 
and 111 this eoiuitry CJarrod, llur-«l, Uolh'ston. Langdon 
Hrown and the writer c*f the present paper have 
{luhayourcd to n\\\c interest in the study of “those 
tilth rentes betwc'on man and man" wliieh are asso- 
t luted with, or ctiiictTiied in mamtairiiiu' a liability to 
tir freethun from sonu* eoniimm hirms of diseim*. 
Mfulume owe? mtu h to genetics and gfuitties owe nt»t 
a little to nutlume. In the future we shnll look to a 
< los. r eoopriition bftween geneticists on the one 
Inml ami studt nt.s of human physiology and juthology 
*'11 tie otle r. Priun the pin siolf)gists m pirtieular 
may y\i not » \p t .i b tt* r ntt* iiteni to the probl* ms 

ueliyelual physiology mid a eh' m r r<<og'mtton of 
th< f ■* t tint f*ir le* p irt leiil ir strie t ure nr fum te»n i** 
It p ib!- to « st.dihsh an .dioilm*' st m'lurd of nor* 
nriify ; Althoiejh tie* yimtions ab >ul lb* m* in 
m y b* sj, -}g nirb nitlew er< '■uu'tine * of the gr« 
irip '"t 'e ( m th't th**y s. rye to sij tie *!< -tmy 
tie u'byeb:.!, f.e le it* r <'r for yi f'f-/', m hi‘’ ( ontie tvS 

• I’b a i' ir I nhi r .'y 

'I a ( h 'r . r > •« t^ n-nu -tbl- fnan cue- j.* le 
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as those aflfccting the transmi'^sion of favourable or 
iiculml characters. Q’hoy may be convcmcntly sub- 
di%ndcd into: (1) Morbid structures, (2) Morbid 
functions, and (3) Jlorbid dispositions. BctMCcn these 
the dilTercnccs arc, perhaps, more apparent tiian real, 
for inlicnted morbid functions, such as colour-blindness 
and hcemopluha, probably depend upon minute differ- 
ences of cellular or molecular structure, and a morbid 
disposition or diathesis may be said to represent an 
unusual or vanable function or reaction in the presence 
of environmental stress. 

Hare-bp, supernumerary digits and achondroplasia 
arc examples of hentablc structural defect Coloiir- 
bhndness and hamiopluha ha\c already been cited 
as examples of inlicnted plnsiologieal flan. All of 
these arc present at birth, and, unless the} be surgi- 
cally comgiblc, persist tliroiigh life Morbid dispo- 
sitions include those peculianties of ti'^suc or tissue- 
response vhich carr}’ with them in a subject healthy 
at birth and sometimes throughout hfc a Ion immunity 
to the tubercle bacillus or other bactena, or a liability, 
especially m adult hfc and m the presence of certain 
habitual or environmental mflucnccs, to such cliromc 
or relapsing diseases as gout, asthma, migraine, 
epilepsy, h}'pcrpiesia, duodenal ulcer, and pernicious 
anamua Here we are only concerned mth the morbid 
dispositions or diatheses Before discussmg these in 
closer detail certain defimtions of terms reclaimed for 
proper usage are desirable. 

COXSTITUTIOX Als'D DIATHESIS 
By the term consUhiUon should be understood the 
sum-total of mbom quahties, anatomical, physiological, 
psychological and mimunological, of which the mdi- 
vidual is compounded, or his whole endowment from 
the parental germ-plasm By a comlituhonal disease 
we should therefore imply not a general as opposed 
to a local disease, but one dependent upon pecuhantics 
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f>f « (>n‘'titu{u)n or tlic qualitu“J of the gc rm-pla‘^m. 

Jhathr'-jy is (k“'cnl)cd in Dorlnncrs nu'dicnl dudioniirv 

“a imtur.d or oonconitnl pr(*di‘'j) 0 ' 5 ition to a spocinl 
di *’ llutchlri'-oid defined dmtlie'^is ns “any 
condition of prolonged jicenlmrity of Jiealtli-p\ inj: 
pnKli\it \ to definite forms of iliscasc “ In nnniinp 
a pirtieulnr diathesis mc should couple the term 
Mith tlie disease to which the prcrh^-jiosition exists, 
such as the “gouty diathesis,” and not with the 
1 oiistitutional peeuhanties which are found in assn- 
I’iation with it Hurst,* in descnbing the physical 
charaet< nsties encountered in association with duo- 
denal ulcer, has used the term “ In'persllienie gnslne 
diathesis" It wouhi he more eorieit to sjH'nk of the 
“ uUer diatlu'sis ” and to Plate that it oeeurs m 
(ornpaiu with, or as a part of, the “ h\ {lerstlienie 
(onstitution “ 

To maintain eonformit\ with hiologual concepts I 
have sugtrested that a diathesis should he lonsidcrcd 
as “a \ariation in the structure or function of tissues 
whidi n ndi r.s them jvfulnrh hahle to react in a 
urtaui way to terlain extrinsic stiniuh .Sir -\rehi- 
Inld (iarrod’' has h(^ n hind enough to gi\c this (hlini- 
tion his hle-sinc: in his recent monograph cm iiihorn 
factors in disease 


% M’IVTIOX 

\\\- owe to Diniin the imjiortant conception of 
\amtion, for le* sliuwed that although, in the iiHiiri, 
hhe hi g< t‘ like, tilt r< is also a constant tendeme ’i among 
sji- ( a s to \.ir\ 111 a gTiat^r or les-, dcgise and lint 
imd r condiijojis of donustnifi \anahihl_\ in annuals 
is gr< ’tl\ Iter. 'Sifl. Natur.dists hi\< studied c^xtcM- 
s!%. tie %ari ihiht '. of wild forms, hut this is g.m' ralh 
as loinpmd witli tie i.an.du!ity cKiumtiir, for 
in t ir. 1 , urnen^ .mcl «|oni< 'lu' ja^cons '1 le r< 

t’, 's ifide xt« d, no n al cliflii lilt c ahotit 

ti of \ .rt hditv nnanimh as the orguiisrn 




DIATHESIS 


429 


propagated jirocccds from two stoclvs A\ith diiTercnt 
qualities and prepotencies and “ cannot be an exact 
diagonal of the tuo.” The Innnan race also shows 
wide variations, and in a nation or even in a single 
family vo still find very perceptible and distinctive 
vanations in respect of colour, stature, temperament, 
stamina, ability and longc\nty. Tlicsc arc in largo part 
germinal, and In common intli all true variations arc 
transmissible from one generation to another. Is it 
surprising that -nc should find comparable vanations 
111 respect of liability or resistance to disease ? 

If a diathesis be regarded as a biological vanation, and 
like all tnic vanations, transmissible, it at once becomes 
comparable mth such favourable vanations as pave the 
way to longevity, athleticism, and high uitcUectual 
attainment Further, it is only reasonable to argue 
the existence of unfavourable as veil as of neutral or 
favourable vanations It could scarcely be othenn'se. 
Above and below the mean or average and most 
convenient stature there must be vitbm certam 
limits every conceivable variation of stature And 
above or below the mean or average resistance to 
tuberculosis, or pover to mctabobzc or excrete unc 
acid, there must within certain limits be every con- 
ceivable quantitative vanation. At the extremes ivo 
meet with pecubar resistance or susceptibdity to the 
disease m question. The case for diathesis may be put 
more tersely by sajnng that the more abnormal a man 
is withm the bmits of health and in respect of certain 
quabties, the more readily will he, m appropnate 
circumstances, be precipitated mto a particular state 
of lU-health. 

It must be clearly appreciated that conslihiUon and 
diathesis are not mterchangeable terms Rather is the 
diathesis a part or a feature of the constitution. 
Physicians tlirough the ages have recognized an 
association betiveen certain ^seases and certam types 
of physique or temperament or certam pecuhanties of 
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tcxlup' or u)l()unii}x. The^^c ImUs arc ai'^o a part or 
f<at'iic of the constif tition. Their j)roseiiee may help 
to tla recojxihtion of a <lintheMt, hut for the mc^t 
p trt th(\ do not c\})l!un it. Tim*;, dark-haired, dark- 
iomplcMoncd peo])le are more liahle to constipation 
and abdominal disorders, and blue or grcy-c\ od 
i-ubj('cts to the skin disca‘?e, jisona'^is, Inil the dark 
hair and the blue e\cs do not in any way explain thc'^c 
jir<ieli\ dies 

j'or a dr-ea^-e to be eku-Mliid as eon‘>litutiunal, I 
would ‘-upi'est that one or more of the following 
IiostulatcH are necessary: (1) A clear famil^^ history 
of tile disease should be fre(picntl\ obtained; {:!) Tiicre 
shouhl be fnajuenth assofinted witli it notable pinsicai, 
ph\siological or ps\ i Iiologieal jieeulmrities (i.c. corre- 
lated \anations}; (.’J) .Sonu' jieenli.irity of structure or 
fuiution jiresf'iit in he.iUh and capaiih* of e\jil lining 
the jtn disposition siiould be demonstrable. 

I h.iNe (l-ewlure^ discussed some of the nrgununts 
in faiour of a i-onstitiitionnl fa<’tor m diseases ns 
di\ii^e ns tidn rcidosis, rheunialie fe\er. scarh't fixer, 
dij'hiiana. diioduml ulcer. * \ is( i roptosm,’ hy}Kr- 
j'l* > 1 '’, ancma jw i tons, gout, .istiim.i, mignime. I'jah p^y 
and ptnmious ana niia In relation to ponu' diMSists 
Wf re< o^'iii/e at pri'st lit <,))h the fact of greater or 
Its nnnnnnly or ]>r( tbspo-nion m c< rtani fannhr > 
i>r r>t‘ s In n !’>tion to otlu'rn xxt* ri‘coirni/e a ih finite 
tMitii-ii'X for the predisjjttsiiiKii to he ])tssfd on 
niiui' di tt» K throimh the gener.it tons. In relatani to 
oth* r , unem. wi* m i_\ ad*! tiie ik i iirri nee of i orr* lat< d 
van It tons m tie- s)i ip- »,f jy / idt iriie s of ( oionnm:, 
p‘i_\ or t' injt' ritn'Miv. Initllx, ni a f< x\ we i an 
g> fnrtb* r •till tad put a liner upon tie' aetnal 
ti d or ph\ s,i>lii^ii d larnnt uliali s.rnis to 

* \5 1 I’t, 1* '* m pirt, lie pirtaular p''t dispo item 

I J 'ojs i ,,,{ j. {/ ^vo de as, _ ;dn ^dx 

ox. I'd u. 1 ','. of tie - «o;He<ti'>n, Hnr-*.' 

' f ' b ' ‘ t' , <np^“\in. our tiin* po-tnli*o . 
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Tccogtwo p\m«U«nco\islv tl'o occurrenco of po'^itivo 
funiilv lustorica, of corrclnlod vftnnlion'?, nnd of a 
poculiaTilv of fvinclion, tU<^co\ cral)lc both in pairenls 
and m tlvc course of an investigation of health}' 
subjects, which appears to provide a reasonable, if 
partial, explanation of the actual proclivity. 

Tiir. ui.cr.R niATiinsis 

In 1921 I’/od Bennett’^ and I performed fractional 
gastric analyses on one hundred healthy male medical 
sUidentfi. The extremes of \anabiht} in their curves 
of gastnc acidity arc shown in the nccompaiijnng 
chart. Eighty per cent, of the total were found to 
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Fio 1 — Vonotiona m Gastnc Aciditj 
(Reproduced by courtesy of (7ie Oxford Vnwcrsily Prtst ) 

give curves falling wathin the limits indicated by the 
transverse hatching, and this zone has been adopted 
as the “ normal ” standard for test-meal charts in 
clmical use. Eight healthy subjects gave curves of 
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juuhty wliu'li, on previous oxjM'ncnco, would 1mA o 
Intn regarded ns pathologienlly Inclu and of Iheve 
fi\e were of the “ clindnng ” jx'rehlorln dne type 
winch wo now asvoeintc with duodenal ulcer. 

Now the In perehlorln dria of duodenal ulcer is not 
onl\ pre^-rnt in the great majority of eases (70-80 
jier cent ), hut is also constant in the indnidual and 
jKT-isis at all times whether the ulcer he aeti\e or 
quiescent. E.vpenmcntalK in animals ulcers are per- 
jK'timtcd hv an artificial Iia jierehlorlndrm (Holton). 
The suggestion that h\perehlorh\dna, oeeurnng as 
an inborn Aariation, is a jiredisjiosnig factor to the 
birth, or at ain rate to the perpetuation, of a duodenal 
ulcer Ik come" therefore a very reasonable hyjiothesis. 
Hut let us inquire into the other e\idenee for a con* 
stitutumal factor in duodt nal ulcer. J'lr-t, in re-jx'ct 
of family history, we (»btnin in at hmsi 10 }kt cent, 
of all en'-es an account of one or more jiroAcd eas<-s 
of duodenal ulcer in n* ar relatives'. In one* case of 
mine the father of the jiatient. two uncles and a 
cousin; in another thrc'c brothers; and in a third a 
,*-isUr and two maternal cou'-nis had bec'ii aflluled 
If due allowance be madn for the infrequent n cognition 
c»f duodenal ulcer as a cause of dAsjwpsia in the last 
and preceding generations, the frequence with which 
the diagnosis m missid at the jiresent day. and the 
numerous diflKultics exjHnemed in collecting and 
rvi ordiui: nudunl jicdigrec's, u seems proliabh that 
til*' true incideii' e of ]Mi-<iti\p famiK*historie> woulcl 
If' Hppociablc higher than 1(( ]h r cent 

In r( -{s i i of c'omlatcd 'lari.uinns we find again 
and nc im that the \ietim of duodi n d iih f r < taiforms 
to a, di^t'ie t j)hA -u il and p'Xehfdo^Mt d tv{f , in 
i‘lu<h a 1 u. mu'-' ul T, cmrgitii and c>ft< n rof-n t 
h cbit of b<’d\ a< « omj> nil' " a p’'(*|>- iC’it c for r» th ■ 
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Even if it be ndmitlod, ns it niiisl be, Hint cxlernnl 
influences, inchicling occiipniionnl stress, ovcr-sniolcing, 
tbc colder seasons of the year, nnd infection, arc 
essential additional or dctorniining factors, it would 
yet seem just to claim (hat a nntnc byperchlorli} dna. 
in concert with the other plusical nnd psychological 
vnnants desenbed, furnishes just such a deflection 
from the menu of healthy function as would be 
calculated to predispose to this disease 

THE PERNTCIOUS AX.EMLV DUTHESIS 
In the series of healthy students referred to nliove 
there were four whose stomachs were found to be 
devoid of all secretion of hydrochloric acid. Hurst* 
has argued that a considerable proportion of all cases 
of pernicious aniemia arc consequent upon an inborn 
or constitutional achjtha Achyha gastnea is almost 
constant in this disease and is now generally accepted 
as an essential etiological factor Pcrmcioiis ana>nna 
may also complicate the artificial achylia of gastrectomy. 
In support of his ^^cw', Hurst adduces (1) The 
occurrence of achylia m a small proportion of healthy 
mdividuals ; (2) the more frequent occurrence of 

achyha m the families of patients wuth pernicious 
anamna; and (3) some sinking examples in which 
pernicious anccmia has appeared in tw o or more 
members or generations of one family There are, 
furthermore, certain correlated variations wdiich lend 
colour to the constitutional hjqiothcsis m the case of 
X>ermcious ansemia Addison® noted that it occurred 
“ chiefly m persons of a somew'hat large and bulky 
frame, and wuth a strongly marked tendency to the 
formation of fat ” Draper®, inth anthropometnc 
studies, demonstrates a type of chest, generally deep, 
wade and short, w'hich he claims as pecuhar to victims 
of the disease 

Thus m two very diverse conditions, duodenal ulcer 
and permcious anamna, we find support for the idea of 
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const itiitionnl prcdispomlmn {a) in the faniilv history, 
(6) in tlie npsociation of certain correlated variations 
(vliich proclaim a “type” hut do not in themselves 
explain the predisposition), and (c) in the occurrence 
of remarkahle hioehemieal vanations vlnch (in the 
light of recent research) go n long way tonnrds 
explaining tlic liability. If it ncrc possible to chart in 
a similar manner the dcgrcca of variability in respect 
of other functions of the body it is probable that we 
should discover divtrgenccs comparable to those shown 
in the ease of gastric acidity, and that at the two 
I'xtn'incs we sliould find an increased and diminished 
liability to ('ortain tN'pcs of injurA* or disease. 

Ik it not jirobnble that the metabolism of jnirine 
bodies, if it could be measured and charted in the .same 
gra])hie way, would he found in a long Borics of young 
and healths indiMdunls to show wide variations, and 
among the extremes might we not antinjiate a 
pronounced liability to, or immunity from, gout in 
later life? Some dav it may c\en become ])osi,ible to 
“measure” tiic susceptibility of the \oimg to tuber- 
euloMs just as we can in some degree already, with the 
Schick and Dick tests, rMcal a gTcat or htllc hnhiht^ 
to diphtheria or‘-eirUl ftvi-r. In this e\ cut it isstnnriy 
to Iw' doubted that, togotlu r wnh familial ImhihU or 
fntdom and in as-iHiation with distinct i\e pln-ic.d 
we should fiiifl a panillc! jiositiM iie^s or 
nei:ati\ cm m our lists 

Idiosynrrasii s to foofl stuffs and drugs, what<\i‘r 
tin ir intimite jth\ siohteienl basis nia\ hr, are in the 
\im rit< as <batlu-* - Ind'<d Hutehiii-on d* • 

' nb d tdio' ncr.tyv. as Uoll* ■•toiP'' Iris hit* 1\ reimnd* d 
!!■ . r*. “diithf IS br<aigbf {') a pomt 

Wha^' ii« r psr! < nn! ' m t ji phiy, xan if rnis 

111 p ht lion'll 1 < <pupmt ’it iindoubt^dlv do iiitr h 

d t. rrun-' tie d'crie «,f li"bi!!t\ t<» tie ( ouiuion 
ti' r «!-5 \ , h > ' . 

l!'* t .lU' n iind dr.’lr ■■ is ‘"i' of 
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nboimcling inlorcst nnd rcnl prnctjcnl vnluc. Wc must 
needs observe the tempernment, pcculinntics nnd 
indindunl rcaetinns of our patients nnd of their near 
relatives %\itli n constnnt nntehfulness if wc nrc to 
presence n just bnlnnce in the deportments of diagnosis, 
prognosis nnd treatment. In assessing, in respect of 
any disease but especinll}* of the more clironic forms, 
the etiologienl contnbution of sex, season, occupation, 
environment nnd infection, \\c enn never afford to 
neglect the abiding contnbution of onginnl hcreditorj’’ 
endowment There nrc better inspirations to thoughtful 
medicine to be found in the “ Ongm of Species ” than 
m a modem textbook of bnctenologjx To phvsiolog}% 
let me repeat, nc arc surclj’ entitled to look for future 
help in the shape of organi/cd research into the whole 
problem of human variability. Few problems offer 
better prospects for a fniitful partnership between 
ph}*siolog3' clinical medicine The proper study 
of mankind, in sickness and m health, is always man. 
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General Aspects of 
Hereditary Disease 

3 h (’ P DL-VCKKR, .VC.^rD.MKCI’ 

Onicral Srcrtlari/, Lug'ntc^ t^octrii; 

M AN^ ciroumstiiiicos }m\e conspircrl in reconl 
3 cats to focus attontion upon the genetic 
proctsscs of human heings The sense of 
iiisecunt} gener.ited In the U’ar Ims provoked a liost 
of .sjicculations, prophecies and wannng^ about our 
national and raeial future In all of these, the jiojnda- 
lion prohlein, in its quahtatne no less than its cpian- 
titatixe aspects, has loomed large 'J’he development 
of Puhlic Ifi'alth .Ser\ices has emphasi/ed, from the 
medical standpoint, the need for the pre\ention as well 
as for the cure of disease The growth of our \arious 
.Social .Veniees, pirticiilarh of health and unemplo^- 
mrnt insurance, has slumn how great can he the (ost 
to the .State of the irrcsponsihle rejiroduction of some 
of its eitirens. \\ith a dissemination of ijlnlaiithropie 
and humanitanan ideals has {ome a realization of 
the siifftring tliat can he caused holh to jnreiits and 
tluldren hy ill-rt‘':ulat<"d pro< ixMtion, and the fact 
that a large imasure of this sulTerine falls on the 
•houldem of women has not heen left unnoticeil In 
spoKtstnin of the f( minist inoMinent Dasth. with 
(lie sprt id of scuntltic hmnnnisin, it has lufome 
wideK nefuuu/'<I that mcreasuii; (ontrol of 

his finir.uiinent may now he t \tMid''d to e/ner hi^ 
radii futurt. '1 lu \an'»us nuneiiunts of thoucht 
h't\i jomth tr. itdl an » nhaiu <‘d ‘-•,11^/* of tin- rr^poiHi- 
h.lu\ of pir.uth's'«i whith has nlr> id\ iiauh s, \ira! 

< -t'jt. < t-' w ith ni'slt. in*‘ 

'll'i 1 eg e t an Ida h *0 h> ini o duicK f* It hy 
t! ' I ' '1 r ! pr t. tit ‘>!i< r to xihiuu tlu* puh’u will turn 
1 t- 'idi th m to on oih'r f. r ‘ti f<'r cuidrat'' 
t I . < . t.I. •(,' f.f ie o >iit\ If a p '>n is. at* mpl itu'^ 
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niarringc hns nnocstora or collateral relatives who sufTcr 
from a giicn hereditary disease, defect or disability, 
and consults a doctor with a view* to obt-aining advice 
on how he *5110111(1 proceed, he is likely to ask one of the 
following three questions : — 

“ Ought 1 to get inamed ? " 

" If I get inarned. ought I to have children ? ” 

‘‘If 1 get marned and have children, what arc the 
chances of their having the defect ? ” 

It will he clear that if either of the first two 
of these questions is asked, a double responsibility 
IS placed upon the doctor. In the first place ho 
is expected to form a pnvate estimate of the 
probabiht}* of the defect appeanng among tlie cluldrcn, 
and secondly he is desired to advise the patient as to 
what course he should take. When the question is 
put in the third form, tlic first only of these responsi- 
bilities IS incurred The doctor is here asked to 
inform his questioner of the probability of the defect 
appeanng m the offspring, and is not expected to 
ad\nsc lum wliat to do. The patient is prepared to 
decide whether he docs or docs not become a parent. 
But whichever way the question is put, it wtU bo 
clear that the doctor is expected to be able to furnish 
an estimate of probabiht 3 x 
In the present state of our knowledge of the inhent- 
ance of most of tlic commoner diseases such an estimate 
IS by no means easy to give. It wall be especially 
difficult to give if the doctor is ignorant of the important 
and rapidly growing science of genetics In the past 
cumcula of most medical schools in this country httle 
was taught upon this subject, so that most doctors who 
have not recently qualified are largely ignorant of it. 
A short exposition of the prmciples of Mendehsm m so 
far as they are relevant to the inheritance of the morbid 
conchtions to which man is subject will not therefore 
be out of place. 

Our knowledge of heredity m nature is the result of 
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cxtcn‘=ivc and carefully controlled l)ree<hng cxpcrinicntf^ 
m animal'! and plants Con«:idcmble accunic\ can, m 
the long run, be obtainwl m thece controlled experi- 
ments ns a result of three circumstances winch are 
impo'-sihle to reproduce in man. J'lrst, large numbers 
can he bred in each generation. Tin's desideratum is 
especially well satisfied in cxjienments on planbs and 
insects. Secondly, most of the satisfactory exjicri- 
mental organisms breed qiiickh. Thirdly, it ispo'-sible 
to arrange all kinds of experimental matings with 
nearly related indmduals. The back crossing with tiie 
jiartiitnl generation is Ci 5 ])ecinlh important in this 
connection. No animal conforms le^s sati-factonh to 
these refpiircmcnts than j\Ian. liumaii families — at 
any rate in Westeni countries — are becoming progo's- 
sneh Miiallcr with each generation. Man is a wry 
slowh bnsxling animal, particularly in \\'csteni conn- 
trie's, where late mamages are the nile And consan- 
guineous matingK of pre'ci^cly those kinds whu'li throw 
light on genetic constitution are forbidden by law. 
'J'he stiffh of ficrxxlity in nmn, tiicrcforc, bristles with 
difiicultus, and only in a .small jicrcentago of somewhat 
rare dise.as(s and difects are the genetic mechnnisms 
undcrstootl with any approach of acciir.icy. 

In what follow .s, an ntttnipt will be mad>' to indimte 
how the practitioner should protiid in order to a^ffr- 
Tain whethir n gnen abnonnahty confonii'' to tlu* 
lnpothr<is of Menddian eloinniatue, reees'Ut ni‘'S or 
‘•<'X-hnkn':e 

DO'MN sxrr. 

The prinei[ile of dominaiue will ]h' illu-lraf' d from 
tie' exjif nrm ntnl mat' ri d from wlm h th" pnieqd’ s 
«*f Muid' h'ln were fir'-t dedmtd. If a t ill [kt winch, 
wl>n *di-iiolhnrit' d, prtKltu<-> onh t.dl p’Ants, l'- 
« I with a dw.arf p a (wbteh abo oids f 

gt own t\p h th< whoh rif the cmwitinn \ i» Id' d bv 
ti • 'O' ' r.! will « fut’-;''* fd t'dl 111 oi*' ‘Ihi- g‘ '1* t‘’’i 
t‘ u ' 'lly I’r'Wn a*' t* • I'l g'W'rA'toi If th' ‘-''H 
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plants of tins FI gcncmtion be cross-fertilized or self- 
pollinated, there wll result an F2 generation, in wliich 
tall and dn-arf plants appear in the ratio of 3 : 1. The 
dwarf plants, when solf-pollinatcd or crossed with 
other dwarf plants, yield nothmg but dwarfs. But 
the tall plants ^\hcn solf-pollinatcd do not behave 
ahke On average, onc-third of these (one-quarter of 
the total F2 generation) will yield iiotliing but tall 
plants The romaming two-thirds (one-half of the 
total F2 generation) vdll, vhen sclf-poUinatcd, behave 
as did the members of the FI generation. That is to 
say, that on average, they vnll give nse to three tall 
and one dwarf plant. It wall therefore bo clear that 
111 its transmission tallness is hero prepotent over 
dvarfness, and the terms “ dominant ” and “ recessive ” 
have been apphed to two characters which are genetic- 
ally antithetical, or allelomorphic, m this nay. It will 
further bo clear that taU plants, when sclf-fcrtilized, 
do not all behave ahke. Some produce notlimg but 
tall plants and others produce tall and short plants 
in the ratio of 3 : 1. The^followmg diagram m which 
“ D ” stands for dominant tallness, and “ R ” for 
recessive dwarfness, illustrates what happens : — 

DD X RR 
(toll) (dwarf) 

FI aU DR 

(taU) 

F2 1 DD 2 DR 1 RR 
(tall) (tall) (dwarf) 

(These ratios represent averages attained after very many 
pollinations ) 

Fio 1 

The taU plants of the constitution DD are called 
“ pure dominants ” and are said to be Jiomozygons for 
the character of tallness The tall plants of the consti- 
tution DR are called “ impure dommants ” or hybrids, 
and are said to be heterozygous m respect of taUness. 
The homozygous and heterozygous forms are here out- 
wardly or somatically mdistmgmshable. They differ 
genetically, however, in that the homozygous plants 




THE PEACTJTlOyKE 


‘MO 


\vhrii hropd true, flic iictero- 

vygous PNC nV on n\crngc to tlnce lull ami one 
dwarf plant They therefore “carry” in gom-tieally 
latent fonn the character of ‘?hortnes^ 'J'lie hybrid or 
hetero7\gous tall jdants are therefore ‘iaid to he carriers 
of the rcces<ii\e eharaeter of dwarfness. 

The crossing between the hetero/\gouH or hybrid 
tall j)ea with the n*ccssi\e dwarf is also of peat 
importance for the understanding of liiiinan hereditary 
jirocesscs It can be represented diapammatiealh as 
follows : — 


I’nn'ntnl 

C*pr;rmltim 


> I 



•Iwnrfj 


^ 2 DR 2 Rn 


1 to 2 — In tlii« tlir ffiiiKtcti of tlif' p.-\rrntn) p n'-rati-m nri' ilin 

fTAinirnarnlh n’lnwn Tin* n iitnli'in ji’t' njijv!"-) n l.ti(ml'‘'l>T* of 
Mi'ml'-l # I.ftw of SopTrpati'iri w hlrh tluro k not rpftrn iIja, ii>i m tin* nrtirl<" 
T 1 r j'-iifit (( j !»' rrffmsi t<> ctnm Ih 1 >« i n tlmt iti <-n> unr* lviwi> ti 

I T )< nn'l rr<T-r. ni~’ np{**-nr •si nirrip' in t)i< 1 1 pi nfrnlinr) r pml 
luiinl •"r» < f 1 > liri '• nnil rrw-mMi- 


That IS to say, on average, h\brid tall jdants and 
re<'{,iii\e dwarf plants an' produred mefpial nuInb(r^ 
Similar bnedini: expennunts earned out on otlur 
plants and on animals have shown that the homo 7 _\gous 
and lutero 7 \gous fonns are not, in all eases, mdis- 
timruisliable. The hetero 7 \gous fonns, while on tin 
whole n-sernblinc the dominant fiareiit, ma\ ahow 
urtnin char.n tens-tn's of the recessive pm at If the 
In t<'ror\gous form w«rec\aeth mt' niK'diate letwiMi 
the two pannts, it would < le.irlc In* imjH)= ibh to « t\ 
whieh pannt had tin dominant chamttor. 

In tin instain* Inn • •!» tt» d of t ilhn is and iluiirfin 
in jw IS, wi are d< ding with a *ineh Innditurv 
i har.o t» r ht( h (onforms to simph nd''b.in 1 iv. . 
In human Mingi tinn’ an p'libildc tliotesiuds. 
}s rit vpi hitndrid- of tlnnn md- of 'nn h tharaitiri 
jor e a' th'y an no.* t ill'/ll, th*' nci* bulb '-f 
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which nrc yet unrocogih7cd and nnidcntificd Tlicy 
co-operate m highly coniplcx ways to produce the 
various end-results which wo descnlic in anatomical, 
physiological and biochemical terms. iMany of the 
agglutinatmg reactions of the blood seem to bo 
detenmned bj’- such genes, and m the inheritance of 
some of these reactions Mendchan ratios have been 
detected. In the mcasuro that a given structiiro or 
function is influenced by many genes, so will the 
complexities of its mlicntancc bo diflicult to unravel. 
They mil prove espcciallj' diflicult in man, where 
controlled experiments are impossible. 

For obvious reasons tho human characteristics which 
have lent themselves best to genetic study have 
proved to be gross anomalies of structure or phj'sio- 
logical bcha\nour. The appearance m successive 
generations of club foot, hare lip, cataract, hannophilia 
or lught-blmdncss, can hardly escape notice Such 
conditions verc m fact as easily recognizable by our 
remote ancestors, who were unequipped mtli tho 
refinements of scientific tcchmque, as they are by 
ourselves. But the discernment of tho mode of 
inhentance of diabetes had to await tho discovery of 
methods for detectmg sugar m the urmc (before this 
event, diabetes was confused mth other wastmg 
diseases); and the recognition that human blood- 
groups conform to certam prmciples of inlicntanco 
was not possible until tho necessary haimatological 
methods had been evolved Instances could bo 
multiplied of how we have only learnt to appreciate 
the true character of many hereditary characteristics 
m recent years. For which reason, rehablo pedigrees 
are often short 

In the meanwhile, the following practical pomts 
m connection with the spottmg of a dommant character 
are worth notmg. In the ordmary course of events, 
attention is only directed to the inhentance of a 
given character if that character is in one way or 
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iis Mtinlchan roccvsivc.'? nre rare Hence Mutiny 1 
uili be \er}’ rare, uinl Mating ' 2 , thong}) lexs rare, 
n< \ crtliele^s uneomnion. !Mo‘-t cn^QS of reccs'^n ene‘'S 
are the outeonie of tlie union of two ontwnrdh norinnl 
pan nts wlio, genet icnll\ , arc lieteiozygous earners. In 
tin^^ la^-e, a recc'^sive trait A\ill appear cajiricioii'^lv ami 
^inlflen1\ ni a pedigree vhich, outwardly at lea^^t, is 
little nfTeeted by it. Tlie freqiienev with which earners 
of a recessive trait e\i‘^l in a ooininiinity enn be .snnph 
(aloulated from the numbers of persons who exhilut 


this trait I’liiis if — be the freqiienev with which 

rs 

exhibitors of the trait (recessives) apjiear in the coin- 
mtinit\, tlie number of tarriers in tliat eomniimity 


is 


1 . 
' N 


I'oi e.xaniple. if one recessive exhibitor occiirb 


in e\cr\ 10,000 persons in a community, the numbir 

of carriers of the trail will lie i c* m a 

V 10,000 

hundn-d. Now deaf-mutism not infrequently appeare 
as a rt'cessixe If then the ineidenec of recessne 


dcaf-imitisni in a coniniunit\ were 


1 




(which it is 


not , tlie iirecise iiKidence is not known m tliis count r\ ), 

tie n* would !>>• . — ^ — or one in eight v earners of the 

1 uidition in the eonimunity. .Suppose then that 
n praflitioiur wire asked what were the chniu es 
of a (b vf-iuute mumt d to a nonnal jH-r^on producing 
d>‘ if-iiiute (Inldisn. He would recognire that snidi 
( liildn n ( ouM .ipjK ir if the sjKuise w«re 

h' t< O', xgou- m o ■>5>'<.t <vf <b af-mutisni, thus < arrung 

till <bfnl. 'lit! f h UU < s of this III the h\ iv'thetc al 

lU'-ta!.' ’ li> r« •'!>st«d Would Ir on* in tighty. H th*' 
• j.eo r< unfortunito < nough to 1 h luteror^goie. 
ti ' <5 ai > ' i O' thit h.iff tie t hildri n wjuild la* rb^f- 
ra.** , . i.'l tbt r h df < arrif r-* If th" w.n 
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not a carrier, none of the children would be dcaf-inuto, 
but ther* n ould all be earners 
If, therefore, a recessive trait is rare in a given 
commmuty. it -will only be earned by certain stochs. 
It mil only appear if members of these stocks happen 
to mate vith members of other earner stocks, or if tn o 
members of the same carrier stock mtcrmanv* Cousin 
marriages are not mfrequent m all commimitics, and 
arc relatively more frequent m those countnes rihcrc 
elements of the population are localized by certam 
natural burners (as Iiappens m vallci'S in mountamous 
regions or on islands) or uhen the choice of mate is 
hmited by rchgioiis or social considerations In fact, 
the inhentancc of recessive traits has been most fruit- 
fully studied m communities nherc mbrecding has 
been promoted bj- geograplucal or social factors If 
earners of a recessive trait arc rare, it will be found 
that consul mamages occur in the ancestnes of those 
much rarer persons who exhbit the trait mth much 
greater frequenc}’ than they occur m the average of 
the population Hence the practitioner who suspects 
a given abnormalitj' of being recessive should care- 
fully scrutimze the ancestry of the mdi\ndual showmg 
the abnormahty m order to ascertaui n hetlier consan- 
gumeous mamages have anj-vvhere taken place And 
he should senously warn the exliibitors of those 
abnormahties or their relatives not to contract con- 
sangiuneous mamages 

SEX-UDy-KED ENHERITAXCE 

This tjqie of inlient-ance is more compheated than 
either of the foregomg and is most clearly understood 
m terms of the chromosome theory An exposition of 
this theory, even for the present purposes, cannot be 
compressed witlun the limits of this article, and the 
reader anxious for more information shoidd consult 
a good textbook, such as that of Professor R R. 
Gates, “ Heredity m Man,” pp. 17-27- Bnefly, the 
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fnmihcs had Ijccn laiger and llic records of nnee^iors 
more complete, it \\oiild pioliably have been clear that 
the poc'^iliihties -were stretched too far and that the 
mode of inheritance could not be intcqireted on simple 
Mcndchan hvjiotheses. The second factor is that in 
medical jouninls that cover the vholo field of medieme, 
surgery and gAiiiecolog}*, onh' a limited sjiace can be 
allotted for the publication of pathological human 
pedigrees. This limited space iiatinally comes to be 
filled vith pedigrees showing features of interest. Of 
these features, much the most striking is confoimity 

10 a simple l^lendehan li\'|)othcsis. Tlicre tend, there- 
fore, to get published pedigrees vhich confoim to 
Mendelian principles rather than pedigrees that do not. 
*At the same tune, the error must be avoided of dog- 
mat icnll^N asserting that because a given mode of 
inheritance does not conform to simple Mcndelmii rules, 
the inherit anee is not Mendelian. It may be possible 
or e\en probable that several Alendehnn factoiN an' 
iinohed and that if ve understood these factors ve 
should recogmre that their inheritance eoiifonned to 
Mendelian principles. This error is especially notii’C- 
nble in the vorks of v liters on ment.il dcfieleney. 

'f'lu above-noted Imutations, for purposfs of genetic 
stud\. of the inat<Tinl funiislud by contemporary 
hum.tn beings an* su<h that it is pmetically niipo'-sildc 
to sa_% with tertnnit\ of a gnim jK-digTcc that tie* inode 
of inln ntance it tMiuplda.'' is one of ,^hnd<han 
dnjmmtm i‘ <>r n m Tins tan onl\ be st.ited 

with an api>ro u h to {inaht\ aftor a large nundt^r of 
otlu r |v {hen < illu-tniting tlu' abnormality in rpu' tnm 

11 i\ c 1 m < n anih <1 nnd<omptnfl ’lie Imnl dioiis of 
hmusn in'it^nvl nbrnc no‘*{l (tin mi. til sir. s of tin 
f.iindt' , thn flo.vin of (In bn^^lme, Tlt{ ■-..tntirn > 

I n<! iun,iirt{\ «if t!i" rnord^) « m only !*• {fb'tivnly 
f .) ii(t* T.'< *» {1 if 1 ”■; ' numl*' of |>- dmo - an an dy o d. 
til n ' '.o'* in iinfiMduil Iign - - v ill flnti l^^' 

* ’!'d ly < K .n < f > to- > «if an opj^. Oo bind in 
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other pedigree?, and the lamer the colleetion tlic 
greater the approach to probable necurac} . Tin? 
process of analy*?!? fall? entirely nut'^ide of the province 
and capacity of the averaiie medical practitioner. It 
IS a highly spcciahrcd procedure demanding an intimate 
knowledge of genetics and a considerable knowledge 
of mathematics. Thc>c demands are now being met 
by a nev tj-pe of seientilic investigator Mhieh ha? onh 
recently come into evistence — the genctical statistician. 
The names of R. A. Fisher, J. B S Haldane and 
L. Hogben at present stand out in this field The last 
IS now engaged m writing a senes of valuable, thoiinh 
Inghly tcclinicah pa^icrs m the Journal of Gcnc}tc<t^ 
under the title of “ The Genctical Analy.sis of Familial 
Traits ” 

Hliat is especially demanded is a central organiza- 
tion on vhich arc represented medical practitioners, 
tlirough vhom alone pathological human pedigrees 
can be satisfactonl}* collected, and genctical statisti- 
cians who can imdcrtakc the task of analysing and 
mterpretmg, on a general scale, the material collected 
for them bj* others It is of the first importance that 
such an orgamzation should have a journal m Avhich 
could be published, not selected pedigrees, but any 
veil authenticated pedigree whatever the mode of 
mhentance it exemplified To such an organization 
the practitioner could turn when he found himself 
m difficulties, and from it he could obtam an opmion 
not only on his pedigree as judged on its ovn ments, 
hut also as j'udgcd m the light of other published 
pedigrees of the same abnormalit3% 



The Constitutional Factor 
in Diseases of the Blood 

L I wn rs. M 1) . r n <’ i* 

J'/ii/'ii mu, f/iit/’ti llo'pitnl, ]\ tH },iimo7n}^ Clii.icnl 

/kitdirr/i I'tllou 

T llKHK can ho few ch.iptcrs of medK'ino in 
whu'li con'll itutional factors nssnnio greater 
nnjiortaiKC tlian that which deals with the 
diseases of the lilcxal Many of these diseases aie 
purely liereditar\ and among them can he found 
examples to illustrate most of the wa\s in which a 
defet t ma\ he transmitted in au'oidame with the 
^fendcilan hypothesis In olhcis of thc-e diseasos 
heredity .ind einironment each jday their p.irt, en- 
Mronmentnl factor^ acting on an organ which is 
hereditarily Milnerahle, so that tin* morhid n’^iilts of 
the defect do not hec'canc apparent until later life and 
the hereditary factor is easily overlooked In othcT 
ca'-c-' again large nnmhers of men and women are 
i*\pf's,Hl to the v,inie hannful ageia les and yd in only 
a few do the hhvKi-f(»rming organs break down nnd»T 
the strain, so tliat we feel compelled to pf^^tlllnt^• aton- 
'-tilutionai difTc'reiut* in thc'** individual^ ihongli it, 
inture i still oh-c ure 

Appm idling the [irohh-in in this way v.e may fir t 
of all dis, u-s iht* v.irinn csingi'liital dy -trophu'- of tie 
hksid forming org ins 'J’lie-'* m >v iiivolvt tie- {drtonrt. 
tluMidh. or the vc'-d v’all- In /‘>f ' t! / th‘ su** 
of tie* h’r>iitti»-v do-se-,. i<- ajijMrMitiy tie id.i riu, 
vt'Of pro*, in I enp!* \< .ire iindiih * talih , ‘o i l-at the 
h!o^t d>” IM* d it ,it M'-,j)nary l> nt. 'r.'turi 'Ihi. 

I. 'V i . pT ' It" X in adult hh' of tie ♦•id.r.'ein 
1" jilitio , fit th pt ’ '*. » f ii arr. t of *h vdf>ti'i). at 
V Cd' < n f“ t' ’■ <!1 ! lit ! . rt' ii* -n. di < ■ ' 

tl'i ' • *iti \ It 5 t; f ' -jt' ^ ,i iird ' I r. * tv.. 

it-' 
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being manifested only iiy males and transmitted by 
females In the narrow section of tlie limmorrliagic 
diseases ^\e have, lio\\c\cr, other hereditary maladies 
which arc at least as common as hamiophilia Over 
twenty years ago Osier separated oft the condition 
Icnown as hcrclitarif midiiplc {clnvgicrtasm (Iliirst 
and Plummer) The cardinal feature of the disease is 
the presence of telangiectases in the skin, the mucosai 
and the viscera Epistaxis is the most common 
complaint, hut external bleeding, hmmoptysis, gastro- 
staxis, hrcmaturia or cerebral hajmorrhngc may occur 
In more than half the eases tlic telangiectases arc 
noted in the first decade, but fresh lesions develop 
throughout life, and the symptoms tend to be 
aggravated in middle age The disease is inherited as 
a Mendelian dominant 

More recently we liavc come to recognize a third 
form of hereditary hmmorrhagic diathesis, hercdttarij 
'pnr-pura Jifrmorr/mgjca, or thromhasthema (Witts) 
In these eases there arc no evident abnormalities lu 
the plasma or the blood vessels, but the platelets are 
sometimes diminished and the disease is characterized 
by the sjTnptoras which w’c arc accustomed to associate 
with shortage of blood platelets — a tendency to 
purpura which can sometimes be induced by con- 
stricting the arm w'lth a tourniquet, excessive 
bruising or bleeding from trivial injuries, spon- 
taneous hsemorrhage from the mucosm, and prolonga- 
tion of the bleeding time The condition usually 
appears early m life and it may grow less troublesome 
m later years The disease passes directly from 
generation to generation and females are affected twice 
as frequently as males It has been suggested that 
It IS transmitted as a sex-linked dominant In the 
diagram below I have given the pedigree of a family 
I was able to study, Avliere the hereditary purpura 
haemorrhagica was associated with thrombocytopenia 
In this figure males are represented by squares and 
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fciD.ilc'i 1 )\ circle,^, alTccted cases htMiig blacked in 
(’ascs of liereditan h.einoirli.igic clisea'''e, wlictlier due 
to lia'inopliiha, telangicc or ihronibasthcnia, aie 
admittedly rare, but thoic can be little doubt that 
similar if more incoinmeiHUiablc defects aio of iin- 
jinrtante in tlic s\niptoinalic liic'inorrliagic states Jn 
the stud\ of problems piuh as the occasional ociairremv 
of purpura in scarlet fe\er, or of a liaMuorrhagie 
(liathcsis 11)0 0 per cent of cases of inalaiia, soinelnne 
been preoccujucd with the evogenous factors when 
more might ha\e lieen learnt In stud\ mg the induidual 
and trung to re\eal the natuie of the weakness m his 
Idooil-forming organs 
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A s.s .tnd c'loup of ir)ngemtal d\strophn affe< t*- the 

nd i«li'- theiU'-'hes Of n< /lohtrtr jaiirtfhi^ or 

-ph'-n*' \ tovi^ Is the mo t import ml in this fonntrv, 

but < lo ••K allied to it are the 'trIK nil uuftjron, or 
♦ ^ 
ilrep iiio to-is of negr«^‘ ami the ran* urolfiryto^f- 

I ton id‘'r the svmpto'ns m ih* t <h e.i tr> be ftiiida 

meat ilh dm to hereoit irc abnormalitie. m the ml 

iiirpm !• thi'tml.e liia'holurn jauiidu e they ar< 

Is >r> sohi ri, d th ,it iiorinnl, of mailer ire in dia’ie Jer 

but cri *' ’.“hi.r'’, md in tie cn it m ij'-nt} oj < m 

. er- h 'e * '"int to h ‘ I 'oh i bj. lefn'o’u/ > dm* 

'1 th }i I'd * lorp’i 1* 1 1>> .'.r- il! td tit’j 1 to 

'J ■!, ejii tl’ • t ir* ‘ul' t ur' b' 'id, 'fid • 

>s t t' '> d-'i ' ; nd th j tundi ► real* 
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from the ncccleralcd destruction of these fragile cells 
vSiniihir conditions are present in sicklc-cell aniemia, 
but in ovalocj tosis anminia is uncommon. All these are 
inliented as Mcndeliaii dominants In conclusion 
attention may he dra^N n to two points Tlie first is the 
occurrence of crises of blood destruction in acholuric 
jaundice and in sickle-cell anmmia, nhicli can some- 
times be clearly traced to an exogenous faefor, such as 
pregnane} or an infection The •second is the fact that 
some 10 per cent of cases of acholuric jaundice are 
latent, some 00 per cent of cases of sicklmmia, and the 
majority of cases of ovalocytosis. These tno points 
emphasize a fact which is of the greatest importance 
Pure hcreditar}' diseases are uncommon in clinical 
medicine, but disease is very frequently the result of 
the interplay of environmental factors and a latent 
hereditary weakness 

The importance of these considerations is endent 
when we consider the achlorhydric anccmias, under 
which title I include pernicious anasnua, with its com- 
plication of subacute combined degeneration of 
the spinal cord, and simple achlorhydric anaemia 
Pernicious anaemia is a disease of later life which 
increases in frequence' in the later decades Simple 
achlorhydric anaemia is a disease of women in the 
reproductive epoch Yet we frequently find these 
maladies occurring in members of the same family, 
other members of which may have a sjTnptomless 
achlorhydria or an achlorhydric dyspepsia unattended 
by ansemia YTiat is the explanation of these facts ^ 
In the first place both simple achlorhydric anaemia 
and pernicious ansemia are essentially due to the 
gastric defect The acid of the gastric juice is an 
important factor for the solution of the mineral 
elements of the food and the absorption of iron In 
Its absence there is a tendency to iron deficiency and 
anaemia of low colour index This tendency rarely 
becomes mamfest m males, whose blood-forming 
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organs are not expo'^od to the same ‘^tr*iin a^; tlio^c of 
\\ onion, and v.ho aKo lake a diet nclicr in iron than 
llicir \somcnfolk — men are the hreadwinnor.s hut the 
meat-eaters In \\omen the tcndciicv ib laid bare and 
gives ri-'C to o\ert disease, jiarth from defects of diet 
but c\en more from the strain of the reproductne life, 
\Mth Its recurring loss of blood at the menses and its 
great demands on the blood-fonning organs in 
pregnane} rornicious anminia is due to the absence 
of the gastric fcrnients (ncb}lia). '’I’lic work of C’abtle 
and laic} Wills suggests that the curatnc liornionc 
which is iiresent in liver extrncl is norniall} elahonited 
in the stomach by the interaction of the proteol}tic 
ferments of the juice and the \ itamin B complex of the 
diet. Pernicious anmniia is therefore in a s(‘nsc a 
tloficiciu} disease, and its treatment hs li\er a form of 
snhstitution iherajn Ahsente of the jiroteohtic 
ferments from the gastric jmex' is the most ndianeixl 
degree of gastric* defext, and this rare!} deielnjis until 
later life These facts expl.iin the \aning incidence 
of simple n< hlorh\dricaiucmia and pcrnieious amemn 

The gastric defext is the inorhid hcrcditnr} trail 
which (lu’so diseases sh.arc* in cciniinoii in rm opinion 
an estal>lished nchlorh}drin is rareh present in eail} 
life in tlie-e cas/*-, hut rather a \iilncrahln stornafh, 
V. ith a poor sec re tor} (‘afiac it} .As a n*snlt of the we.ir 
.md tear dige'*ion and the lerosis of the ga*tri( 
Ido-Hl \e s-ls in later life, the power of sefrition e 
pr.adunlU ccsnjdeteK lost Thejyha"*^ in this jircn* -s 
are h\f> " hlorhcdria, a(hlorh\dria, ndnlm 1 ra.de 
thi*« siattnwnt Ins .ttise I h.i^c* had *>•;( r.d {> itient^ with 
Miupl*' a(hl'trh}drH .in;» mi i, v h" - had 

ditd of {jorati io*i an ( aua and who. chihlrea lira! 
h} [> " Jdorlniiria 'In* folho* nu' f.itnih i an 
illu • r etto i 
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dpng of bronclutiR nnd cmplnBcmn nt flie ngc of 77. Wlicn 
Mrs E v,ns 51 her nnicnmn clmngcd from t!io eimple to the 
pernicious t\pc nnd subneuto oombmed dcgenorntion of the spinnl 
cord begun to de\clop She responded well to Ircntmont first 
with Iwcr nnd Inter witli dcsiccnled stomneb, nnd nt (lie ngc of 
50 she h\cs nn nctno life She hns nch3lm gnstnen Isenrlj n 
\onr ngo she brought her sister, Mrs G , ngcd 'lO, to see mo 
This Inds hnd simple nchlorhvdnc nnnunin, the Price Tones curve 
showing pronounced microcytosis, nnd she wns cured by Ircnt- 
ment with iron ^^rs G had nchlorliydnn with the frnctionnl 
test-meni, but nftcr injection of bistnmine n trnce of free hydro- 
chloric ncid n ns found in (ho gnstnc juice Quite reccntlj Mrs E 
brought her daughter, Mrs V , ngcd 29, to see me on account of 
hendnehes These were duo to nn error of rofrnction, but I took 
the opportunity of evnmining her blood, which wns normal, and 
her gnstne secretion Mrs V hnd nchlorhjdnn with the 
frnctionnl test-mcnl, but on injection of histamine she secreted n 
modemfc nmount of free hydrochlono ncid nnd pepsin 

So far I have been able to discuss conditions in 
which the constitutional factor is of paramount im- 
portance m the development of the disease Without 
doubt there are other conditions in uhich constitution 
pla5's a part winch being of smaller signiiicnnce is more 
easily overlooked A peculiar sex incidence of disease 
IS always suggestive of a constitutional predisposition 
in the affected sex, and it is probably something of this 
kind which determines the preponderance of all forms 
of secondary" autemia in women and of leuktemia in 
men Other diseases affect certain physical types — 
pernicious anreraia occurs in large, bulky, fair men 
with wide subcostal angles, polycythsemia is a disease 
of the lean and spare Whatever the essential cause 
of aplastic aufemia and agranulocytosis, I think we 
shall find that in them also constitutional factors deter- 
mine the vulnerability of the bone-marrow Many 
thousands of individuals are exposed to the same dose 
of salvarsan but only in an occasional case is the bone- 
marrow affected 

At present we have little experience or skill m the 
measurement of these constitutional tendencies and 
only the grosser defects are uncovered Sidelights are 
thrown on the problem when large numbers of indi- 
viduals are exposed to the same strain and only the 
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susceptible break down I ha^e already mentioned 
the cvample of pahar.'’an Another instance is the 
occurrence of snnple achlorlndrie nnannia after 
gnstro-enterostomy. Although the operation is more 
often performed on men than women, post-operative 
microcvtic aiimmia is much commoner in women, 
almost certainly because of their se\ predisposition to 
anaemia. A third instance is the varying speed in the 
regeneration of blood in transfusion donors (Jones, 
Widingand Nelson) Tall, wm’, robust donors stand 
loss of blood better than those who arc of short stature 
or who are tall but fat Female donors develop 
aiimmia more quickly and recover more slowly than 
males, ne\erthele''S one female donor g.ne 2,740 c tin. 
of blood in so\en tr.insfusions within JadaNs, and after 
the last donation her red cells were 4,220,0(t() per 
t mm , ha'inoglohin SO per cent I^lnsicians of a 
centur)* ago oh-erwd similar variations in the 
reactions of their patients to the letting of blood 
Some, like the unfortunate PriiU't'=s Charlotte, 
sutvumbed to the treatment, but other,-, .sunned tin* 
mo-it heroic procedure-,. Dr. Plundell reporting two 
Mic(vssful cn-s's of thoracic inllammntion in c,tch f»f 
which one and a half g.ilhnis of bhwxl were withdrawe 
within fne <l.a\ - (GcKwiliod}). 

Much in.n lie learnt from thesi' n.itur.il experi- 
ments, but tiieir iKTurretue n lasiml and umontrolkd 
Svhtemalic inquiry by <»ther (hannels is therefore 
e---<'niial Drafi-'r has shnun the \aiu(* of t x.n 1 
mea^uri'inent- in the < knssjfii ation of dm.n- r,i(<*,, and 
though ft w of m can practise hn m-tlifwi- in their full 
ekil>or.iti'tn, we m.n }et n-e tie* print iph- an<l in 
to iranslat*' iluii< il impn - ntn- inltt iittnnte fut 
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phenomena Price- Jones has shown -what can be 
gained in this way by his studies of the variations in 
tlie size of the red cells in health and disease Many 
other investigations of the same type could be carried 
out with great benefit to our know ledge of the limits of 
normality and possibly also to our knowdedge of pre- 
disposition to disease Quite apart from such formal 
investigations there is much to be learnt by carefully 
taking the family history and previous histor}’^ of 
patients The importance of heredity and constitu- 
tion IS not restricted to rare diseases, foi it is present 
in common diseases like hernia, varicose veins or 
secondary anminia Disease is rarely a fortuitous 
blow striking its victims by the law of chance; its 
incidence is usually explained by their special sus- 
ceptibility, and It is not the least part of our task 
as physicians to try and discover those weaknesses so 
that our patients may be forewarned and forearmed 
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Some Aspects of 
Rheumatism 

B\ CHABLI'S Sirxi)j:u.. ^r 1) , .Af U C T* 

.Sdiior /VijMcnn, Sfiimni'^i Uo^ptlnl, drifJiinrh , J^hi/Kinivt tr 
r/ifjri;t (7ti/f/r<n’A I)i jviTtnu it!, Pniir,' oj IJiujdUj], 

To!t> n/atii 

M INDFCL tliat (he }iioj)(r shuly of luimkiiul 
IS nmu. let us consulei not so much rheumiilism 
.IS the rheumatic man. It is impossihle to 
}:i\e .1 hnef dchnition of rheum. itism that would he 
adcfju.ite or that would satish e\erv one. it would 
he hound to omit .something that might he coiisideied 
evveiitiil, and to contain something unneees..nry or 
nuorreit. Hut a composite juttuie of the rheumatic 
nidiiidual may he attenijited as follows — 

He is a niemhfr of a fainih in whuh rheiiiiinti^m 
m one or moi<* of it-^ main forms is alo uly well 
Iviiown; he is, m Ins \urn. li.ihh* to s\dTer at ain time 
hilweoi infniM \ .and ohl age fi.>m mort or le-i stniuug 
i \ idem < s of his malum inhentanee 'J’he-i (Mdinu" 
will \ur\ in tiu ir tvjie at dilh n nt pi nods of life; 
if h< is sj)in<l the tie.in di-<.m of e.uK thildhond he 
in'v\ fill .1 \tetim to ilu.na «ir U' ute arJhutis durum 
’-thuol lut . Ill m.inliniHl In m i\ sulh r from \.inoni 
forms t>f lihro tti*-. .ind m old .ice In m t\ hoiripplid h\ 
aiihnti'-. Ihimu: thi whoh of lu- life h‘* hi ir 1 1 rl.im 
I h'lr.e i‘ rist I . wlmh m.irU him olt from hi- non- 
rhi mn itu h Uou- Hi- ri.u ttoti- to itnironiie nt, iisiiu: 
thi t. nn m i* - weh'i ‘ n- ,.'r< irr. jiilnr .Mid unstahl''. 
Ih i- p' . till irlv M’lm r M* to i hill .and d unji and 
n h . - a itu< ,v l''Toin'tir to nttao-phin* 

• n/- Hi-, ri*ri.o'i“ in* nto! .nel ph;. -’ologi' d 
li 'a toe in.rl'.f ht «'n'‘ tit f* 'turt-- 

e f \ t K t r * ■* , o ' »irt i-.no’ ’'t'l d 111 ' luldl.i- -1. 
'' ■ *'• 1 .', i ♦ ( *. i h jr h to f,i rnotle r .Old tie 
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faiigue that they induce is the cause of schoolroom 
nusdcnieanours of inattention and forgetfulness When 
he reaches adult life he is apt to alternate between 
bursts of excited ncti\nty and periods of listless 
laissez-faire, he is, m short, a good sprinter but a 
bad stayer. His digestion is never silent for long, 
the bilious attacks of clnldliood are apt to recur in 
milder form on slight provocation in adult life The 
vaganos and )icnls of his cardio-vasciilar system arc 
accepted by us all as one of the axioms of mcdicme. 
His respirator}' organs arc not immune from attack; 
sore throats and tonsillitis are his usual portion, 
a rheumatic lung-consohdation may be his fate His 
skm is habic to many affections, rangnig from a dr}' 
powdery eczema on the cheek of the child to the lesions 
of purpura or erythema nodosum or the psonasis of 
osteo-artlintis His skeletal structures arc the scat of 
painful nodules and fibrositic hardenings m muscle, 
fascial sheaths and sj'novial membranes. 

An ansu er to a possible criticism that this picture is 
overdrawn is to be found in a more detailed study of 
some of the Imcs of nhich it is composed. Let us 
consider, first, the skin, for m tlie view' tliat I hope to 
elaborate, it is here tliat the clue to our w hole problem 
IS to be sougiit There is universal agreement that one 
of the charactenstic featmes of the acute rheumatic 
state IS excessive sweatmg; less wadely recogmzod, 
but just as true, is it that m the chronic rheumatic 
state there is also a definite anomaly of sweat secretion 
In the chronic or latent form of rheumatism sweat 
secretion is abohshed or is irregular, penods of profuse 
sweatmg breakrag the sequence of siveatless weeks or 
months Here we see the constant rheumatic in- 
stability of function stnkmgly demonstrated. It 
requires only a short expenence of children’s maladies 
to impress this irregularity of skm action of the rheu- 
matic mdindual upon the observer’s mind, many are 
the anxious mothers nho fear that tuberculosis is the 
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caupo of Ihcir children’s night-sweats when tlie real 
cause is to he found in rheumatism 

"WJule drnicss of the skm is less likely to he com- 

j)lainc<l of m the case of the child than in the adult 

owing to this tcndenc} to sweat-showers in the younger 

jmtient, it is a vein common item in the symptom-list 

of the older sufTcrer from rheumatism. Particulnrh 

is this so m the ease of those who in eaih adult life 

ha\c engaged in strenuous plnsieal imrsuit.s or who 

ha\e .s])ent jears in the tropics; wlien for any reason 

such individuals curtail their jihysical actnitie.s or 

when the\ return to these islands they are ier\ apt 

to find that the free action of the skin to winch they 

have hitherto hcen accustomed fails gradually or 

suddenlv. Short Iv after this some form of chronic 
•> * 

rheumatism attacks them and thc\ seek iuImco for 
fihrositis or aithntis. 

Closeh linked with this question of swe.il (piantity 
is the contro\er'inl question of sweat quaht\. The 
“acid sweat of rheumatism ’’ is one of the traditions 
that ha\e tome down to us from our dist.int fore- 
fathrrs; ujion it was huill the alkali therapy that 
jnocedcti the introduttion of salicylates .Vetordmg to 
Wilde* the sweat of the fehiile rheuinnlic and the heat- 
induced sweat of the afehnle rluumatic eontains an 
t'Ncess of lactic acid That lactic at id is closeh con- 
netted with the ditelojimcnt of rhtumatism is a tirt 
okl Mcw, and has main jiomls m its fat our. l^atta 
iKid cert.unh plats a tirt* imjaiitant j)irt in imta- 
holt'-m. It is a normal produd of muscle actnity, and 
is dented fnun glucovr- or ght<»gen. Ik ter-, and k»n 
iShk*- lutkl tint in imisenlar a* tn it t its j>ro<Iu« ta>ii i- 
an » '■'in.al prehmuiart- (<» t.irla)ht(lr4ite < at,iholi-m , 
It i- funn'd 1 a nu'-t (»rpins as w<ll as h\ muffle, hut 
t\‘ lt\»r ii'd the la irt teiif! to nniote it from tie 
on .’id pn iinnhlt otidi.'* it hid. int'» a 
* •, l[])i- ), > , ».hrmn tbit a hard rumuJi..' 

‘ 1 hiK r , {i. mill ii . 1 ' thr< e frams p r ■ i-i'nd 
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from his muscles; it is laioum also tliat local impair- 
ment of tile circulation aioU produce a corresponding 
local mcrcaso in the lactic acid content of the blood. 
In health tins freshly-formed acid is quickly removed 

chniinntion through the ludncys and the sweat- 
glands, by oxidation to COo and HoO, and to a very 
considerable extent by reconversion into gtycogen. 
■Wdiereas m the conversion of glycogen to lactic acid 
oxygen IS not needed, a supply of oxj'gen is essential 
to tiic reconversion of the acid into glycogen 
Wildes obscn'ations were hampered b}' imperfect 
teclmiquc ; usmg htmus paper as an mdicator he claimed 
that the sveat of a rheumatic was alvays acid — an 
obscn'ation tliat wc now know to be onlj" partly true 
He claimed also that the acubt}' vhich he foimd so 
constantly vas due to lactic acid — a claim which it is 
not possible nov to substantiate His \icw was based 
upon the use of Uffelmann’s reagent as a test for lactic 
acid, this IS unrehablc in the presence of other acids, 
such as arc to be foimd m the secretion of the skm 
Wilde’s simple viev s aroused much cnticism, and 
unfortunately the weight of such criticism has tended 
to smother much of the truth u Inch may yet be found 
to he Inddcn m the ideas winch he held. Promment 
among lus critics was Pemberton'* in Amenca, who 
contradicted the lactic acid m sweat view tn ioto. As 
one who had convmced himself of the value of tho 
treatment that Wilde had devised I felt that it was of 
urgent importance that the truth or otherwise of lus 
chemical views should be reinvestigated. To this 
end Dr. Boyd has been working upon this problem for 
the last two years m the laboratory of the Dreadnought 
Hospital; her results are as yet unpubhshed, but she 
allows me to quote some of her findings • — 

Investigating first the p” value, she finds that there is no 
essential difference between the sweats of novtaal and rhoniaatiD 
individuals The value vanes as Talbert* has shown m different 
parts of tho body, that of the leg being more acid than that of the 
arm or chest the figures vary between 5 9 and 7 2 with an average 
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of r> fi IIku ih n \-\mtton lvct\\iH,'n the p*' iv'\dmp*» of the 

h«(it (it th' nnd tlio tnd of n jHncxl of iovi>-vtmu 

In\ r tmntui;: tlu hotio ntid content of the hwcit, n^in;; the technique 
of ]'ne«lnmmi, t'otomo nnd Bo\d found tliut uherets 

tlie furure for non rheumntic controK wu'^ B.M nipin jicr 100 c cm , 
th.it for rliemnutK pntionfi un>« 12'( 0 


'1 unimg now to .mother aspect of the akin, its 
vasenlnr supply calls for r onsuler.ition. Sensitivcne.ss 
to chill niul p.iti'ln coldness of the surface of tlie body 
or Its t‘\t remit les are very eonimon findniRR in the 
rlietnnntie state 'fhe surf.ice thermometer ma\ record 
a lowered temperature in the skin over a draught- 
induced stiff neck or lumbago; w'licn the wliolc body ik 
heated h\ .idilteial measures or b\ a feior this area 
ma\ still “feel cold" to tin patient. 'I'liere is Rome 
objidiie ciideiice of capillary narrowing and blood 
stasis in the ''kin wlun it is (>\ammed under the surface 
mu roseope, and this point has also been miestignted 

b\ I’einbi rton,'’' in an inir< nious way * — 

* • 

10 nt'< ftul tliut if m tnl inj: n vniiph' of hlrHxl for n hlool count 
mahtn ’ i" dnui to ullt r th» mrf irc ( in nlntion, pik h n« nihhin;; or 
th" 11 *' of n <<"1 ‘n* title t'Wid, the (ir-'t droji of hlfKxl uliich flous 
fto’ii n ijx-'ll' puu' tur* uih 1« u '-unpli fn>in flu injulhru^, nud, 
if th' ht'-'.l (oniintu * to dou, lit* r droji* mil poc miipl' < fnuii th" 
nr{< ' Iftlun Hnihn. rtii • 1 m t'M .'n th'" nsl ff 11 count in tlu 

hr ‘ iM'd th' foirthdrojif mu njiilliir\ fSi'-i-i into lx nH'iinuxl 
tUt' n t 't • of loimiM. ii'-iiic preot* h *-iiutlftr Icchntqiu, h" 
itiv '[..i'kI till* in t{<r nnd found tliTl uh'nn<i in no-ninl 
in li*. I In !* t! < I « '! I •' in' of tic fir** ilrvp u.ti h ^ tlmn tlmt of tiu 
fit irth <lri'p lu It j'* * ■ u* , in nrthriti' * - u h n difl< ri n> < ujv fotiii'l 
I'l 5 1 }■< - I i* 


(lb', riatuai'' mu h .is tin *<* tonlirm the view that in 
rhi ntn tu mdividiids tie n is an abiiormahtv <'f llic 
s' m I ir> ul ’ton k' -s t.inv'ibh , but prob ibli o* 
1 .1'ls d- ' d*l< imp irtam . , is th< role phu < d ly tfie m r\ e 
1 idui’/M of th< '1 in in or.yuritino atnnnt irnjnib' s ly 
Ill b b ' bU sijt 5 i .s th" tontml of bituul- 

f'p lo m 1, 1 ' n, iitit’ued or * nd(» rite yl ituls nrt\ 

b I b 1 ri*o p! * 
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•vnth it except ns one of the major nervons phenomena — 
major m dramatic intensity but perhaps of no greater 
importance from our present point of view than some 
of the relatively minor nervous phenomena tliat arc 
more common Among these, fatigue must be given an 
important place ; all arc familiar \nth the tired, listless 
child nho is sleepy m the morning, inattentive at 
school, and w hose whole beanng is, for those mth eyes 
to see, a prayer for sleep Almost as common are the 
weariness and depression of the adult who is the 
subject of chronic rheumatic troubles, for him or liei, 
apart altogether from the ctfccts of pain and possiblj' 
disturbed nights, there is apt to be an outlook on life 
charactenzed by weariness and lack of mental and 
physical energy. Under appropriate treatment this 
is eminently curable and its relief may long precede 
the cure of pam At the other end of the scale from 
the tired child we find the keen, mtelhgent youngster 
who IS rather too quick in the uptake, nho dreams 
about his lessons and rushes off to school, u here he gains 
the approval of his masters for Ins industry and of 
his school-mates for his vivacity; sooner or later, 
helped not mfrequentlj’’ by pressure for a scholarship, 
the crash comes m a burst of chorea or he drifts mto 
the mentally tired young adult, without mitiative 
and without energy. Such temperamental phenomena 
are very suggestive of endoerme mstabihtj'^ 

In the field of the ductless glands it is easy to mdulgc 
m flights of fancy and we must be careful to keep our 
feet on sohd ground. App^ung our cntical faculties, 
let us consider rheumatism m relation to maction or 
over-action of the ductless glands It is fair to say 
that of these the thyroid is the master, not only are 
its functions best understood but it stands alone m the 
ease inth which its functions if inefi&cient can be 
replaced by substitution therapy. It exerts some con- 
trol at least upon all the other ductless glands. Next 
to it m these particulars comes the suprarenal, including 
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tho ( hromafiin ^catlorccl elsc\\l»erc in the boiU . I( 
is po'^'iihh' to convlate m theory many of tlie features of 
the rhcninatie state mth estahlislied olTeet of alteied 
fnnetions (»f thc^e two glands. 'J’hc lotharp) of the 
child, the fatigue of the adult, their unpaired circulation 
and lowered bodi' temperature, have tlieir counterpart 

in mvxoedema. I'lie flushed face and over-act ivitv of 

• « 

the ehorcic. the irregular sweating, rapid pulse and 
ner\ous e\{ itahihty of other rheumatic children are 
mirrond m Gi.ues’ disease 

Otlur jaunts call for notice: the (endenc\ foi 
ndijiosity to de\elo]i in the ehihl who has had cluwn, 
the occasional coincidence of Gra^es' disease and frank 
rheumatism, the* mstaluht} of \ascular control sliowai in 
the \ar\iiie hlootl-jiressure of the th\ioid jiatumt, that 
can he comi»ared to tlu* piessure fluctuations of the 
child who faints easily, the altered sugar nietahohsm of 
tile rheumatic comp liable to that of th,\TOid anomaly. 
Llewelhira st ud\ of this ejnestion has recenhd the 
elo-'C similivritc that exists between the maps of the 
goograjiliK’al (list iibiit ion of lh\roid ilisease and of 
rlieiimatisin Still furthei jaunts that miL'ht be 
mentioned here nre the frequent eoiinneneeinent of 
rlinmiatie troubh^ after jirctfiiami and ji'irticularli 
afti-r Initatioii, wlnn the ducth‘'s glands hu\e jiassi d 
through all c'haustmg ja-ri'i'k It wouhl he mten«ting 
to l.now w lather ancoia has mmi at ut< rheum it U’ 
f(\tr « oua idmg with jmgirtian; is if not a f<al, 
retie r, thit piigniia c *•< » ms t«i ext rt :i ttmjttir.irv 
enratr. e intlia :a < upon rlaiimnti! di*** ts'--*'; 

In I' n ■ < tit p ijt' r be l.li uelh n .ual Ibi^-*' tt <Ioia i' 
an jinjy-irt tnt b^jiothi-). is jeh.nassl whah, d < ’Ui- 
tinu>d. f’ ijtji'.'r- idth, v ill go fur to (»irr<I.itt tlc’ 
o*' > I m at;d t :alo nta i m riaumttism 'lien 
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tjTosin in the skin is cystin C^stin is n constituent of 
all protein and active tissues of the body; it is mdis- 
pcn‘?ablo to hfc, and is tlie most essential of all sulplmr 
compounds found in the body; it is probably the source 
of the sulphur-containing factor of insulin and from it 
is derived cystin, nhich is a factor of extreme import- 
ance m promoting oxidation and reduction of protem 
and amino-acids m the tpsucs. If, therefore, the natural 
storehouse of the mother-substance of thjToxin and 
adrenaline is imperfectly filled, exhausted by disease or 
excessive calls, or if the lymph channels by wliich it 
sends supplies to the circulation arc stagnant, endoermo 
anomalies are bound to occur. iMay it not be that m 
stud}’ of this question of tyrosin-supply from the skin 
may be found the clue to many of our problems ? 

The importance of infection has, in ray opmion, been 
ver}' grossly exaggerated ; it is not the cause of rheuma- 
tism, and any influence that it may exert is shght and 
mdircct Havmg erected such a large target with what 
some null regard as intolerant and intolerable dog- 
matism, let mo give some of the reasons for the dis- 
behef that is m me Thirty years ago Poynton and 
Paine published their claim that the acute manifesta- 
tions of rheumatism were due to infection with a 
specific orgamsm ; mvestigators m every country have 
concentrated upon this aspect of the problem ever 
smee Among them there is still no agreement as to 
which orgamsm is responsible, but there is agreement 
that m rheumatism cultures from appropnate sources 
on appropnate media should }neld a growth of strep- 
tococci , failure is to be asenbed to improper techmque. 
Cecil,!'’ worlung on infective arthritis, has stated that 
three weeks’ primary culture of 20 c cm of blood is 
necessary ; a penod and an amount which may esplam 
many previous failures 

There is, however, no consensus of opmion as to 
the exact nature of the streptococcus responsible ; 
many forms with difEerent appearances, different habits 
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of growth nnd difTerent reaction to cinironmcnt have 
l)cen found. To quote Cecil, “ Knvironnicntal differ- 
ences niny induce biologic xnnation ni these strepto- 
cocd, not only in tifro but iii viio," a sentence which 
‘•eeins to thiow the onus of iheiinmtism back where 
it belongs — the environmental ])ro\ision afforded to 
organisms by the tissues of their host 

Homer Swift’'' holds that Inporsciisitiveness to 
streptococci is a factor m flic iiathogenesis of rheumatic 
fe\er }fe say.s : “ So far as our present exjieiiencc with 
immuni/ation nuhentes, if thesymjitom comple\ known 
ns rheumatic fever is due to strcjitococci, a number of 
different strains' nnd types arc rt'sponsible, for Jnghh 
seiisili/cd animals gi\e h\perergic inflammatory re 
spouses, not only to the homologous si ram useil for 
scnsitixalion, but also to strains of strejifococci that are 
imniunologic.dly and eultur.illy uim laled.” He de- 
scribes Ills atti'iiipts to immumre animals with infra- 
\enous inject ions of strcjito-hremo \acciiie, ami states 
that nio-t ln]Hrscnsiti\c animnls van be rendered 
immensely hyposciisitne In suitable mfnuenous \ae- 
eination Hut he aKo sfat/*s that '* AVe rccogmre that 
in uK^st cases (*f rhi nmnlie fc\ er f he t< udenc\ is tow ards 
ncoierji of \ar\mg fb’greci of pt riuaiience." Milh'r 
mid iSrnith.® workmtr on (In* stn'jitocor-cal content of 
the bnwd in -aO arthritic patients, wen* ablt to isol itc 
striptocotci fnmi (hekecisof pj jn r (cut , but wen* 
.able in eas/-. of other tlneaij to do tin* .‘•ame in STi p r 
< ' nt in thur (\jKnenc< a nnrkdl jin pondr ranee 
f>f stnpto'oici kSO p r r» at of all (olotms) found in 
< hrojm artlmtn i*- onh sljclith moo* inark<d than m 
otht r di'*' 

In f o > o' s:i< h r* '■•ih' fr»>m worJ * r-* of n jnite Wf ar* 
t-> e >4' heb* that no vjexite or,.'mi**m enii 1“' 
tl ' » at!- Ilf rJi* ‘ini \;i*'m , ni \ I* w fifth* vicl tin* ht“ 

-uh ft-'n d-eji III ; on it i- ui.hl < K tha* ftirth* r 
•» * 

v”- h \ t!5 n *. • ' sniv sn< !i It c* p. ''sli’i* 

‘ i.f rh' 'tn.a? '= '0 rii is I-** 



ASPECTS OF JIUEUMATJSM 


4G7 


explained, ns Homer Svift liolcls, by allergy to the 
products of streptococci ; such a view offers a possible 
common ground to those who resent the UTonching of 
the sceptre from the streptococcus and those uho arc 
jealous for the majesty of mctnliohsm. 

Scnsitmt}' of the body and its tissues is governed by 
the ductless glands, for instance, the li 3 "pcrsensitivencss 
of the asthmatic can be controlled by adrenaline; 
similarly an effusion into a joint in the course of acute 
rheumatism can be removed by a h^'poderinic injection 
of adrenaline, Jfetabohe integnty may be disturbed 
by many agencies, of nlnch chronic sepsis may be one. 
Restoration of full health while a pool of sepsis exists 
in a maxillary antrum, a tonsillar bed or a tooth -socket 
IS not to be expected. Common sense demands that 
such hmdrances to recovery must be eliminated, but 
the eases m whicli such spnng-clcanmg wall alone 
suffice to effect a cure arc few* 

If the conception that metabolic error is at the root 
of the manifestations of rheumatism is correct it is 
obvious that cure is not to be expected as the result 
of the admmistration of drugs This is not to say that 
drugs arc of no value ; such a statement m new of 
universal experience would be absurd, but it is neces- 
sary to realize that their action is merely paUiative 
and never curative IVhen, as m the ease of sahcylates, 
their dramatic effect upon temperature and pam is 
taken as evidence of cure they become a danger. I^Tio 
among us has not seen their use followed by relapse 
and recurrence in a short time? Who has ever been 
able to convince himself that sahcylates have ever 
abated the tachycardia of juverule rheumatism or 
prevented the development of a disturbance of rh 3 dihm 
or an endocarditis? So strongly do these considera- 
tions weigh with me that it has for several years been 
my practice to withhold sahcylates from my patients 
suffermg from acute rheumatism and to treat them by 
purely physical mcasiues designed to overcome some 
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ohlauK'd m 3 to 4 degrees, higher in the buhacutc ense, 
Io\\{i in the Mr\ chrome. Under hospital conditions 
I hfi\e repeat wll\ kejit jintient.s in the hath for 11 to 
t hours. Jsnch long exposures ha\e \en»' striking 
results, and a rise of temjiernture to 107 ^ or lOS^ 
may he ohtainrd; it is s'urjinsmg tlnit such fe\cr can 
occur n ithout distrc-s. Tlic rise is gradual till suddenh 
the high jienk occurs; there is at the wiinc time a 
sliL'ht rise 111 tlic pulse rate, hut to a jigure that does 
not ajipniath the rate which might he evjiccfcd. On 
K'lnoval of the jiaticnt from the hath the temperature 
and puhe fall r,i}udl\ . 

It IS intert sting to contrast this induced h\ perpyrcxia 
with the natural rluumatic hy])er]\vrc\ia t>i casionally 
i-cen ; the latt< r is alwa\.s dangerous and oftni fatal. 
One strikinu dilTcri'iicc is that whereas in the induced 
form sweating is }»rofuse, in the natural form it is 
nholislu'd. 'I’liis sreius to afford still imotlar instami’ 
f»f the importance of the skm functions in rluumatic 
dnordi T' and to h ud additional support tothe\uw 
that t«)rreet um of tin f.iults that uiuU-rlu' rluum.itism 
IS to he ^oul!ht not in drue*-, not m xa'auu hut m tlu’ 
u-t‘ of ph\si( t| iiutlKKl*. designed to < sgihli*,)! nr re 
( -t ihhsh <c*mjikt< skin lualth. 
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Recent Developments in 
Immunotherapy 

By V GABBOD, MB , MB Cl\ 

Bacteriologist and Lecturer in Barter lologtj, St Bartholomctr's Hospital 

T herapeutic immuiu/ation is of i^\o kinds : 
“ active,'* haclerm or llicir products being 
introduced into the body with the expectation 
of evoking a state of resistance coni])aral)le to that 
following spontaneous infection , and “ passive,” which 
involves the use of a scrum containing already formed 
those substances by w Inch it is believed that mfection 
IS resisted or overcome. Each of these methods is 
subdmsiblc, the former according to whether the 
material used contains actually Imng bacteria, dead 
bacteria, or bactenal products; the latter according 
to the nature and mode of action of the specific 
substance in the serum. Some examples of these 
methods are familiar, others have by no means yet 
received the general recognition which they deserve. 
It may therefore be useful to renew some of the new’er 
methods, classifying them under the headmgs already 
indicated. 

Acmm BmimzATiON 

(1) By means of hving bacteria . — There can be no 
question that when it is possible to practise immuniza- 
tion by this method, the state of iramumty w^hich 
results IS superior to that obtamable by any other. 
This IS to be expected, smee the proceedmg is the 
nearest approach to an actual attack of the disease. 
It IS only feasible when the capacity of a micro- 
organism for multiplymg m the body can be greatly 
di i m m shed , this change can sometimes be effected 
by exposmg it to unusual or unfavourable conditions, 
whether in vivo or in vitro. Habituation to a diSerent 
ammal host is an example of the former method, and 
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i« till* bn?!'- of two inijKniaijt nml reliable inetbodv of 
iinmuni/ation: viiccitintion n^'nin«;t ‘'innlbpoK is moon* 
latmn with liMiig small-pox nrus which has lost its 
(ajicfitji for jiiodiicin^ this disease in the human 
bcinu b_\ r(}ieatcd transfereiue among cahcs. and 
the jiropliN lactic treatment of rabies depends on the 
U'-e of h\ ing rabies \ mis reelneed in its eaji'ieit \ for 
.ittaiKiinr ninn and dogs lk\ passage in labbits. 
although hen attenuation is aceured furthei by di^nm 
the nibbits' .spill'll cords in winch the virus js eontaimd 
Anionir orduiare baetinn. attenuntion results from 
jinilonual artiiieial ndtnation, from euhivution in 
niedi 1 which, while .still jierniittintr growth, oontam 
some iiiinned snb'-tanre, aiu! fmiii (iiltieation under 
'ibnoininl plnsiea! (onditions. smli as )iii;h temja ml lire 
(»r pn-'iin'; such treatment has been applied in the 
pist to produce h\in", but ne\erlhih '■ss, *s ife. eaeiuK's 
for imniunirmg against anthra\, ehoh ra and l\phoid 
fi \ i r 

'riu re IS a conipnr.'tnc h new example of this nu thral 
w hn h has tiiormoiis pivs-duhln ", although it is <till 
t irh to judgt whitlur t}n\ will bf fiiitilhfl 
r. t’tt (Ilaidle t ’.dmelt« -tbii nil) is a strain «*f the 
tubir^I*' bnilbis which lias }>' « n crown suim IPOs 
on a imdiuni «ojit.'uiinc bih*, and bus t oijw, .juejitU 
h.-t muth of its tapanlx for pnHbumc fin- •- . 
l.\»'t the iimu'ijac. m wheh nuKulittfai ^vlth tie 
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the bacilli are said to be more readily removed from the 
bovcl during the first fortnight of life, and (2) inocula- 
tion, to be effective, must precede natural infection. The 
treatment lias non been applied to upwards of 100,000 
infants in Franco, mainly those bom in tuberculous 
families and therefore exposed to infection nt nn early 
age This is naturally a mctliod of which the results 
can onl}" bo assessed after the lapse of years, end thou 
only vnth difficult}'. From the statistical pomt of view, 
Calmette’s results to date arc said to be unconvmcuig 
From the theoretical standpoint the method is open to 
two serious objections : (o)thnt an unmeasurable dose 
IS bemg given, since the degree of absorption from the 
hovel and the extent of subsequent multiplication of 
the bacilli arc beyond control, and Q)) that the organism 
itself may be capable of regaining virulence ; this aspect 
of the subject has recently been Tc\ncwcd by Droycr." 

Ncverthelcss, the fact remains that hving tubercle 
bacilh have been administered to hosts of children 
with at all events few untoward results, and that this 
proceedmg should theoretically secure some degree of 
immunity There ls certainly at present no more 
hopeful method of deahng with a disease which has 
defied forty years of varied efforts at specific therapy. 
It IS not to be forgotten that the immunization of 
children is only one of two uses to winch this method 
may bo put. If it be granted that resistance to tuber- 
culous infection can bo mereased by means of B C.G., 
even were the risks of effective dosage too great to 
justify its use in infants, there remains the important 
possibihty of unmunizmg calves, among which a small 
mortahty would constitute a less senous objection. 
The unsatisfactory state of the mdk supply m this 
country and the amount of disease m childhood attri- 
butable to this cause have recently been discussed in 
this journal by Moynihan.^ There is therefore no need 
to recapitulate the facts, nor would it he profitable to 
discuss the ments of pasteurization as a remedy, beyond 

HH 
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‘'nying tlmt tuhcrclo bruilh iti “ pn^itcun/od ” milk nrc 
l)\ no inean^ ahvnjv dead \'ie\\(‘d from 
^t^mdpoint, tlic j)rc\aloncc* of tid)oiculosis m catllo 
a gr.uo daiifrcr, and if nunadation of calves 
Jbcn can free fhc dairy herds of fins country from 
tubcnmlosis, the ncliic\cmcnt will 1)0 ‘■(cond in impoil- 
nneo only to the siK'ocssfid nnmnni/alion of {liildrcii 
thcm‘'ch ( s. 

There are no other estabhslicd use's for liMiit^ bne- 
Icnal \a(cin('s; the method h.is ])olentiidities of 
danp«T which ha\e diseoiirayed its appheation. It is 
n(\enhele''S temptinc: to sjieculalt' fui tiie jiossdulit n's 
of livatini: re-'istant chronu’ lullammatorv conditions 
b^ tins method, sncli. for insfaiu-e, as loncr-standiiiL: 
nas.\l infcetions du<' to b-utena which in many (Nisi > 
ha\<> little t'cneral iinasnepower.and wouhl tlu'K'foie 
not bo e\{H'eted, ( specialK if atti'iniated, to one rise 
to niu pro^iC'^ice h-sion if inji'cted inio the sub- 
eutnneou- ti-sui This js a lu4d w ha li lem uns almost 
wholly um splort d. 

(1?) PtJ nuan^ (if hllftl j in - — ]u the iisi' of 

ordin'ipe bnetorial \ae<m'--, tie* {losition remains much 
Us it has Ihs n for nruu \ear^ Ib''isonrtbl\ I'fTestiM' 
proph\liMs < m bt a^suri'il against (^ainm sp.>(iti> 
inftitioio, sM' }i as « lit* n< ffcer, 'I he eoinpanvtiM 
mu ( rt nin% of proph%li\is for r oM^ and mliu» n / 1 is 
no fhadit 1 in:* U die to tie inuliiph'it % of h-et*rii 
foicneel, man} of whah m i\ b>' r<'pr* -Mit* d m* 
ed*>[n.t*l} or mu .\l ill in tie mi* i in* le' d If wt 

a' ‘ p* tie propvi-ilion that 'omi. at !■ e*. of tie 
mf's tjf.n' csr< die to .i Mni" f nltiri i hard!} • ar 
pn-.M,' '1 ip O' !' , how • \ f r. oie /put' > p- ife ntfi'le'’) 

m whih po%.;i(n« lie*- id 1*10 I d< -n,** a i id- r 
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shoiilfl they contract it. Tins is a conservative state- 
ment in compan'^on vitli those of Frcncli ^\Tltc^s 
(Picrret).* vlio claim ahsohitc prevention following 
propln lactic aclniinistrat inn and amchoration even if 
the vaccine he gnen during the course of the cstab- 
hshed disease The discrepancy between these and 
certain English results, possibly attributable to 
diflerciices in technique, require that the method 
should be more fully in\estigatcd 

( 3 ) By means of hnctcrial 2>rcyfMc/s. — Substances 
produced from bacteria in a great vanciy of ways have 
been used for the purpose of immunization The method 
among all these 11111011 rests on a sure foundation is the 
use of soluble toxins In considcnng infections from 
an immunological standpoint a sharp distmction must 
be drawn bctu cen those due to bactena which produce 
such a toxm and those which do not or which, at all 
events, have not so far been shown to do so In the 
former, the condition is a toxmmia m the true sense : 
a demonstrable toxin is produced uhich is earned to 
distant parts of the body, whereas the bactena formmg 
it remain strict!}' locahzcd m a lesion winch m itself 
may be comparatively tnllmg ; of this type of infection, 
tetanus is, perhaps, the best example. The outcome of 
infections of this t}qic depends immediately not so 
much on any capacity to deal mth the bacteria 
themselves as on the formation or supply of the 
antitoxm uhich will neutralize their toxm. Similarly, 
preventive unmimization must consist m admimstenng 
not bactena, but toxm. 

It vould doubtless be possible to immunize by 
this method against any of these infections, but 
tetanus, botulism, gas gangrene and Shiga dysentery 
are not conditions against which it is usually worth 
while to secure anticipatory protection There remam, 
however, diphtheria and scarlet fever, the former the 
earhest and most extensively studied of these true 
toxaemias, the latter admitted to this category only 
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pciUi< \\tM}>()n. Ihe tnj)abiHtie'; of whieli arc accuratch 
infa-urahlc. Of the use of these serums in diphlherin, 
tetanus .md some other mfcetions, there is little new 
that need he said. A rather different and more do* 
hatahh' position exists m eonncction inth the use of 
.scarh t fever antifoxin We know* now* that .scarlet 
f('\er IS a strcploeoecal infection, that the rash is due 
to thf‘ formation of a toxin, that this toxin can ho 
nuinufaetured in ii/ro. can he used for a susceptdiihty 
test and for jiroplixlai tie imniuni/ntion just ns in 
the tnse of diphtheiia. and when injected into animals 
juodiues an antitoxin 'I’hat this antitoxin furnishes 
ajijiropnate treatment for scarlet fever there is no 
douht. hut it is heing used extensiveh for the treat- 
ment of vixero streptococcal infections of other kinds, 
and it'> a])ph(aijility to these is a matter of some 
<linicult\ and interest 'J’he “ nnitarinn ** \iew of the 
stroptoeiK Cl recently ad\ocated h\ OKell'^ in a com- 
prihenst\e re\ i< w of the jiart pla\ed liy tlu sc organisms 
m hum m di>'»''ise. n‘;:ards the h.a'inolv'tic slreptococci 
as e--'nt lulls on*' r.ue, of whi(h ihtTerent memhen* 
\.u\ 111 tluir t.ip'\eit% to jiroducc certain cfTects. 
'1 liu-. till' stri'pto* (Rf us in a case of scarht fever is 
iin< will'll pro*liU(s « noni.'h of the " crythrogr nic ” 
tosiu to < ui-'' tie' lU'-h t harar tonslic of that di-easo; 
in s. ptii mf'itmn *l‘'*‘wh«n, tiu* in%asi\e ami p.'*’* 
j t 111' i\**t\i*.e ' of th*' *>r^ani‘’m pre<innun'vlc, nltlKumh 
xla* n 1 l\inphuti>s sotu'tinus ^nn in Is mphanptis 

mss lu’ t d.' n 1 "' • sid' m* that tlm « rs*thr*i;t' me toxin 
iv i! o h me }''odm > <1 .s> irl* l f(\*.r antitf>xin ran do 
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bj* Okcll for distingin'^lnng those cases in \\luch anti- 
toxin cannot ho expected to help (i e. giving a negative 
result) from those which it may benefit. 

It should be added that Staphylococcus aureus is 
now Icnowii to produce an cxotoxin, and that the 
antitoxin treatment of severe staphjdococcal infections 
is in the expcnmrntal stage, it is too early yet to 
assess its results. 

Anti-baclcrial scrums . — These arc serums containing 
or supposed to contain antibodies which act on bacteria 
themselves. In contiast with antitoxic seiums their 
activity is singularly difiicult to estimate, whether 
experimentally or clinically. The anti-sticptococcal 
serum, to be distinguished clearly from scarlet fever 
antitoxin (one being prepared In immimir.ing animals 
with the orgamsm, the other with its toxin), which 
w’as formerly much used in the treatment of strepto- 
coccal mfcctions, is an example Convincing evidence 
of the efficacy of many of these scrums is lacking, and 
their mode of action is often obscure In ccrcliro- 
spmal fever we have one disease which is clearly 
amenable to treatment wuth an efficient serum of this 
type, and it is possible that pneumonia will prove to 
bo another example when the Felton concentrated 
serum has been more fully evaluated, IVitli this 
possible exception, no new anti-bactenal scrums of 
certam efficacy have recently been produced 

Convalescent human serums — A new method ha\nng 
far-reachmg possibibties w^as brought to light when 
Nicolle and Conseil showed m 1916 that measles m a 
susceptible subject exposed to infection could be 
prevented by the injection of serum from a recently- 
recovered case. Debr6, seven years later, was respon- 
sible for the observation that when given at a later 
stage, the effect of the serum was to dimmish the 
seventy of the attack This proceedmg he christened 
“ sero-attenuation,” and m healthy patients it is 
preferable to complete protection m that the ensumg 
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iimminity to diphtheria and ‘>enrlet fever. Ilie injec- 
tion of .M:rinn from ret‘o\crcd hnm.in cn‘;cs can he uf'cd 
at Mill cither to pre^ent or to attenuate an attack of 
mca^'lc*', and po'^sihh to modif\ the course of other 
infection^ 

Altiiough the'ic methods c.in he applied on a large 
scale onh h\ the action of public liealth authorities, 
their employment in iiidnidual eas(s or in Hinall 
communities remains to u large extent the duty of the 
indi\ idu.il pr.u titioner, u ho may Imd in (hem the means 
of performing \ahiahle sere ice. 


lieferi'Iiees 

* Cnldu tt< , A .fnn i1> /7nO Pn^'iur, xl\>i, 1 

’ l)n\ir. , nritl \ ollimi, H L iMnrrl, I'tTJ, i, !t 

’ Miiuiitnij, Till I’l \fTiTio\ri£. l'> U, i wm, .IS', 

• I‘err<t, I’ Pr>^ L'o'j »S'k- Mnl , \\x, 11)2'' 

‘ It .1 find 01 <‘11. V V I^trr!, Jn2>. n, .a2T 

‘ OMi. (' (' li'u } . Jin2. j. 7r.i, hi:., m.t 

’ I’.wdi. H J , tout m . II. (’ (‘ /M . J"Js. 1 . 7 (t. 

* (lUiai, \V 'Iio rrxtTiTii>\rt . I'n2, ixsmii !!• 

• Nnlomi, 1) N , taid S’,{U, \ O Ilril o* , ll'II, 

i, 12 

'■ .S'lh u I’ Hu' , I'ni, 11, '.'77 

»' etr-i Nntmr \ .Iriti Mt i Jtr m \t ‘'fnlin, J'*2'>, |i, sTs 
'* (lutin, \\ /-('ll Ui'f' Jn m , (IM2, i, Is'l 

o Honl-'.'l .( l"2''. I, 13-'1 

'• H-’-t. Ml, .1 /»( '1 t.n" ' / ' f , Ili'-'i, fill xsa 



Silico-Anthracosis 

Bv W K COOKK, M D , M B C P 
Dirccior of Pathologu, U igan Iloi/al hifmmnj; CoimtUtug P/it/Mcmn, 

J.o\gh Infirwnrij 

S ILICO-ANTHRACOSIS is an occupational 
pncunioconio*?is nluch nlTccts \\orkcrfi in coal 
mines. Anthracosis was the name suggested by 
Stratton' m 1S3S to define the black fibrotic lung of 
coal miners. There can be no misconception of what 
Strotton and the early writers meant by anthiacosis. 
To them, the term implied a fibrosis of the lung, which 
Mas black and solid in parts, due to the inhalation of 
mine dust It was a definite disease, the results of 
which were described liy Thnekrnh- in 1832, wlicn he 
told of the dearth of coal nimers more than 50 years of 
age. " Colliers,” he stated, “ do not generally c.xcced 
the age of 50 ” '\’'cntilation in mines was unheard of, 
or, at least in those days not practised to any extent 
A few' years later ventilation w as closely studied and 
the air m mines so much improved that eases of gross 
antliracosis became fewer and fewer until, at the 
begimung of the twentieth century, the onginal 
meaning of the definition seems to have been entirely 
forgotten. “ Anthracosis ” at this penod was used to 
indicate the patchy dark colour of the lungs seen m 
town dwellers, and mere pigmentation of the lungs 
bjr soot, Prussian blue, or vermilion m animal experi- 
ments appertaining to the port of entry of the tubercle 
bacillus Expenraents show' that the lungs of 
animals free themselves from coal dust very rapidly, 
and iMavrogordato^ suggests that coal dust may 
even neutralize the harmful effects of silica “ These 
experiments,” he states, “ have certainly left the 
impression that the lungs practically free themselves 
from ‘ flue ’ or ‘ crystalline silica ’ dust, if these 
dusts enter m small quantitic-s and with coal ” 

In the Lancashire coalfield there is a ■well-marked 
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])aiicn‘n? are irequcnll^ been. 

— The niicroscojncal ston* is illuclratcd by 
FigurtN 2, 3, 4, b, 0, nncl 7. Fip. 2 sho\\s tlie enrh 
fornmtion of a *;ihco-aiitlirncotic nodule. The pcn\n':- 
oulnr Innphntic block and rc'^ulting libro‘'i‘? Auth the 
])ding up of dimt oell*^, the thickened intcr-nlvcolnr 
bcpta laden with du^t cells and dilated aheoh art‘ 
‘-ten. Fibrosis advances and mens eoale^ee with the 
formation of dense \\ hot led nodule^ composed of 
fibrous tissue entiajiped in which aic dust cells Fig. 3 
3 
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— These nodules are not non-vascular. Dilated small 
vessels are seen around the nodule in the figure and 
capillaries are present amongst the fibrous tissue. The 
fibrous tissue may undergo hyaline degeneration and 
be transformed into structureless bands. Vessels inside 
the nodule may rupture CBIg. 4), with the result that 
a cavity is formed filled with red blood cells, fragments 
of fibrous tissue and dust cells. Fig. 6 is taken from 
the edge of the cavity shown in Fig. 1, and illustrates 
a ruptured capillary with red corpuscles and dust cells 
lying free amongst the fibrous tissue. By extension of 
the hsemorrhage adjacent areas are involved and largo 
cavities produced. Fig. 6 shows an interesting con- 
dition seen in the great majority of these cases. Islets 



Fw 6 — ^Tlua phototmorograph Rho-trs au aggrorotion of lymphocytes 
omt^dod m A moss ot fibrous lissuo and dust colls 

of lymphocytes are found m places where normally no 
lymphocytic tissue exists. This mass of lymphocytes is 
situated amongst fibrous tissue and dust cells, and 
aggregations are found immediately beneath the pleura. 
Not uncommonly lymphocytes are arranged around 
blood vessels resembhng the perivascular cuff sur- 
roundmg the cerebral vessels in encephahtis lethargica. 
Plasma cells, endothehal cells and fibroblasts m all 
stages of development are seen in the sections. 

Curious bodies . — In addition to the enormous amount 
of amorphous black granular dust, a feature of some 
sections is the presence of numbers of large black 
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nngiilar particles measuring up to 85 or more micra 
in length. Some of these particles have a golden 
yellow material deposited around them, and the more 
slender spicules present the single or double bulbous 
ends and annular arrangement of the deposit so con- 
stantly seen in asbestosis (Fig. 7). These bodies arc 
readily obtained by the tiy'psinization of a poition of 
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tlio lung. The golden yellow colloidal deposit may be 
due to the intoraction between colloidal silica and blood 
proteins and adsorption bj' the foreign bodies. 

Examxnaixon by jxolanzcd Ixght — Sections and the 
mineral deposit after tiypsini/ation show by polarized 
bght innumerable fine and coarse doubly retractile 
granules of silica. The numbers vary iu different 
sections and m different parts of the same section, but 
they are present no matter from what part of the lung 
the section is taken. 

Chemical analysis. — Anal 3 ^es of a large number of 
lungs m cases of anthracosis show that the silica 
content is consistent!}' abnormally high. There docs 
not, however, seem to be a direct relation between 
the extent of anthracotic consolidation and the amount 
of sihca present For example, the analysis in a case® in 
which there was generalized fibrosis and a few small 
nodules m each lung field, but not gross consohdation, 
showed the presence of 40 2 per cent, of sihca m the 
lung ash Analysis of the lungs in iiluch there were 
very large sohd areas, portions of which arc seen m the 
photographs in Fig. 1, showed the sihca content to be 
44*9 per cent, of the lung ash. One would not have 
expected the lung in the first case to contain such a 
large percentage of sihca. 

Cummins and Sladden’s figures show that not only 
IS the sihca content lugh in cases of rmners dying from 
antliracosis, but that it is also high in miners not known 
to have any pulmonary disability Their figures ni 
anthracosis are comparable to and in some cases 
even higher than those given by McCrae® m quaitz 
mmers m South Africa, namely, 39 7 per eent of sdica 
m the lung ash Cummms and Sladden’s highest figure 
was 42 1 per cent , and Dr Archer’s analysis of the 
case illustrated here shows 44-9 per cent, of sihca. 

OUNIOAL FEATUBES 

Period of devdopment.—AB m other forms of silicosis 

II 2 
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there IS n considerable period bet ween the commence- 
ment of norb and the onset of s} mplonis in nntlirncosis. 
Tlie factors upon uhich the Icmrtb of the latent period 
depends arc the presence and degree of concentration 
of silica dust and the ventilation of the mine 3’he 
present day conditions in our coal mines are not 
comparable to those of the time of Thackrali; the 
latent period at that time could have been but a fev 
jeaiN, 5 or 10 at the most, for death to take place before 
the age of 50 Under modern conditions of mining 
the latent period is diflicnlt to estimate, but Mould 
appear to have the ividc range of 15 to 50 years. 

Types — Ca‘:es of sihco-anthmoo‘5is may be clas'^ificd 
us of three tyjK"’. The lir't Ujic docs not complain of 
any pnlmonan syniploms and docs not exhibit any 
grO'S physical signs of lung di'^ea'se, but, on radiological 
examination, the Inlum shadoiv is uidcr than normal, 
there is deruutc fibrosis m the lung fields, and a fen 
scattered nodules (»r small consolidated areas arc fcen. 
After death from accident or other disease the bronchial 
glands niv found to he enlarged, black and liard, the 
pleura thiekoned and adherent m places, and there are 
small isolated areas of nnthrncntic consolidation. It 
is ainatl<'r of surprise that fairly extensive anthracosis 
ma\ exist vithout any {omplaint and uilh an efficient 
uurkiiur life, 'flu re are. hovever, many iKuntcrs 
Dy-pneea on slmlit l■\<'rtlon. cmphcs/’ina. Iximlnnli’s 
van^oSi* rone mark«sl and dilatation of the Mins on tlie 
eh< A veil at the bed of the diaphragmatic nttnclinunt 
eo' ' ueu'c^tive U atun. - 

In th*^ sr^Hond tjjK', the nKKhrat<l\ ndvnnce^l rns", 
t!ic ouiMaudtnir sMuptoms and phN^-iral Mims are tho''' 
of » inphc Mm uith fibrf' is. ’Jinn H d\ 'pnm on 
• lu’ht ♦ X' ’'tion and j** rhap- ccano 's, a <!ffi''nnt ih(s‘ 
t. “C'Cant vuh ji-olofip'd expiration and ana® of 
ib'MO' ‘.'dn 'risn'''- dm •pninin is * mall in amount, 

t' ' * nn ® b’a' 1., n ni.or.'^ M'o I b-r ruoutfis mi 

e/u r ' t a <>f vvi-l , and con*- of tnufti*. 
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ft few polymtclcar leucocytes and many mononuclear 
cells packed nith dusl particles. Clubbing of the 
finger tips is usual, and pulmonary osteo-arthropalhy 
m as marked a degree as the eases desenbed by 
Jlarie^ is occasionally seen. In these, in addition to 
clubbing of the fingers, the lower ends of the radius 
and ulna and tibia and fibula arc enlarged and promi- 
nent Pleural thickenmg and adhesions are more 
marked, and the areas of consolidation larger and more 
definite clinically than in the first tj’pe. Pleural 
effusion, bronchiectasis and cavitation may occur. 

Tlie third tj'pe, or advanced ease, presents all tlie 
features of the second in an accentuated form. 
Dyspnoea is more pronounced and even statical. The 
areas of consolidation arc larger. The greater part of 
the upper lobes and apices of the lower lobes, or one or 
both bases, may be the clucf scats of consolidation 
with smaller areas m other parts of both limgs. There 
IS mcrease m the mterscapular dullness and in the 
dullness over the consolidated areas inth diminished 
or absent breath sounds The accompanjnng emphy- 
sema may obliterate all other signs. Or, there may be 
bronchial or amphoric breathing, dependmg, of course, 
on the relationslup of bronchi to the sohd masses and 
cavitation. The physical signs over the rest of the 
chest are those of emphysema, w'hich is ahvays present. 
CEdema of the legs and the usual signs of cardiac 
failure may be present. CEdema of the thoracic wall 
with dilatation of the veins and oedema of the 
arms may simulate thoracic neoplasm The course 
of the disease m pure anthracosis is apyrexial, but at 
any stage infective processes — ^lung abscess, septic 
bronchitis, empyema or tuberculosis — may supervene 
and dominate the climcal picture to the exclusion of 
the primary condition. 

Tkz bhod . — ^The blood picture is not characteristic, 
but there are several pomts of importance The red 
cells are sometimes increased m numbers, and counts 
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of r>,rjf>0,000 to 7,500,000 per c.inm. arc occasionally 
found Tins shotild be remembered, beenuso increase 
in the red cells 1ms been suggested ms evidence of 
chrome carl)on monoxide poisoning Later in the dis- 
ease there is a secondary anieinia of anon-regeneratory 
type. A toxic secondary'- anamiia accompanies infec- 
tion Tlic monocytes are not increased in number^, 
nor IS the polynuclear count so defiected as in 
tuberculous lesions of the same extent. IDosinoplnlcs 
may number 5 to 7 per cent, of the total leucocytes, 
but usually are not increased. The sedimentation 
rate, bleeding time, coagulation time, and available 
talcium tests are noimal 

Itndtographical oppcarancat . — Unfortunately radio- 
logists are not yet agreed upon standard methods in 
rhc'^t work and still less arc they agreed ujion the 
intcrjirc t.ition of Jung shadous Sihco-anl hracosjs 
gi\(^ many and varied pictures and is frequently 
ilmgnosed as chronic fibroid jihthisis, chionic pneu- 
monia, etc 0>ler’s^* remarks on their deficiencies 
in tuberculosis arc cnijihasiml in the diagnosis of 
(’fjahmncrs' lung: “Mon* than any others, radio- 
gr.iphcr-. iKsd the salutary Icvsoiis of the dcadhouse 
to eorrts t their \isionary interpretation of shadovn, 
pirtirularly of thot.c raclmtmg from the roots of th** 
luMg-< “ '1 fif* uii'-atisfaetory position to-d.iy is dm* to 

lack of co-ofw'ratiim betuts;*!! physnuan, jiatliologist, 

( ht mi-'f, and ladiologist, ami must lx* rtune^bix^l. 

lUAONOSIs 

'fh*' hi-tory, l.rioulfdge of the vorl mg ronditions, 
and th*' pr» - nc»- ot emphy‘>''mn vith dy-juio ,i alto- 
i-'thi.c ,,f profejrtion tlu* amount ex* i 
bU< k lu-frmng ‘•puturn unh nuninml fihysaal 'igii't 
ill th> f h '-t uu'I th" po ' n* '• '>» fib.’si'js by X-ray 
< X i'ntn"*!ou so tie inijn'tont ji’Unt , 

I I 
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arc unalterable, but if a diagnosis is made in the early 
stages and the patient removed from the mine and 
given an outdoor oceupation the disease appears not 
only to be arrested but considerable improvement in 
the lung condition and cardiac response takes place 
Even the moderately advanced cases Eve manj'- years 
in tolerable comfort Infective conditions such ns 
purulent bronchitis increase the gravity of the case. 
Patients u*ith anj’’ degree of sihco-antliracosis rapidly 
succumb to influenza and lobar pneumonia. 

rROriIYT.AXIS 

Tlicrc IS still much room for improvement in the 
preventive measures against dust in our coal mines. 
Bettor ventilation, especially in “ dead-end ” places 
and cuttmgs, the universal adoption of vet dnlhng 
or direct exhausts to drills, and m special circumstances 
the use of respirators vould materially lessen the 
incidence of antliracosis. 

TREATJmNT 

The essentials are the removal of the patient from 
mine dust and to guard against infection in the already 
damaged lung. The teeth, naso-pharynx, tonsils, 
mtestmes and unne should be mvestigated with the 
view of elimination of any septic focus. Bronchitis 
IS the chief danger, and the patient’s hfe should be 
regulated with this m mmd Avoidance of chill is 
important. In the winter months wooUen under- 
clothmg, woollen socles, and waterproof boots should 
be worn. In foggy weather and at other times if 
catarrhal colds are prevalent, a few drops of the 
foUowmg inhalant, suggested by Dr Joseph Jones of 
Leigh, should be sprinkled on the handkerchief or 
respirator and mtermittently mhaled through the 
nose . — 

Bt Mcntliol xATv 

Thymol grx 
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01 cajuputl 15\ . X 

Inoprojn I alcohol Afl .... 

Fohc, rt ndflc liq nmmon fort . * it\.x 

TliP (listrc' 5 ‘?ing morning cougli with msckI sputum is 
rclio\ 0(1 hy n ivnnn nlkalinc draught such ns : — 

R Sod lucnrl) gr 

S^kI ritrat gr w 

So<l chlor gr X 

Aq nunth pip nd * • . • 

n tnhlospoonful in Imlf n tumhlerful of Mnrm Mntor 
on nsmg 

'Pho pcr'istcnt irritating cough is rliocKcd hy some 
form of codomo, and the lolloping jircscriplion ‘'Otuns 
to act ns well as an\ ; — 
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'J'hc spasniodu' (hsjmo'a — rolln'r*!' nslhiua — rc(|UiiC'i 
grmdclm, stramonuim. helindonna or otiur anti- 
spssjuodic and in certain eases ndrrnnlinc. Fchol 
pmuleps arc voiuctinus helpful. Cardiac failure uitli 
( vaiio-is, urgent (h^'juio'a, dilated right lu'art, (t< , 
(alls for eiurgetic lucasurts, Veiies((tion is jiradOMl 
far too huh'. Mhe remo\nl of 15 to 25 oiiiues of 
hloo<l oft< n gi\e- drauiatu rdaf. Digitalis !*> mdKat''d 
and oKxgtii plus h jar cent C()^ gneii through a lui'-al 
I' 'th' t< r 15 or 15 mmiit* *' c \er\ hour is h' le tu i il 
Di< t 1*1 imja^irlaiit. I’ldat^as and p ij'p} rntlai- 
hvdr.ito food** an (ommon run *-' h of n ■’juratory 
dt‘'tn 1 ‘ud ‘•lanild he riplu'd hy t^n'-t and dry 
hi lilt 1 .intei* < oil'* jiuddingi ttud an\ otiur ar’l'!' 
t to gi\( dn oiufort ‘lu'uM D (iimtt'd from tic 

di'torv. d he f.uuauit of » \i r« i * mu t la n^uKl'd 
ot>->rdi!}g to tie r* iii < r* h {''irte'ular ra'', 

.\n\ •X‘-;!“'i ’irhi h < an-' * -igu*- (-f di-tn > mu t h* 
f “1 . id' 'i Aiuin-’ erne'- i «omt(e*ri, hut m vy D 
r.\ . d'd h\ r“'r»fu! r* .•iie* W* tn* ihfrje. hx** f. 
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definite niche m treatment if chronic nnso-plinrjiigcnl 
catarrh or purulent bronchitis is present, and cases 
of spasmodic dyspnoea find relief from injections of 
dilute peptone solution. 

References 

> Stratton, T M L Udm -Iff// and Sitry Jouni , 1S3S, xUx, 
4% 

• Tlinctrah, C T " Tlic EfTcct-i of Art^.Tradcj and Profc’-'tons ” 
London, 1S32, p SS 

> Mn\Togordnto, A Joiirn Jhjy , Cambndpc, 1018, xvii, -130 

• Cummin-?, S L Jonm Path and Harlmo ' , 1027, XT'?, 015 
‘ Pearson, G Phil Trann liatj Soc , 1813, cm, 150 
*Grcgor\,.I C Kdin Mrd and Sttrg ./oum , 1S31, xxx\ i, 3S9 
’ Tliompson, W Mrd -Chxr Tran^ , London, 1837, xx, 230 

' Greenhon.E H Tran^ Path .Soc , 1800, xx, dl 

• Virchovr, R Edw Med Jonm , IS >8-50, i\, 204 
Jous-^ct, A 7?cr dc la tub , 1928, ix, 8S4 

” Cummins, S L , and Sladdcn, A F Joi/rn Path and Bad , 
1030, xxxm, 1131 

” ViUnret, A “ Cas rare d’nnthraco-io suivi do quclqucs con- 
siderations pii^-siologiqucs ct pitliologiqiics,” Pans, 1802 
” Calmette* A Compt rend Soc biol , Pans, 1007, 1, 2 

Van Steenberghe, P, ct GrjFcr, G Ann dc Vlnd Pasteur, 
1905, XIX, 787 

“ itmold, J “ Untcrsuchungcn fiber Staubmhalation und 
Staubmetastnse,” Lciprig, 1885 

“ Kuss, F , and Ixibstcin, G Compt rend Soc bwl , 1907, i, 139 
” tVhitia, W Bnt Med Jonm , 1908, u, 01 
Vincent, H Compt rend Soc bwl , 1907, i, 004 
Basset, J , and Cave, E Ibid , 1907, i, 148 
” Cobbett, L Bnt Med Jonm , 1909, n, 807 
=* Findlay, L Ibid , 1911, u, 685 

Cummins, S L , and Wcathcrall, C Jonm Jlyg , Cambndgo, 
1931, XXXI, 404 

Obver, T “ System of Mcdicmo ” (iVUbutt and RoUcston), 
1909, V, 462 

-* CoUis, E L Milroy Lecture, H M Stationery’ Office, London, 
1916 

” Tattcrsall, M Joum Indust Hyg , 1926, viu, 406 

Mavrogordato, A Pub South African Instil for Med Res , 
Johannesburg, 1922, xv, 18 
” Kettle, E H Proc Roy Soc Med , 1930, xxiv, 1 
“ Cooke, W E Bnt J/erf Joum , 1932, i, 056 
*• McCrae, J Pub South Afnean Inst for Med Res , Johannes- 
burg, 1913 

“ Mane, P Rev de mid , Pans, 1890, x, 1 

Osier, W “ Practice of Medicme,” London, 1920, p 208 


The Etiology of Miners’ 
Nystagmus 

lu \v j Konin, M n . oir , u o d o , do m s . 

I> L f) 

I HAVE been invc.'^tlgnfing nuners’ n^^tngnnis ntul 
Hr cnii‘-ation for (he past siv 3 cars. i'\h previous 
efforts Imvc been confined to tlic incKlenee of the 
<licea';c in men not incapacitated, underground illu- 
nnnation, and the amount of liglit reflected from 
various coal seam'; The present investigation is much 
more tbnrouuh; ] have endeavoured to studv and 
(ompart all underground conditions in < ighf difTercnf 
pits; these are three .steam coal juts, two drv ateam- 
e<ial pits, two house coal juts nnd one mixed house 
(fnl and steam-coal jiit. The three ste.im-foal juts 
wen.' eho'cn beenuce thev' hafi a v<tv high jK’neiitagf 
of call's on < omjiensation for nvstagmus 'J'lie two 
drv steim-ccnl juts v;ere ehf»‘;en heeaiice thev harl a 
virx low jK'neiiface of ease's on i oiujk ns moii, tic 
two hotisocoil [u'fs b(eaus<‘ iivstaenius is jjractn dh 
unknown in thf':e jiit-f, imd the imxffl house, and 
.s{<.imeoiI jut b>(aus*- flev' have not ha/1 a /as/- /»ii 
t '>inj>/ nsotion for .S‘'ven ve.nr-- 'fo estinmt/' the jer- 
( / ntae/' of nv -fagniiis insen at ea/ h rrdln rv% I < xanum d 
a fair fKn/nta'.e of the men w/>rl.ing on the <lav nrul 
aft ni'> >11 *hifts Tic following chart (jnge oOO) giv* < 
tic r< suit > ft{ mv n -/■arch work in the v.anotc eollt' ri' - 
It V d) Iw not« d m tic <hir: that tic higle -t fv r 
i ( nt.av,' of < O' ' <f > nr in sn stn / /lal jut" It and 
w he h " re ,ds » t li" /!■ * j>- -t jut and t Ic h isf hnnitd . I 
n.av • 13' tli ,* tic birom'tn jin -•'tire vnri' I iti'li fo- 
• vi-v (‘■''I f" ■ in th jith 'Ilcv xlcc tie In'.!'' 
ti' ni- •frail jr* .-nt. 

’lie ■ o'lf' ’ -nding j*'*jnt i- ili" iimll j)- ' nf iv 
< f Ir ht n ' *' d from tie < o vl ■ ■ r’ • o arn / »al {> t" 
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A, B and C; the nmounls arc 17*0, Ki-7, and 14*2, 
respectively. In honse coal jnl- B it nui‘'t he athnitlcd 
that tlic amount of hght rellectcd isonl^’ 13*8 ptreent ., 
but this IS more than counteracted by the fact Hint in 
this pit acetylene lamps ^\lth a candle jioucr varyinc 
from 10 to 20 are u'^cd; ulicrcas m the sfcani-conl pits 
electric lamps of I-candle power and od lamjis of 0 0 
candle power arc used. 

MKTlfODS or INWnSTIOATION 
As photometers arc not permitted underground 
ownng to the danger of cNplosions, the following original 
method was devised for measuring the amount of 
hght reflected from coni faces 

The figures exprc'vvxl for tl>o jllummntmn of the coni fnee arc 
cxprcs.'=eil as a pcrcenlngo of the total illiimination oluch would 
be possible if coal were a perfect reflector gi\Htg a 100 1 k.t cent 
reflection Tlic reflected light was measured bj allomng the 
hght thrown from the coal face to fall u{)on scnsilircil pnj>er jflaeerl 
at a definite and fixed distance from tlic coal during an nccuralo 
and standard time exposure Tho lighting of the coal face wnn 
effected by mcaas of n4-\olt Oldham standaril miners' lamp placid 
next tho paper but so arranged and scrccneil that no direct rays 
from the lamp could fall on the sensitized paper To ensure 
uniformity of the paper only that of the same make and also tho 
same batch number was used 

The paper after bemg exposed for 30 seconds (tho standanl 
exposure adopted for each test) was devcloiicil, using an amidol 
developer, great attention was gi\en to tho details of doaelop- 
ment, i e temperature of tho solution, time of immersion m the 
developer, and also for each batcli of tests a fresh and accurate 
solution was made After dc\ eloping, the depth of tint obtained 
was compared with a range of standard sliadcs (grey colour 
mtensities) specially prepared, and checked by means of photo- 
metric observations, each shade rcprcscntmg a different percentage 
of hght reflection rangmg from 41 per cent to 43 per cent In 
the early stages a largo number of duphento tests were made and 
no difficulty was experienced m obtainmg a xcry close agreement 
Gas samples were taken 100 yards from the face in tho air intake, 
at the face, and m tho return air 100 yards from tho face Tem- 
peratures, humidity and velocity of air were taken at tho coal 
faces Velocity of air at most pit bottoms is about 1,000 feet 
per imnutc 

It has been, asserted by some observers that carbon 
monoxide is a cause of miners’ nystagmus; carbon 
monoxide was not detected in any of the pits, although 
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tlio test was sensitive to one part in three millions. 
Of those men receiving compensation G8 per cent 
were ^^o^klng on the clay shift, 20-7 per cent, on the 
night shift, and U-3 per cent on the afternoon shift ; 
also over a period of ten years more men claimed 
compensation in the winter months of the year than in 
the summer months These figures also favour the 
thoora' that poor illumination is the principal causa* 
tion : (1) For six months of the year, the day workers 
are in tiie daylight for about two hours each day, 
during four of these months they practically only sec 
dayhght at week-ends (2) The underground worker 
uses his peripheral vision entirely. During the good 
hght months he is suddenly transported on leaving tlic 
cage into bnlhant dayhght; this shock to hn oculo- 
motor and retinal nervous system must bo very great. 

In the mixed steam- and house-coal pit until 1025 
there were 167 cases on compensation over a jioiiod of 
10 years, 90 per cent, of these cases occurred on the 
day shift A covered-in passage about ^0 yarda in 
length badly lighted mth dayhglit was erected ul, f,he 
pit top, all the men had to ivalk along thia jiaaango on 
the ivay to the lamp room, ns a rcault, the (ihangc from 
penpheral to central viaion waa gradual. Sinoo tJio 
erection of this passage seven years ago there liavo been 
no new cases claiming compensation. Jn the dry 
steam-coal pit B the men ascend the pit iiy the ujioafd. 
shaft, which is enclosed. The men hav(> l.o jiaaa 
through a faix-sized room w'hich is badly lit with day- 
hght; the mcidence of nystagmus m this colliery 
18 practically ml (1 82 per cent.) 

I do not think that faulty position of tlio ]>ody owing 
to narrow seams is a partial causation of this diseatio' 
but men who are sufienng from nystagmus work in 
great discomfort m thin seams, owing to the vertigo 
produced by bending. Colbers (coal liowors) wlio are 
working though afiected with nystagmus show the 
highest mcidence, 67 per cent.; the next highest 
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jK'ncntnges occur nmong>^t lircinon (oxninincr.'?). 
Imuhf’r?, rc{)nircrs nnd chnrgcnicn. It is siginficant 
that all these men do detailed form ^\o^k. and hence 
the amount of ocular nervous cneigy wasted owing 
to working in liad light must he verv great 

I consider that tlic symptom of this disease winch 
fa\ours dcfectnc illumination ns being the major 
causation is twilight blindness, whicli is one of the 
(‘arlicst SMiiptoms and one winch occurs in c\cry cas*' 
of the disease, 'riic worker in bad light can onU use 
Ills jK-npheral \isiou, consequently the periphery of 
the ix'tina becomes fatigued Nature ne\er intended 
the worker to do 7^ hours form work, and the Minjitom 
of twilight hhnducss .shows tlmt he must he fatigued. 
In hnusc'cml pits this disease rnrel\ oeeur>; the 
» amile ]»f>wfr of tlie lamps used is at least 10-canrlle 
power and the work(r consequently uses his eentnd 
Msion In st^ani-eod pits r»wing to the presence of 
gas. s aeet\leno lamps are not iKrnntted; the usual 
illumuiatiori i« the l*eandle pfnur (‘leeinc lamp and 
th(‘ 0 n candle jKiwrr oil lamp. 'J’lu si> lamps ha\e oiih 
half tlif=v risp'^ti^e tandle jmwers at the end of a 
shift {'<»nsidt ring that m thr nierage {>it SO jKreeiit. 
«>r lunn of the light is nhsorbfd by the coal fiu’e, and 
tlmt the wiwlar is dejK ndeut on the 20 j>er edit, r<T 
less (.f th(' light whn h is n‘fle< te<l to jn rforin Ids work, 
then.'' of d ntmi \ision with thes.. l.auijis u imj)<is'’ili!i'. 
It is a etmngt comrid* nee that the d<aj>"r juts 
ha\« the hrg' -t mimlH r of eas. the (uiK difT< n ii<e 
whuh d‘ pth tin la s js the alteration lu atuudfile rie 
{.•■» -.-•tm . If ntuioiphfne pn s-un* h a eatd.- of thti 
would e\f>'s;t to hud n\ uaguujs in goM 
ud iliatnotid min' •, whah ar«' lum h d'-* j).' r, \it. it 
*!'« “ not dir in tin f muni A protninent pin ■-jo 
mh-rms n.' thit the nuiount of no 'him pr. dit 
in th" p.fs ( x< mtrt* i not , and e.auld ri"* If 
I sjst.il With this ih-*' a j’. It mi.'l t I-* argte 'I tha* 
th' ass- .. r‘'oJ\ d tir - in le... -t/td p te, v.ieT> 
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mcthatio and other gases are absent, but, because of 
the absence of gases in these pits, open acetylene 
hghts arc permitted and as a result the illiinunation is 
excellent It is probable that much dust is an 
accessory cause, because much of the workers’ light is 
absorbed by the dust before falling on the coal face. 

It ^^aa hoped that when the 1-candlc power lamp 
was introduced that this disease would diminish con- 
siderably, yet it has increased. This is easily cx- 
plamcd; tlie increase in candle power over the oil 
safety lamp is only ^-candle power and towards the 
end of the shift the candle power of the olcctnc lamp 
IS httlc better than that of the oil lamp, but there is 
200 times more glare with the plain glass electric lamp 
than with the oil lamp. I am confident that the 
annoyance of glare is one of the principal reasons why 
sufferers from this disease cease work, and it is also 
probably a contributory factor in the causation of the 
disease. One of the pnncipal symptoms of the disease 
IS the seeming movements of hghts owing to the 
presence of oscillations When a man is going to and 
retummg from his work underground, an average 
distance of about miles, he has to follow a queue of 
men carrying swinging lamps ; the glare of the electnc 
lamps, and their seeming movements, provoke marked 
headache and vertigo; the psychical effects of these 
discomforts urge a man to cease work and claim 
compensation. This annoyance could be entirely dis- 
pensed with if a shade were attached to the back of 
each lamp going to and returning from work; this 
shade would have the additional advantage of actmg 
as a reflector and the roadway would he better lighted 
and also dark adaptation would he more gradual. I 
have found out, by experiment on colleagues and 
myself, that there is less glare with a 4:-candle power 
lamp with frosted prismatic glass, which has a shght 
green tmt, than with the 1-candle power plain glass 
electnc lamp. In the latter the bright filament is 
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••fcn, but not in the former, nlso the ])ri‘5mntic 
enu'^os cliflu'Jion and obhqtuty of the light ray^, and 
the green tuit ab'sorb^ the irritating ray*? 

CON CLU^- IONS 

Both this investigation, and my prc\unis re*:earr]i 
nork during the jia*!! %ears >'% point to the fact 
that in'^uflieienl illumination undergromi<l is the major 
causation of this disease; (hmt on mg to its absorption 
of hglit IS a scf oiidary cause. Men nho are int< mperate, 
in poor laalth or of nenoiis disposition, ari' most 
likely to b(' affected 'J'he harder the norker the more 
liable is he to be affected uith the disease. 'I'he disease 
IS insidious, and fo\ casts occur under nine \earb of 
norking undi'rgroiind 'I’he a\ er.ige age of tliose n horn 
I found affccteil was It wars; 1 )m\e known a few 
cases where it has occurrtd in bn\s agetl 17 \ears 

in ( OMMl N I>\TK)\s 

We know that the underground worker who uses 
a 1 iinji of 1 -candle power or h ss must usi jus jH-ripheinl 
\ e ion ; it is ubsobitch <ss. mi.,) that those tmdt sun n 
doing form work slmnld use their rentral visuin. 
'riie amount of light whuli the worlar wonhl nqiiire 
Is dircf tly dep' ndant upon the aniomit of light ri'lh < t< d 
from thf < o il f.o ( , la c iiis. it is with the lift ted light 
that he {Hcfiirnis his werk. 

In the pits m\» stn^.it* d it will !>< iioImI thit tie 
rimoimt of rethft*d light from tlu' * o tl \an'd from 
jc r K nt in tlu jat with tie hii.le't {snentag' of 
tn'tagmus I is> - (t! rt jv r lent ) to I jer « » nt 
in a pi! with onh a f* v lu'^t.egimis fa'<s (1 ‘'S jh r 
<.nt 5 lie f lU’ih j)»w#r r* qittri d to < re an 
\ isci’i in tie ' two p't‘> woiihl le <ritir>l\ ^lite r> id 
\\i lte>.\ t).,n tie besd-rbie lwtw>*n pie. top. e r rel 
* -rgop \[ ■! n peels {i, a ( Id f<i fing.etTe of 

.~t .it o ini!!!! rt , fr-an tki tk* te-* t\ 

i 1 t,l t’ ej I If ' pT' tit t' tk .* *1 ‘ 
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\\ orkcr has his lamp at a distance of 4 feet from the coal 
face, lamps inth a candle power of roughly 4 and 2*5 
respectively u ould be required for tlicsc respective pits. 

(1) The ideal lamp is the cap lamp; it is G-candle 
power or more and the worker has always a constiml 
amount of illumination as his lamp is with him wherever 
he goes 

(2) The next best lamp is the 4-candle power hand 
lamp with frosted pnsmatic glass wath a slight green 
tint. 

(3) Plain glass electric lamps should not be permitted 
underground o^vlng to the marked glare; they should 
be fitted \vith a similar gloss to that in the 4-candlc 
power lamp. 

(4) Shades should be worn on the back of all lamps 
gomg to and rcturmng from the coal face, they will 
protect those foUowang from glare and will also act as 
reflectors As a result the roadways wall be bettor 
illuminated and dark adaptation wall be more gradual. 

(5) liMiitc-washing walls, timbers and arches assists 
lUummation considerably owang to the excellent 
reflection produced, 

(6) Hood illumination should be used where possible, 

(7) There should be a covered-m passage on the way 
from the cage to the lamp room so that men would be 
gradually hght-adapted on ascendmg from the pit. 
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Plantar Warts and their 
T reatment 

Ih L I'RzVMvLIX, , MB , MKCr. 

/’/I'lMrKin for of the f!hn, Saimrn'f Uofjotal, Grctninrh, 

aiK^ I’nr.cr*^ Jkalnre Uoxpxtal 

W ARTS may occur on any jKarl of the both, 
but when tlicy n fleet the soles of the feet 
llicy arc accompamccl by apjKJarnnccs and 
sMn})toms tliat arc uorlh} of special consulcmtion. 
Plantar vnrts occur at any age, but arc more frequent 
in \oung |)Ooplc Both sexes arc affected equally. 
Their cause is obscure, but they arc probably of 
infect i\c origin, and the fact that their incidence 
apiKars to be on the incrt*asc and that they arc 
csjHcudly common among Mhool-children and athletes 
ulut ualk barefoot and in crowded dressing-rooms, 
lends colour to this In pothesis. 

'I'he morbid clianges of plantar warts differ only 
sliehtK from those of warts in other situations 
'I Ik re IS an overgrowth of the priekle-cell lajer and 
prohaination of the mtcrpai>iUary jaofcs^sfs, together 
with pronouncnl hv^KThcrato-is, I'he cerium under 
the erowth is htretehed and flattened. Wlureas w'arts 
in <tther situations jirotrude above the nirfare, jilatilar 
wart*'. In rtason of the continual pn'Ssum tvtrltd 
uivin th* rn, an pu'-hed into the shm f-o tliat the mass 
of iK \v grftwth h< s in a little i.nity pro<lu(«d In 
It*' If, Plintar warts may tetitr on iiin pirl of tie 
hilt pnncqsdlv nffiet the balls tif the t'H*', tlsc 
jn'*’tnr-al pid- ami the Ik < P 'Jlan an ii-iial!y 
re'ind er uvel in outline and are l'V('l with, or jint 
r. I ' ■! nb'ni, th' umi' r .surf'ste of tie Pnit ’Ukv 
. i'' '.T'v in I o’f, ir and iku dlv jharolv d'lmriat^d 
fjv.x' *5 ! , ’rri'Utxlit,', skin. 'IlKy tan l>v <a lU Mt 
e-* I r-l l‘‘u,lh tier* are {'ttral j>ro* nt 
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Tho chief sj*mptom of a plnntnr wart is pain upon 
pressure, and tins may bo so severe as to give 
the patient a limping gait. 

Plantar warts must be distinguished from corns or 
callosities, which arc diffuse in outline, consist of 
layer upon layer of thick yellow keratinized material, 
are formed at points of pressure, and are mainly caused 
by ill-fitting shoes. Tiicy are usually found at tho sides 
of the feet and on tho tops of the toes. Corns may 
be removed by paring them dovn mth a sharp knife. 
This cannot bo done with plantar warts, any attempt 
at cutting being accompamed by severe blecdmg. 

TRUATJEENT 

Plantar warts are not amenable to psychological 
treatment as is claimed to be the ease mth warts in 
other situations Internal medical treatment is of 
no benefit. Several methods of local treatment are 
available, all of which have their devotees. Some 
require great expenence and elaborate apparatus, 
while others are simple enough to be practised by 
men hving in the most remote locahties IVhatever 
method is selected it is essential to remove all traces 
of the tumour since, if any be left, regrowth will occur. 

Ga'usitcs . — Ovang to their situation, plantar warts 
are not smtable for treatment with caustics such as 
tnchloracetic acid, mtric acid or pure carbohe. 

Excision — This is a very bad method of dealing 
with the condition. It requires very deep cuttmg 
and the use of stitches and is altogether unnecessary. 

Radium — ^This is one of the best methods of all, 
but for obvious reasons is not withm the reach of 
every case. A ten xmlhgramme plaque is placed over 
the wart and left m position for from two to four 
hours, accordmg to the size and depth of the growth. 
After a week or ten days the wart becomes soft and 
macerated and separates, leaving a clean dry cavity 
which rapidly heals, requiring the apphcation of mild 

KK 2 
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antiseptics for n few dn^.s only. 

X-Eai/s. — In some linnds X-r.\v.s nre almost ns 
tffc’ctive ns the application of mdmin, and the after- 
elfeets are similar. Various methods hn\c been tried. 
Probably tlie best is (ho ndmimstrntion of a full 
pastille dose, using n I min. nluminiuni filter. Great 
care must be tahen to shield the .surrounding skin 
from (he rays. This is best effected by exposing the 
wart through a hole out to its exact .sire in a piece of 
thick lead rubber. A curious fact is lliat after treat- 
ment with r.idium or X-raAS the pam of plantar warts 
di''apj>ears witliin a few hours. 

Carbon ihoxidc snow. — Plantar warts may be frozen 
with carbon dioxide snow. The solid stick, the 
diameter of which should exceed that of the tumour 
In about a quarter of an inch, is pressed firmh 
against the growth for two or three minutes The 
wart may be softened first In the application of a 
hot fomentation for about an hour liefore treatment 
or the appluation of 26 per cent. .salicGic acid plaster 
SOUK t w cut \ -four hour" before. Twehe to twenty- 
four hours after freezing a blister forms and. if treat- 
ment IS .succe-sful, the wurt will be fouml adhen nt (o 
the roof of the bhstiT This is rut away and (he 
ta\i(y is filled with puh . bisrnthi subgallatis or jinckcd 
with (\anide gauze This trcitment is by no means 
e rt.nn and often has to be rope.ntcd 

--This has Ixvji trad in tin treatnunt 
of j>lantar warts, the growth being Iniusfixrd wath e 
zua n'*dh fonne<^ted uj) witli tlc’ positnc psih- of a 
gihaiiir but'rn and a (umnt of from 2-6 milh 
rrnfsn-p” - d for h- v< r.d rniriut*^ '1 his i« at* d. 
thf grouth Is mg tnui'-fix/d in riiff'nnt flio ftiojis 
tii’tf ' T/ii*- t^atm'nt i*. not to Ik* rxoni- 
t'v ’id d oumg to th'- dithfultj. in »}> ‘oruuning wh'u 
?} < ,.rt 1 x t-’O < ori,|,h t, d< -trinod, 

( -In th* wnt'-r’s ujiini<>ii thu is fiir ai.d 

r tr •' • ri-'i’oi of tr» atmr pl.ntxr If 
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a great many arc present a general anrosthctic must 
be administered, but up to three or four may be 
removed under local anaesthesia. The sole of the 
foot IS carcfullj’' cleaned with spmt and a cubic 
centimetre of 4 per cent, novocame with a drop of 
adrenaline is mjccted into the base of each wart. 
The pnck of the needle in this situation is often 
very painful and this may be mitigated to some 
extent by freezing the spot ^^'lth ethyl chloride 
spray before inserting the needle Anmsthcsia is 
complete in four or five mmutes. The wart is then 
scraped out completely with a sharp Volkmann’s 
spoon If the wart is quite a small one a better 
mstrument is the small curette used b}' ophthalmic 
surgeons for scraping out !Meibomian cysts. There 
should not be any diflicultj’' m tins procedure as the 
curette has no effect upon the surroiindmg normal 
tissue, and in most cases the wart will shell out in 
one sohd mass. Care must be taken to remove all 
traces of warty material, otherwise there will bo a 
recurrence Profuse bleedmg generally follows the oper- 
ation, but tlus is readily stopped by gomg over the base 
of the cavity with the dull red point of the galvano- 
cautery. The part is then painted with iodme and a 
smiple dressing apphed. If a cautery is not available 
firm pressure with a pad and bandage for ten to 
fifteen mmutes wiU usually stop aU bleedmg. After 
the operation patients are able to w'alk about 
at once After-treatment consists m dressmg the 
cavity daily with white precipitate omtment until it 
heals ; this usually takes a httle over a week. 
Very occasionally, when the effects of the local 
ansesthetic have worn off, the patient experiences 
acute pam m the treated part, which lasts for about 
an hour This can be prevented to a large extent 
by dressmg the wound immediately after operation 
with an omtment consistmg of 6 per cent, stovame 
in vasehne. 



512 


THE PItACTITJOXEJi 


wiU rrmU in tho ndmini'^tration of thnnum dioxide to the jntient 
Tin t'-chniTue emj'loved !•< iv*< follow j* \ duh doM' of t un of 
‘ thorotn''l " (thonuni dioxide) wat ndmuinterixl intriMnomh 
{<’r thn’e da;. « tv total of T.'i cini in nil Inatif; recvive<l In the 
jutient On the fourth dn\. filiiiH wen* made of the iilxloimn on 
the PotUrdlueha dinphra^in, nnd followcil In filmM dnih for 
^-nernl da\-< ii-itiu the ‘■anie tune dnt inco, K \ nnd M A fnetom 
until till priatf't deposit of the dioxide wtw notcil iii the Imr nnd 
rplun \ will outluKal Intr, ‘.mooth nnd homopeiieoin in dumtx, 
nilr’out the pre=5>'me of nin caremonintou-iclmnpe, nuta'-tn*-'*-' an' 
in nrtns Inel inc in thonimi dipout nnd June n piiruhe'l out 
njiiK-arim e The ^pl«•n U'UinlI_\ n ‘.hown us u f-mooth eh.ido'v of 
e^jiinl dni-it\ throughout , coniphle .ah'ence of the xplKii ^hadt)w 
rna\ In' due to thromlH*''!'* of the ■.jiknie nrterj or to hiilietnin 
Studu ^ of the \i -'I'i of tlu hr.am hn\e Ixan carruxl out In thi'. 
new coatri'-t incdntm witli hnllmit re-’iilt'* nnd no e\i<hiire of 
injura I*.alnnti Miflintuj from arterio'Kih roM'i tohr.ati iff* me 
ixlreriuK well, nnd ax it-< ndmirn-tr.itioii i** paiiile". no nna^thetie 
I'l tuer -vrv, nnd tlu lilins of the xlvull e.an In* made in nn\ direction . 
fliM allow x an exiu t locahrntion of nin tumour or Idrx k in fht 
nrt»rnl Mxteni (Moiur, 1 Pmto, Ainatmio nnd Linin' 
rer, 11M2 t\ , Iti) The '•ohition tnn\ li'* nfipli'xl to 
the Ktud\ i.>f the nrl< nal i-i-trni of the hiiiln nnd tlu nlwhuiiiiud 
nn*ta. it tna\ Iv' mwl m ntntjrrade p\tl<v'r.>ph\, nnd hn“ nl-o Ux n 
uiji'x’tMl ui \nn"U'. patholo.'icd li-ioii'., iinohin^’ the hint;*' It 
wilt 1“ found to \.aluahk in the diatriui'i*. of filuerita pr'ciia 
nnd jilai'xnln niarvinali''. I.upmann ( tf»d hhn , PHI, x\\n, 
ISlfl), in tlu human Uui? ha tlu’ u-i of thorotrut w.ix nhh to 
<!< 'uo'i.lr.tto the ‘•I’e nnd [lo^ition of the {>lnirnfa. In ndmuu'I'rid 
aanoitdo from lo to !,’'> < nu hlowh nnd ohlaitua! tlu oiitltiu i 
n' tie phi.ntn I' L,a<ram (// Pi.hc'u.iro, Airn'm-t 1, 1"'{2. xxxix, 
Tul] hax cam <l out n t of ri -''aia'lu * on hi-topithol.vi after 
iiij* * >0'' of th'’'o‘ri ntul ha« jiut puhh-luxl hit rt -ulte Ik’ 

f itind tha* in aniinaK to atof withitihalat. ui. nf rhI'>r''fonn nnd h\ 
I'lj-i’iei i.f till' "I uhn t''< th'irotn t jhowoJ nj> ino-e 
!c ‘'p in ih' lutif than m < 'Urolnmmak 

77 * / 1 'vU'- r>f Siirri rtf in Ktophthnhnif (ioilrf 

H '•{ f'lUt' r’d .1 It'i •* \i-*l jx rit fi 'i that nltho t,h tW 

J' > ..fs j-fU '.‘acre, f.f « I'/i 'I i l t' ^ t-ra'r e t <' 

,*c I ' l> j I'o.trr I " r te-i 'I ' IVU! illfla <ie' '<* f ')d tf e 

!*<e'It5ir' *»'*''iJ'''fe..jnid''n«''^.’p'oe*hi’e 

t i- I . *• " t • ■I'-'.nt h\ r r> kd t !u * 'I * x n'ti -a r' I la’-r'a* * 

^ 1 ,, . 5 » , up, .»,* f )U t i 1- to I ■* -'.l' ’ h" » “ e 

. « J.-' -v- 1 , t ' ^ th • < ,e* t a 1 I ' t* e p iff* "• o' t’ l" 

* ; - r < «.' p\* • r <;? r t ; ' ak' 1 f e ir •* 
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who have nccuntoh followctl. in S2 ])ntioiifi coinplcfo nnd 
oAti-^fncton curt' wnt nhtaincxJ In 7 nfhor infifiit-i ^)I^:ht to\iri(\ 

IS siiU pn-ent, tntirol> ronlmUwl h\ uthrr F<'oon(hn opintion 
or compound unlntion'of nxlino In three piticnts of the jtrmij) 
mNwlcmo (1c%c1ojhh1, this was cntmdy controller! l)\ iksipcnlcd 
tluToid Tour of the paticntH m the pronp nrc still to\ic None 
of the 4 IS in nin way incapicitnterl, niul all nrc working One of 
the patients in tlic group die<l following n recent Fecoiidnr\ opcmtion 
for recurrent ha {>erth\Toidism nnd congestive heart failure It 
IS, therefore, the authors' liclief that 92. or 9f S jK'r cent of these 
97 patients are cunxl of their disease In suhtol il tlivroidcctomv, 
nnd that tins figure ninv l>o n«sumc<l to he a fair estimate of the 
probahihtv of riirc of oaopiitlmlnnc goitre hj adequate mirgical 
measures — [Journal of the {inmran ^^rJ\rnl Af^ortnUon, August 20, 
1902, xcix, r)J2) 

JVic Treatment of Acute Xarcofic Potsomng 

E Le^chke, in a senes of articles he is contnhiiting to the JO/ii* 
cheurr inrdtzinxtchc II oc/icti'c7in/< on recent ndv nnecs m (he recogni- 
tion nnd treatment of the more important tapes of jioisoning, 
draws attention to the large place occupied ha the barbiturates 
among haqinolics at the present dna And in con'cqucnce, these 
dnigs, which net on the brain stem, are Wing increasing!}* used for 
suicidal purposes — m place of the older chloral hadrntc, nmjlcnc- 
hjdratc and pamldchadc The signs of poisoning bj hjpnotics arc 
those of deep narcosis coma, nb«encc of rcflcccs, mnsciilnr llncciditi, , 
fall of blood-pressure — the fall in diastolic pressure being n prodromal 
sign Tlic state of the pupils a nncs in veronal poisoning they nrc, 
ns a rule, contracted, but wath many other ngents tliej nrc expanded, 
while, wath all hj*pnotics, as the condition advances they cense to 
react In slight eases the face becomes red nnd swollen, due to 
vascular dilatation, while the blood-pressure is maintained, but ns 
paral}*Bi8 of the vasomotor centres sets in cjanosis, haadity nnd 
pallor supervene Tlic respirator} centre is at first stimulated, then 
depressed Death occurs through narcosis of the medulla oblongata, 
with respiratory nnd vasomotor paralysis, or, m subacute eases, 
through pulmonary oedema or fatty degeneration of the kidneys 
The treatment of acute h}*pnotic poisoning demands thorough lavage 
of the stomach, followed by the introduction of a suspension of 
medicinal charcoal in water If the jaw is fixed a nasal tube must 
bo passed With regard to stimulants, these should be given in 
largo doses, and all analeptics avodable should be used in rotation 
This is one condition, Leschke emphasizes, when pol}'phannacy is 
justified The analeptics recommended arc coramino, caffem, 
cardiazol and strychmno The most ofiectivc measure, however, 
IS the intrathecal injection of 2 c cm of ordinary camphor od solution 
(10 per cent ), although latterly considerable attention has been 
drawn to the value of coramme One ampoule of 5 5 c cm of n 
25 per cent solution of coramme is inject^ intravenously, and a 
second ampoule is mjected mtramusculnry half to one hour later 
The cerebro spmal fimd is usually under raised pressure, therefore 
lumbar puncture should be performed, and the fimd allowed to 
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c until the rate of flo'n — drop 1)\ drop—i't nlKiul nonml In 
r»'ii’rUnr\ failure intnvAcnou'i injcttion‘« of IoIkIiu niul luhii! ituui'i 
of {'{i. nn intlicato<l TJte extrxtjon of the jHu«on n proinotol l»\ 
fri-< ndunm'.tratinii of fluids , n D per cent Folution of pluroM* mn\ 
I>op\<'nxtdK'utancoud\ or intr.i\euoiish rrt'qucnt cathelcnratinn 
tuu''( not Ik* nrf:lect<si — (.Vtirr/imcr 11 

Sepfeni}K>r, L\ 1 JdO ) 

'J7ic J)ta(ina'ii<i of Sarcotun and Ktidothchoma 

UujKrt A \\ iUh. pathoh>;,’f't to the Alfrisl llosjntnl, MiltKiiuiu, 
itoist" that till ihuif’nl nnd h|stolo;;i< il tlmpno^is of " f-nnomn ’ nr 
of ' t udotiu Iioina ” i" rrmneous m nn luijiortant jmijtorfion of 
< to s Ifrroneoii't hi<;{oIo;,'ical djiipiiosH is due m tnO'f mdafnts 
to undcfjimto njipix-cmtum of the pmt Ftnictuml \(n'itiht\ of 
rao'inoiiiat'v Sarconmtn enn In' idintifitd nucro''eoj>ie.iUv oiih 
uiuu tlu\ exhihit n neopiu/ahh dcj^ot' of difTerentiatinn towanls 
on* or other of the non e[iitheJial in<'''(‘'h>ninl to'-tu < .\jnrf from 
MU h <lifr< n utnlion flu re is no Muh fhuip ns n rhnriet< nstie 
Fsrroni \tou« htnutun', nin or nil of tlie nllipiul ent^m of Muh n 
rtnirturv nn fnqueutK pn'-'Uit in ran.iuonntT ilciKo, iii hiiui'Ui 
otKojo^n th< re IS no ju'-tifu atiori for tin feniis * nhisdnr Firnuun ” 
nnd ‘ e in tno sarconn ' The ilnpuo is of ranoinii in uinin 
ri jv>rt>sl { nv'-i of ntiaplnsiu pruuth" in cjiitlulnl orp.uis is 
( rro'UHi'is '1 he pri-'ine of nufnstntu (h|vv its m hnnjih pluids is 
stro'i" [insiimptixe iiuhrui* of (he nn luomntoiis intun' of the 
n [Mioilde tumour — C^fcdicnl xff>< rra! cj Iif»frtifin. diih It I'HJ, 
n t>'* ) 

MidicoJ Afipfrl<! of Appnidiriti<! 

(« 1, St* 'It ji'niits out th it Mirpe d t*s. luii jiu n'ld jvot fiji^rilive 
ran ha* < iinprin isf j-*> tiiuch that it (■'■eni’’ iiulil • 1_\ that th' s'lrpsiii 
e-'i *lf> tutu h tiuin* t'l h eii the tnortahti fd npj*" ’uh* iti', mil'-’' it 
}>■> h\ I h> ^ r » oiitrol rif th* o* .-s'lonal oji* mf<ir if npf>« ’C" that fl ' 
leini-ti tnu'l for fh' ui<> t part l*e jhoild'nsl ha tlu* i*' or I 
pr ' titu'ii r ei.d the pit” it H lO'h is n pr u tili'i'U • < dl<«l 1- 'ore 

th' p’tu'it has 1-s '1 ili f.ir nt 1' - * t«o lio ir'' ntid often i i,'hl or 

t* 1 f fi i""s h lie * fap 'sf Afte- dneu" s h- ^ li.-. -i m id* it m ii 'lallv 

rn 1 *' ■ ' tiTu fio’iri l»''o'* f>jie’-ati'i'i cart 1“ j*" rforu 'd It o fluru ^ 
t’ I' {» n si tl a* tl < iti‘I an.'sl npjr n ha, ii aa fo o i t-i ' >1 

O' }. i’!/r> e .! I j» *it'i' iti- *»'i.r 'Iliis titisi tnu't (» r'.o't* f 
ha r»!'i’ * •' 1 fi' tf ' p ih'i f'll I'a I'lsofeu-*- ii i tl ' j''rJ o' th^ 
p' ‘it: ' '' tha* it ,o ‘'liat* ((J*" iti'i l I*” i^-f eu '•! r » 

s • 1 ■■ t* e I'j T - ' I r.a’h" I’ll*, >1 i.i'.‘* t I-" pia*n \ri,te 
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(nmiU prnctvtionor who m pmcrallj Hummonwl for nlxloniiinl pam 
and on him rcxfi (Iio roipnn^ilnhty and tlio patixforlion of early 
diagnosis, and on hiP alcrtnc';'* depends whether a diecascd npi>ondix 
IS rcmo\e<l l>cfore complications ha\o occumxl Confirmation t)f 
the diagnosis and aupport of tlic aurgeon Hhoiild, if possihle, Ik- 
aivaitod until the patient has reaeheil the hospital, rather than 
incurring further dcla\ at the patient’a home T lie patient ean lie 
prepared and neces-san lahorntor> c'caminations made if the 
surgeon is not at once a\ ailahle — {New KnglandJonmal of ^[cdwlnr, 
August 2fi, 1032, cciii, 311 ) 


The Treatment of Whooping Cough with Mustard 

Pads 

Ludwig Veilchcnhlau holds that there is one common pnnciiilc 
underljing all the aanous incthotls of treatment which arc recom- 
mended in whooping cough Apart from the use of sctlntiics, the 
effect of which is merely aj-niptomatic, this principle, m his opinion, 
13 stimulation of the skin, winch in turn raises the general powers 
of resistance of the body The \ altie of the antipjTClics, c g quinine, 
in this disease lies therefore in their dcrmotrojiic action , oMdence of 
this action is furnished by their effect in causing sweating and, if 
pushed, vanous cranthematn Similarlj , a accination and w hooping 
cough scrum have a dcrmotropic effect of increasing the skin resist- 
ance This principle is also invohcrl in Ponndorf's aaccino If 
these vanous agents are cffcctno in whooping cough owing to this 
dcrmotropic action, then that agent which causes most marked 
stimulation of the skin will give the best results On these premises 
the author therefore recommends the apjilication of mustard packs 
to the chest, abdomen and back, supplemented by hot baths He 
first observed the effectiveness of this treatment m a case of pneu- 
monia compUcated by whooping cough The packs were presenbed 
for the pneumoma, and the whooping cough also rapidlj’ cleared up 
In uncompheated whoopmg cough, where the child is up and about, 
he endeavours to persuade the parents to keep the patient in bed, 
and mustard packs are applied over the body for twenty minutes 
twice daily, followed by a hot bath and sweatmg in blankets for an 
hour Under this treatment vomiting usually ceased on the third 
or fourth day, and in a few days the coughmg spasms became less 
frequent From the eleventh day onwards, further treatment was 
as a rule, unnecessary In conclusion, he remarks that the difficulty 
IS to persuade the parents that the child must bo kept m bed and 
that nursmg is necessary, but he found that the rapid improvement 
in the child’s condition after a couple of days soon ensured wiffing 
collaboration — (IfilnofteTicr medismiscfic Wochtnschnfl, August 20 
1932, 1402 ) 


Reviews of Books 

Ir/i/rio.' Pnntn r,') orax ]U L S T ntrrnt< MI) I* K f' 1* 
rr“ictitinni r S< nc-< I^ukIom Milinrn Homcinann (Mwlicil 
llool.s), I Id , l‘MJ l*j> \ji and 1T< rj;;t l.l, Itndiopr.inis 10 
I’rac r*<I 

Trii^J H 'i cli'irh-i' niton fjuido for fho ponornl pmtitinnor niul 
(fmui \rit)i the nntlionti of a mopiiired exp<rf pov^f'-ing wido 
t xjy n( ij( 0 of Hjint jn one of the preal n<hanoeH m the troitmont of 
piiltnonnrv tiil>orctilo'^i‘! In f)i>t hones of f»71 onscs of nrtificm! 
pnoimujtJiomx, r>Si) noro ptilmonnrj lnl)oroulO'is, and of the reinnin 
jnp hi crt'-es hronohiti f.xsjs heads the list nith US’, foHowcsl In for 
dmcnostio purpoMM, and 16 for nlncoss of (he hinc In (he rhnptor 
on Mirpinl nuthfKls nocountj. are pi\en of Jnooh pus’ plan of finding 
ndln-ions mth n thoracocy'opo, and dnidinp (hem with n pahnno- 
r\nt<.r\, of phia'ino evtiKion, and thoraroplns(\ , the indiontums for 
tlio'o nutluvh and tlnir contra indnntions an', of oonr-<'. men- 
tiune*!, and it !•< iw^untr-^l out that the oflo< (< of plmuiir tn idsion and 
thor.ieophstv are jv-miarunt and nnnot l^o ‘’nndoni,” as can 1*0 
att niu’fi jn nrtifu nl pneunioIhoraT In men h oossuip to pne rt fills 
'Die radio^r.irtis, niaiulv phowinp the ohi st N forr' and afti r the 
inlmtion of nrtifunl ptu uniothorsv, for whah the author )s in 
d* htisl to l>r Manhv ^I«l^Ille, nn- ndniirnhh n'jioHltictd 'Hus 
\olun)o is the ‘ooond to apjx ir in thr in a " IVietitinni r f'on's,’ 
a huh ts li'iiu' hroupht out In Uillnm Iliinernnnn ('hslicd no<il *), 
and should attr ot mnrn nvhrs In its contents, (pnto apart fro'ii 
the tnnie of the “(rus for nlmh. mtur.dh, wo hi 1 tlirn? is imit'li to 
lie ssid 


U^ci’tiftr t>l '‘i tr-rt fi> il <i /I xerh' ;w JJ; \fn.i M 
IhodM M MB,. Bill, i licks’ 1 t f>ir ai.l 
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the Iftitj and the profcjaion in nmttrnn) mortnlitj, and this nmK's 
of Bpocinl %nhio the four clmptors on"Antrnatal care,” ” Mateninl 
mortnhU,” ” CanBC*? of fnlal death,” and ” Puerperal fiopiis,” 
while another pubhclj di<ien<s(d eiihjcct is well renewed in 
the chapter on ” AniiRthcsia and annlKesm m obstetrics ” On 
the Bcientihc Ride, the most recent worh m obstetrics has been in 
bio cliomistrj and its relation to the tosa'inms, and thiB is well 
reviewed in two ebapters upon " The chcinistrs of the blood and 
urine m pregnanej ” and ” To\trmia of prtpnnncs ” On the 
purely clinical bide "Antepartum lueinorrhage ” and " CirBnroan 
ficction ” arc dealt with, and an interesting uppeiulix upon 
" Kiclland’s forceps ” In Dr Kielland hmisrlf In p\niecolog\. 
the choice of subjects mint lia\e presented greater ditliciiltr, and 
the authors ha\c piiown great wi«dom m llicir choice Cancer of 
the ccnix, stenliti, prolapse, eiidomotnomn, hiemorrhnge, 
hormones, physio tboraps, and X-rn%b arc all subjects with a vast 
literature and definite advances of knowledge, and therefore of 
interest to all practising tins branch of medicine The authors 
ate to be congratulated upon the vvav thev have completed their 
task of compressing into one fiinall volume the results of so much 
reading, and of presenting the work m such a readable manner, 
while the illustrations are well chosen Tins is a volume which 
will not only be of increased mtortsl and usefulness to the general 
practitioner, but must be read by every one speciallv interested m 
this branch of mcdicmc 

A Shorter Surgery By R J McXrnx Love, MB, MS, FRCS 
Third edition London H K Lewis A, Co, Ltd, 1032 
Pp 403 Illustrations 90 Price ICs 

The publication of the third edition of this popular book marks 
the expression of its value Tlic necessary increase in size is fully 
recompensed by the additional matcnal available in the text 
It provides n valuable collection of detail vnthout the usual padding, 
contammg an mclusive summary of present-day' surgical practice) 
describing comprehensive treatment, together wuth details of the 
more recently adopted methods of lav'cstigation The text is extra- 
ordinarily clear throughout, being particularly commendable m 
respect of the difficulties overcome m subjects, such as deformities 
and the guidmg prmciples m spinal and cramal lesions In parts, 
further quahfication of assertions might prove advantageous, as in 
the statement that the hydrochlonc content of gostne juice is nor- 
mally 20 to 40 , the descnption of rectal diseases dismisses fistula 
somewhat hastily, considering the difficulties met with in the 
treatment, the prognosis of cases of carcinoma of the rectum 
treated by penneal excision is somewhat gloomily painted, whilst 
the comphcation of pylephlebitis following septic thrombosis of 
hsemorrhoids must bo a rare occurrence The descnption of diseases 
of the breast might be modified, particularly m respect of such 
conditions as Paget's disease, in which a less conservative view might 
be expressed m view of the opmions held by many The chapters 
deahng with gemto-unnaiy diseases give an mclusive descnption 
of recent methods of mvestigation, some pomts, however, might be 
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nKi^htiifl ui mtr.i\cnn»‘> with the notv prrp^irnttont 

nflimmhlo r4fli<>;:rani‘' nn' ohUtmthlo fito niinuto^ nfttr injwfinn, 
i!h rvcornrnr'mjttion of imhgo-otnnino in n ^t^'n;tt^I of 4 por cont 
mifh ohoiild n id os 0 4 {>cr tent , nnd tho faximiun of rnn inoinn- 
tuiiM clmtie'c^ 111 npp'in.'zith ordimm h\i>crtn)phio<l pnvit'tlo-i k 
lnpher thnn tinted iicconling to the vicwd of inntu turgivin**, Iniiig 
ni'in' in tho region of 12 |kt cent , n» comjviaHl tvi’th 2 Tnlieaiihii 
n-<n nunn« of tmtinint m tubtrcnloHut of the gcnito unnnrj K\i{ein 
i' nut tnontionetl, though one of tho pn'pnrntioni i5 ftill reconi* 
no tuic<i l>_\ Mirgoon® Jn gtnornJ, tlic \oliiino phnuhl I>c nn n-v-et 
in the hivnd*! of nil htudentrf, ctjieenlh n't n hnndliook in the 
( irliT ttnr- of ntud,\, nnd is n tontuiient form of rnpid retisioii 
fur tlic f< iiior ttudent nnd prnctitiontr 


’fojerr ^frlhoh in the Diitgnott* and Trtnlincnt of Ghirocuna 
and Dsebetd Ikon Mteurts, M D , J1 So , I It C I’ 
rdth Kdition Ixindon Constnlile nnd Co , 1P2>2 I’p, xi 
nnd 219 I’igs 10 CImrts 1 1 Pnee 12^ 

It It not ton tonm pinto thifi pojndnr \ohnno, the fin.t to 
ftj>p* nr in tho Modfm Medical Manonraph pcion, edited b\ Iho 
nuthcf, nppi- n^t d, nnd nhout itt pucr’i c? thi re c innot bo nnj doubt 
'In* publtuhtm note to this now (dition point*! out thnt nddtliuiit 
bite bt*'n rnndt, pnrticidnrh with re^nnl to rugnr tolcmnr* . tho 
<'T*rt6 of ohiPitt nnd htnrtnt’on, nnd to tin use of iiiiulm in 
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conclusion tlmt sex is not nn indivitlnnl ntlnlmto witli nn immntnblo 
\nlno, but, ns the niitlior expresses it, sex is conipnrnblo nitli npe 
except tlmt tlio ciolotion of sex does not follow nn nbsolutcly 
uniform rtn thm Tlio nuthor ndheres to the concept of hmexunhty ; 
nnd his ntUludc enn perhnps best Im cxpressc<l b> the dictum Hint 
the masculine nnd the fommme are not two dmmctncnlli opposed 
entities, but micccssiie depret's m the dciclopmtnt of n sinplo 
function— sex ” Tints, in tlio woman there is after ndolcsccncc a 
long penod of feminine mntuntx followed m turn by a short \ mloid 
phase, skctchx nnd liolntcd, which ends with old age The infantile 
period in the man is followed h\ a fcmtnoid phase, rudimontarx nnd 
short, 6uccee<led b% n long xinlc period, vreU dvderentmted, winch is 
prolonged into old age 'i'lic pure male nnd female t\ pes arc stated 
to 1)0 rare, and human licmgs showing a mingling of the masculine 
nnd feminine clmmctcnstics arc said to manifest intcrscxuahty, nnd 
classified into various groups from the perfect hcrmap!iro<litc with 
o\o-tc8tC3 to a single sexual clmractenslic, for example a woman 
with masculine Jnroilesm, or a man wnfh a woman's \oiec Ilonio- 
Ecxuahty, which is nn intcrsexun! condition, is considired in some 
detail, and a chapter is dc\ oted to critical mtersexualitx , namely, 
the manifestations occurring at pulmrt}, (ho femmoid changes and 
adiposity of some bo 3 n, and at the chmactenc, the vinloid inorpho- 
logy and even psjchologj* in woman The influence of the non- 
sexual endoenne glands is discussed voth authonU , attention being 
drawn to the vinlogcmc action of the suprarenal cortex and tho 
anterior lobe of the pituitarj’ In the last chapter tho prospect of 
promoting sexual differentiation, and tlic benefit (hat maj possibl> 
be obtained bj grafting operations, nnd pituitary, thjroid nnd 
other endoenno preparations arc cnrcfuIK considerwl 


The Diabdic ABC A Practical Bool for Palicnle and Kvrece By 
R D Lawbexce, M D , FRCP Second edition London . 
H K Lewis & Co , 1932 Pp vu nnd 5G Pneo Ss Od 
The success of this work, dedicated to “ Jfy Follow Diabetics ” 
by the Physician-m-Chargo of tho Diabetic Department at lung’s 
College Hospital, and author of tho Diabetic Life la shown by its 
havmg been already reprinted twice smeo it camo out m 1929 In 
this now edition some changes ha\o been made, especially m an 
mcrcasQ m the amount of carbohjdrato, which further oxpenenco 
has rendered advisable, m tho lane Ration scheme As before, it is 
clearly written m simple language, and thoroughly practical 


Health Services for East Sussex Lewes Issued by tho East Sussex 
Rural Community Council, 1932 Pp 99 Price Is 

The object of this handbook is to supply information to those 
who wish (1) to obtain assistance for someone m ill-hcalth, or (2) 
to help m any way the hard-worked health organizations m tho 
county It succeeds m the not very easy task of giving simple and 
clear information to lay readers and of rommdmg the medical pro- 
fession, m a concise and easily accessible form, of the faoihties 
available and of the addresses of the responsible officials. 



Notes and Preparations 

Tiif MojiTjs jiiM ixTtnirnoN 

To jntrodiict th'-jr pn>;:mrnn!''. Motori, Ltd 

(Cow It \, Oxfortl), orpanr/d n fiini t xluiutioii at the Phn’nix 1 1tpatn', 
London, on PtptoinJxr Stli The moit inttrestinp film wn** oiX' 
alunmip: trn! nirn of tho n* iv Mom*- which wint off the 
trad into Kinic of th» mod Itoanfiful jiatiii ol Lnplniid Anotlnr 
film nhowcd one round the Momt norh« nt Cowlcj, n wonderful 
d'mon'tmtion of rmvhnt rm--' prorluction methtwL Othtr films 
•■howtxl the new Mom** motioh Ik inp jmt throuph their jrtct s nie 
mo'-t no\(l it( m in thf ICS.'J propmmme is the mw llnshinp tmfTio 
dio'ction indicator, which is Ivinp fittwl ns ^tn^dn^^ to nil the 
'loms range exctjit the Minor It takis tin form of n Ht of time 
loloun^tl lights fitlerl O'l till Miittle on I>oth auhs of the car and 
rtadih ii-ihh from Ixiih fwut and nar The lights an* contodhd 
from a "nnple rwiuh fittitl chw to the dniir’a hand on the dnslu 
Innol Sitrmls to traffic and to jvilicem'n can lx- ch arh puen 
and ch arh ntn, and mad eah f a uicrex'.. d nccorrhngh It ecem*) 
tti ns to l»' a real ndvarice in Hit dinafi>>n of ‘ fafet_\ (int ’ Oth<r 
impnot im nf« m tie 1*^31 nuxlels are the 1 fsjwtai gi ar l)ox with 
twill top cil-nt thin!, and the new imidpiinnJs with /idishehls on 
till front winps, which not onh haaea lx ttr r npjK arance hut pn'tict 
the rarx from tmul ej>’a><he< 


'.oaiTox 

\\< Itaai no'iai’al >amj‘'' ' of Noantox local ana-'thdic 
fr'harmftteiitical <. or(xirat!on, Ltr| . SP and -to, ,\l(|i r'gate f'trrx}, 
l>c, .d<>», } (') wlidt tie iint<rs fttat*' i' alenlntda sf/ rih and 
P It ains »'< *a!' ind* limt< !a nft< r an ninjxnile or l><.*?le p o}x-ne<l— a 
go a' adaant'i.' for 'uch pn ji,ari*to'it to Inac rsoi titox apfcircnth 
hvi h'! [, ncidal and nntt"|>*'c pn«|» rte a aahirh o'lor loc'.l 
at a !?.< !;< •■ do ro* p.^ f , a- it « an I- idj'c'kI int/> mfi < ti-^l arras 
a itho ,i u'ltow ml ri Miltr haai iio.i a 1* fx^r'ftt i‘''!it{tAn 

With comph •' f." a h* al aii~ ’ti’ie in \nri'>j<( inirtor 

ojcratia e p*av > dim 


t im ■'a'.iTM a 7 m\ j i 

L’’ a s'n.’cra 'oaC* an ma !•- h' 'h ‘"•J • a I,'<! (Parreon 
Uf'J.*, Il'dil atfih I' rtt e>' • '•< ro-’.f ati* i ' t' i d r' i ' 
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^^SONERYL’ 


PtOlfTtrtO t(l«Ot ftKK 


eUTOBARBITAL 


1 ft* _M }r.« 







POWERFUL HYPNOTIC 
& ANALGESIC 

An agent which has the double ad- 
vantage of relieving pain and inducing 
sleep is invaluable In everyday practice 

•' Soneryl ’’ adequately meets this need 
and is widely employed for Insomnia, 
whether arising from painful affections 
or febrile or nervous states 

••Soneryl" produces no after-effects 
nor does It lead to habit formation 


Supplied In ubiets and ampoules 
Write for descriptive literature and sample 

Prepared in Ihe Laboratories of 

MXy & EArER LTD. 

BAHERSEA LONDOM SW 

Telegramit BIsmulh, London Telephone! Battersea ISIS (6 lines) 
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ANNOUNCEMENTS 
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VERAMON 



‘VERAMON^ 

induces pronounced analgesia 

Safe m therapeutic doses 

Effecuve in pain ansing from no matter 

what cause 

Dosage — 1-2 tablets (6 grains) as required 


SCHERING LIMITED, 3, Lloyd’s Avenue, London, E C 3 




'i//r PRACTJTIOKER 


K\ii 



The world renowned NATURAL Mineral Water 
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FERMENTATIVE DYSPEPSIA. 

Wli' n tin vMUti'Hi i'. \itntnl 111 
qiuliti,, and tin. mntruitj of tin* 
••to.incli \\iiliiK, tliit origan dihtt., 
,«nd the I istrn vtai^mtion dlou- {lie 
inu'ntorjnni nis of nntn finmnt*. tn 
d‘'il"p Ooitf .V •■•n-'i of iri Is It. 
thm to I'' ni' t vitli (l>nt\Tir, I icti> . 

Rr), ulii'li III! ojiU irrit.it> 
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INGRAM & ROYUE, LIMITED 

Whift, 4*; titJttdtrr rtoid. I orjte-i, S C^t 

.\r.i tt ti\rit.root, *rj5 jimiTot. 
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ANNOUNCIiMHNTS 


Iwm 



(Sulpiiahspiienamine) 


S ULPHOSTAB (BOOTS) is 
spcoallj' prqiarcd for subcutane- 
ous and intramuscular mjcction 
m the treatment of syphilis and 
other spirochaita) diseases It has 
undei^one exhaustive chnical trials, 
both wth children and adults, and the 
results ha\ e pro\ ed highly satisfactory 

SULPHOSTAB (BOOTS) is practically 
pamless m use, and its high therapeubc 
activity has been fully demonstrated 

APPROVED BY THE MINISTRY 
OF HEALTH 


BISMOSTAB 
STABILARSAN 
T H lOSTA B 

are 

BOOTS 

PRODUCTS 

and are obtainable 
from all branches of 


for use m Pubhc Institutions Manu- 
factured under Licence No 19 and 
biologically tested under approved ar- 
rangements Supphed m hermetically 
scaled ampoules, m the following 
doses — 

0 005 pm no5pni 0 18 pm 0 45 pm 

0 01 000 OiO 0 43 ,, 

0*015 „ 0 OTj , 0 ^4 0 54 „ 

0 0-’ 0 10, 0 30 . 0 00 , 

0*0'i5 0 12 0 30 „ 0 75 , 

0 03 „ 0 15, 0 42 0*90 „ 

Iq single ampoules and in boxes of ten ampoules 
WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 

Telephone NOTTINGHAM 45501 

Telegrams “ DRUG. NOTTINGHAM " 


BOOTS THE 
CHEMISTS 
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ANGIOLYMPHE (Rous) 
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PAPAIN DEGA i.r.n 
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CIIAS ZIMMEHMANN h CO (Chcm.) ETD. 

0 10 St 'ilnr^ nt Hill I^ir<lon I-C-tl 


A KNObNCEMENTS 


Kw 


ANTIPHLOGISTINE 

0 n A D 

DRESSING 

as ail adjuvant in 

Physioth erapy 

T he use of diathcrm> for the allc\ lation 
of pain IS one of the most successful 
measures in modern treatment. Its effect is 
enhanced and prolonged b> the application 
of Antiphlogistinc Dressing 

By Its gljccnnc content it produces a 
rcla\ant effect, bj its osmosis it absorbs 
the exudates and bj its plasticitj, which 
promotes rest and comfort, Antiphlogistinc 
Dressing is the ideal adju^ant in the dia- 
thermic treatment of the \arious forms of 
neuritis, traumatisms, sciatica and all other 
rheumatic conditions 

• • • 

AnilphlogliUnf Drrislnt docs not supplant diathermic 
treatment, but, rather, should be eo ordlnated with it 

• 

Sample and literature upon retjucst 

THE DENVER CHEMICAL MEG CO 
London, E 3 


In temmunuating with Advertisers kindly mention tEbC ©taCtlttOnCC. 



The Practitioner 

Cct 'rcUt\r EJit(>r 

S.r HUMPHRY D ROLLESTON. Birt GCVO.KCB MD.FRCP 

fJitcr 

R SCOTT STEVENSON M D . F R C S E 


NOTICE 

The November number will contain a symposium 
^ on DISEASES OF THE EAR. NOSE AND THROAT 
j and v/ill include articles on the following subjects; — 

i Tonsillitis; Laryngitis; Adenoids; Complications of 
; ([the Common Cold; The Prescription of Hearing 
J Aids, etc. 

j Price As. Od. post free. 


SPECIAL NUMBERS 

A few copies of the follovnng recent Special Numbers 
arc still available - 

COMMON AILMENTS (Ho 1) Jjn 1931 . 7$ «d 

(Scc-'i hird cop col/) 
COMMON AILMENTS (No 2) July 1932 - 7s, id, 

DISEASES OF THE SKIN. March 193? - 7s id 

FRACTURES & ACCIDENTS. July 1931 - 7i id 

DISEASES OF CHILDREN, Ju'y 1933 - lOs Od 

ASTHMA.) .1/ 19J? 7f id 


SUBSCRIPTION FORM 
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AS^(a'^rI Misj^ 


I 

I A neti' organic Gold Sail 

I for Intramusailar AurothCTa|>> 

ALLOCHRYSINE 



(LUMlfeRE) 

For the Treatment of 

CHRONIC RHEUMATISM 

according to the methods 
successfully employed by 

Dr* Forestier of Aix-leS'Bains 

tUfrroioett 

Cocaaiualc«tlont to tfaa SocUt£ Medical* 
Hftpitaux da Paria. I March, 1929 and 14 
PebniarTf 1930 

TbeTraatmant of Rheumatoid Arthritit >*4111 Gold 
Salt! Injectlooi The Loncaf, 27iK Fab , 1932 


Supplied in Ampoule* of 5, 10, and 20 ctg. 


FwrlKer partindars on request /Vbm 


THE ANGLO-FRENCH DRUG CO., LTD 


II 


11 &. 12 Guilford Street, LONDON, W.C.l 



sur rRAcnrioxrn 


INSURANCES 

of interest to the Medical Profession, 

'Yhc “ALL-IN’' POLICY for 
Householders and Houseowners — 
covering ever)* serious domestic risk 
- — and renewed frer cj every 
ssxtii vear if no claims made. 

Tlic EMPIRE ” MOl’OR POLICY 
— Comprchcnst\ c Cover at attractive 
rates — no claims bonus ranging from 
10 % to iO%. 

Toe “IIAGIX STAR" i» «n 
IncJrpcr.t’crt Con'.paoy. inniict- 
inp tU cJjottt of Imurance 
Luiincit, and crery r:ik h rutcd 
00 Itt metitj. 

EAGIE^ STAR 

BRITISH iToMINIONS 

iNsuraANCfs company uimitco 

I Threadncedic St., E.C.2, 

ASSETS BXCfihD £22,000,000 
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J. & A. CHURCHILL 

TWO EXCELLENT BOOKS FOR THE BUSY PRACTITIONER 

An entircl} nc^^ Book (2Is) cnlillcd 

MEDICINE 

Essentials for Practitioners and Students 
By G. E. BEAUMONT, DaM. FR.CP. DPH 
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A TEXT-BOOK OF SURGICAL PATHOLOGY 

By C F W ILLINGWORTH, MD . FR.C1S. and B M DICK, ME. FR.CS. 
Formerly Tutors iti Qimcal Surgery, The Royal Infirmary, Edinburyh 

67 Illustrations. ISs 

RECENT ADVANCES IN PATHOLOGY 
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ADULTERATION & ANALYSIS of FOODS & DRUGS 
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21 Illustrations 13 in colour lOi 6d. 
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8 CoL Plates and 159 Test-figures 36* 
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EVANS, MJ3. FJLCP , Physiaan, with charge of Out-Patients St Bart a Hospital 
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ANATOMY 
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CYTOLOGY 
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ENTOMOLOGY 
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FORENSIC MEDICINE 
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H/EMATOLOGY 
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4 Coloured Plata and IS Figuret 12t 6i 

MATERIA MEDICA (Sera and 
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MEDICINE 

By G E, BEAXJilONT and L C. TODDS, 
iCV O Sixth Edition 61 Ulaslmlions. 
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MICROSCOPY (Biological) 
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OBSTETRICS AND 
GYN/ECOLOGY 
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and LESLIE H WILLIAMS F R Ci 
Thl-d Edltl-n B7 111 wratlo-i lit 64. 

OPHTHALMOLOGY 

By W' S DUKF EU^FR. M D, F R C.S. 
S«xnd Editloa 4 Coloorrd llatrt 
no bicnrrt lit Cit 

PATHOLOGY 

By G IIADFIELD SID F JLCP . and 
1_ r CARHOD, SI n.. S! k C-P 67 ILoi 
Jratken. 1^ 

PHYSICAL CHEMISTRY 

By S CLASSTONE, D.Sc., PhJ> , F I C. 
si Blcttratloet 15t 

PHYSICS (Atomic) 

By C CASTEIJTtANUn Tramlited by 
tv STIIXS, Fb-D. D-d J IV T WALSH 
MA, DSc. lot I 111 lUiKtratloot 15i 
Vol H y** niiatratlots I' 

PHYSICS (Non-Atomlc) 

By P II .NFIYMAN, DSC., AR.es, 
r IrslP 51 Blmtratjoat ISt 

PHYSIOLOGY 

By C. LOIATT EVANS, DSc, F R.ar, 
F RS Fonrtlt rditlon 113 lUorttatioax, 
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PLANT GENETICS 

ByF W SANSOME,PhS>,l LS,rRSE- 
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ISt 

PLANT PHYSIOLOGY 

B> E. B\RTON WRIGHT, MSe. 51 lUns 
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PREVENTIVE MEDICINE 

By J F C. IIASLASI, VC M D 
30 Illortrationt lit 6d. 

PSYCHIATRY 

By II DEVINE OBX, MX) FRCP 
4 lllostratlont I2i 6d. 
PSYCHONEUROSES 

By SHLLAIS CULPIN, MX, F R CS 
4 lUoetrationt lit 6d. 

PULMONARY TUBERCULOSIS 

By L. S T BURRELL, SIX F R.CP 
S«ond Editloa. 32 Plato and 17 ncurct 
lit 6d. 

RADIOLOGY 

By PETER KERLEY, MX, B Cb , 
DJ'LRJT 120 nioitiaUont lit 6d. 

RHEUMATISM 

By F J POYKTON MD F R C.P, 
and BERNARD SCHLESINGER, MX , 
SLR.CJ? 25 UlostiaUont 12t 6d 

SURGERY 

By \V H OGILVIE FX CS Second 
Edition 115 lUostrations 15s 

TOWN PLANNING 

ByTHOSlAS ADASIS P PT P4,andOtbett 
2 Coloured Slaps and 67 lllustratlont 25t 

TROPICAL MEDICINE 

By Snt L. ROGERS F R-CP , F R.CS , 
FJLS SecondEdlt]on.l8IUaslratlons 125 6d 
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A SHORT PRACTICE OF SURGERY 

H) HAMILTON BAILEY, rRCS£np and R I McNEILL LOVE, M5 UnJ TRQS 
Enp In 2 Volume^, 20l ncl tacli. Volnm- I nou rrarlv Contains 53T pp wlh 269 
Illmirationa (17 Colmired) Dcm> 8^o Volume H Ju»l Publuhed 

COMMON SKIN DISEASES 

B) A C. ROXBURGH, MD FR.C.P \Xilli 8 Colonrrd Plain and 110 Illu'lralinns in 
thf Text Dcm> 8vo 18f net Poatap; 9d Juil Publitbed 

THE PRINCIPLES AND PRACTICE OF OTOLOGY 

B) F W, WATKYN-THOMAS, PR-CS. BaCamb and A LOIVNDES YATES, 
M C M D With 199 Illnilrationa Dem> 8\o 2St net Pextape 9d Rcad> tbit Month 

A SHORTER SURGERY 

A PRACTICAL MANUAL FOR SENIOR STUDENTS 

B> R J McNEILL LOVE, M5 Lond . FR-OSEnf; Third Edition \Xiih 96 Illustrations 

C) cm> 8vo 16 j net Poslnf;: 9d 

CHEST DISEASE IN GENERAL PRACTICE 

With Special Reference to Pulmonary Tuberculosis 
By PHILIP ELLMAN, MX). MJLCP With a Foreword In Prof S LYLE 
CUMMINS With 132 llluitfationi, Deni) 8io 15i net Poitape 9d 

THE BREAST..FED BABY IN GENERAL PRACTICE 

Awarded the Sir Charles Hastinf:! Qinical Pnie 1932. B\ LESLIE G HOUSDEN, 
MRCSEnp L.R.CPLond Crown 8io 4t Gd.net Postape 3d Juit Published 

NATIONAL HEALTH INSURANCE 

B) G F McCLEARY, BACamh , MD, DPH Crtnan 8\o 6s net Postape 4d 
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TREATMENT BY MANIPULATION 

A Practical Handbook for the Practitioner and Student 
By A G. TIMBRELL FISHER, A/ C . F R CSEnp Second Edition With 62 Illustrations 
Demy 8vo 9s net Postage 9d 


THE MANAGEMENT OF ABDOMINAL 
OPERATIONS 

By RODNEY H MAINGOT, FJLCS Crown 8™ 7i 6d net. Postage 6d 
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By G M GOULD, A.M , M D 

Edited by R. J E. SCOTT, MA. MD Third Edition Bound in flexible leather 
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l*rr''r<’wr nf n:l'ic rdintnirrh Lnh Crown 

!*<> p;» I'rtT tu net. To*!. 4<L 
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Tftt PhnltJl Wtehinlim ot th* Horntn Mind- A Wwk « 
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1 ilc H'wp IVtiijr R\t», C'Vm pp 21 Bias I*iic 
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etc, 3*^1 t>p, NI Illat, Allnctlvtly boon 
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An Introdortion to Hryltnf U/ \\ Uoprrrt'x, 'll), 
nr It., I I\,C 1* (t eL), lyxturrr on INjtlic ttolth 
Vhoot ol >tnl“inp Koyat Cotl'ijpi 1 /tmtrnsb Crown 
Mo ;n0 pp 32 lUuc I'rKr tu n't I’O'b 4<t 

Abdonttnil Piln, n> Jottx Nloiirt Ch NI I tCCS , 
Iton Conrolb t uf t ro 'i, Awrat« lloep , 'tancJvwtPT 
tic, l>rtn> Svo, 308 rp 32 tUip rnco lOi. td n't 
Po'L&l 

An InlfodtrcUon to Wrtlttl Htrtorr »t>4 C»i»-TtHni 
lly GtoPrftT noLOxr. MDtCcnl), rKC.I‘, Attbt 
I’hyt . Sc Uift s Ilotp,, f jc Crown 200 pp lUut 
tratw INriro tc n»t I’otc Sj 

A Hindboob ot Dljtinj ot CWIdrin, By Drucc \N luj/tw 
^ow, M D (hdin ), M K C.P (L>ond,) rfayc. Rovnl Sorlb 
flotp . At^c IMocc ot Wol't Itfwp, Loewi. 

Ceown 8vo, 3015 pp 51 Itluv oiwt Vtonlltplctc Priro 
t(n.til.n cc Poec ed- 

A Hindboott ot Ttitropttrtlet. By Drnud CAwmeu,, M,A , 
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TherapcuticA, Uoivcnity of Ab^ren, etc. Crown 8ro, 
432 pp 72 Itlui. IWc* 11a. td. roc PoacW 


Antt-Nitil Can Inctndtnc AbnomtatlUtt (n Prayntney 
arith A Kttlon on Pott ttaUI Can B> W F T Uaui. 
TAtK, 'f II (Catnb ) F R-CS 1-, iiM n. CnAUnut 
FAtiwy, 'Ui (r<fm ), F K.CS E, lewj EdlUoa. Crow 
8v-n, 140 pp Illiietrat'J. Priro Sc neC Rose 4d. 

An Intredootlon to Prtrtleit Bacltflolory By Pro! 
T I lUcmr M D (Gbt ), D P tt (Oafool) and J E 
McCartntv, MJ3, DSc-ftiiui ) Third Edluoa. Crow 
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Pntlical MiUiedt In thi Dtiinoila tnd Titatmant e 
Vtnarttl Dbiaitc By Damp Lets, MJJ, F R,C,S 
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PoaC M, 

A Handbook ot Sortteal Dtipioalc By Ccywrirr B 
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Oltra Vlolit Radiation and Atilno-lherapy By Eucakoi 
IC KvAAttij M D , ettc, and W kauR Rtreaeu, M.D 
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Bacierloloiital Atlac Airanyed by Riciuru Mura, lai 
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How to Stain the Harfonl Syilam. By J Ancaason 
Head Laboratory AssitlanC kaC Hosp for Disease 
ol the Nerv Syslcm. Queen Sejuare, Londoet Crown 8vo 
144 pp Price Sc neC PosC 4d. 


A Handbook ol Skin Dlitaaca DyFRiorRicaGAiroraia, 
M.p.F4lC5 (hd ), F R.S E., Phyc for Dlseato ot the 
Ski^ Royal infirmarT, Edinburgh Third Editlcm 
wenen Sro 300 pp 68 Text Ulus 13 Coloured Plato 
Pnee tOa dd, neC Post Sd. 




Manual otSoralcal Anatomy By Quioa R, WinrrAKaR 
f ^ ^ Anatoeny, Sury Hall 

Edin., Examiner Royal ColL of Sure , Edm. 4th Edit 
Cnwn 8wo, 492 pp With 116 Ulus, many of which an 
in Colour Price tSc neC POsC 6<i. 
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ARNOLD 


For the G.P.’s Bnohshclf 


AN INTRODUCTION TO 
ANALYTICAL 
PSYCHOTHERAPY 

ll\ T A noss, MV 1 UCVU MoUcnl 
DltrclOT tlo^pUnl Iot runcUnnnl 'Scn.'Ott^ 

i>]v>rtlcrr p «c;r< I0< net 

{Kf mil) ) 


DISEASES OF THE HEART 
Tholp Dln»tno»U nnd Tpoatmont 
n? CRICHTON nn i ll. m a m d . 

CbR. FR-C-P A« I'lnnl l’li)-*ld3n Ro\nt 
lnfirmar>> •'>"'C')n"utllnt; I lij’^cian SI 
IIoipRi' ^tinclinlcf + saS jo 

illo^lfotlons 12 b <kJ net 

PuU{t>eJ>) 


THE COMMON NEUROSES 

TholPTp«nttnontbyP«yohothornpy 

II) T A noss, M D r K C.P I III ■* IJO 
129 fed ncl 


DISEASES OF THE 
STOMACH 

It\ HLCH MORTON, SID, I R I P^ , 
\« Riant ni> Idm to the M«ttni Infinnars, 
ClaBSow \lj| + jP* ife lUu"ttatlon« 

10s fed net 


FRAUD 

In ModlcO'Lcpcit ppncUco 
lU Sir JOHN COIUP.OIG MU Con 
mlllnR SleJtcal OEcrr to tfir MlnRliv ol 
Pensions nnd other pnhUc t>odln« jdl a 37C 
pages 17 moslratlnns lOs fed net. 


INSOMNIA 

Rn OutHno for tho Prnotltlonop 
1U H CRtCHTON-MILLrn. SI_^ MU 
Hon Dlieetor TavI'locJ. oquuc dink lor 
ruocllonal Seisoi»Ul>oidei9 vlll •< notpnges 
10s fed net. 


rro.pecIu.nnnJ EDWARD ARNOLD & CO ___ CatjJcpjf Jm 

London ^1-43 MaddoX St » W 1 


Experimental Analysis of Development 

B> BERMHARD DURKEN Tran>\iled b) H G and A M Ne«th ifr 

Illustrahons 

Although thi! subject has become an mdispen’abic part of biology there is little general 
knowledge of it, perhaps because (here n no short book on Ojc subject and fc^v medical 
men have time for the more comprchcn«i\c works on it. Here i* a book to meet this need 

George Allen Utiwtn Lid 



EMINENT MEDICAL MEN 

M)r that rifid foot phtet ar« inlwnoos aad «r« 
pTcacnblDS for Tlitd Feet aod Weak italtpt 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 


ORDINARY • 
MCTATAR8AU 


15/0 por palr« 
tere 



Send size of Fcotieear 
Made by SALMON ODY, LTD , 7, New Oxford Street, LONDON W C 1 
(EsTASusiia. 120 Yeaus.) WaiTt ros Ducsimre Oscuum. Piiosn Hoinmli asnt 
SOLE MAKERS cf th, Famou, Batl and Scch„ Tr««. 
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The 

London Medical 
Exhibition 

fC»tab!l.hcd 19^5) 

Orrsnf'cJ by i} t ’.iamsKrtnt c*' the Lxhn,'>itnn of 
tbc i7tli lntfnii:)<n 3 l cf AJcdiane, iQij, 

snJ of the Fifth Clinical Conyre-i of Surr««!, 19J4 

\MU rt louj 

In the NEW HALL of the 
Royal Horticultural Society 

WnSTMlNSTKR. LONDON. S.W. 

OCTOBER 17th to 21st, 1932, 

1; noon to f* 30 p nv tialh 


The Lxhih.tion this \«r xnll he fnunJ of more than usual 
intc’csi- .Man) rr.s mcklictna! lub uncc" and rrcFaraiion', 
surfieal m'trur'e'it*., rnd mcJictl apFhanrtr, smII I'e on \iew 

\ spno,'*, arJ v.c!I*f.ttcJ Kcccft'on Room o\cfI<K>)’ the 
I xh'‘',!ion Hall, and here an c-chri-a ’n'l fc-fo-n ca.h das 
a-J M'/on vi'l be crtc'ta ml to nftcrrrw^n tea 
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Your practice demands a thoroughly 
dependable Motor Car. 

Under ordinary day-to-day conditions it 
is essential that you should keep closely 
to your time table; for your own 
sake, and for the sake of patients who 
are apt to worry a little if the healing 
visit is delayed. 

In urgent cases it may be a matter of life 
or death that you should arrive at the 
earliest possible moment. 

The Doctor’s Ideal Car is the Talbot; 
fast, flexible and supremely reliable under 
all conditions of city and country traffic. 

Talbot models are priced from £395. 

We shall appreciate the courtesy of your 
enquiries so that we may forward full 
particulars and offer you the opportunity 
of a demonstration run. 



London Showrooms • 

12 PRIHCES STREET, 
HANOVER SQUARE, W.l 


Works & Service 
BARLEY ROAD, LADBROKE 
GROVE, LONDON, W.io 


In commumcatins wth Advcrliurs kindly mention HbC ipmcHKOilCr 
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'I Hi: PRACTinOMR 


A dry dressing fhaf 
does nof cake 


t * ff 1 * 


J » \ f 

I- 

^ I % , 

I ^ t ^ 

X. U « t» 

» - * V ^ it 

r A f 


Bijrnuth-Foffnic Iodide Compound, knownoiB F I .providei 
n surgical dry droiimg which is anlisephc, doodoranl, and 
ellhough hygroscopic, docs nol cako or lend lo form hard 
crusis For general use os a dusting powder, especially 
where cuconalion occurs, and a weeping surface is present, 
or where it is imporfani lo keep the parts dry In tins 
with sprinkler lops, I or 1/6, or 3/4, 1 lb (hospltil 
sire) 30/- Samples free lo the medical profession 

•-HI 1 t -*l{ it: itr ,it , , I - .1 * ' M t«T ST I'S 'S n I 




Ooctopi 


-ARDlinX" 

STriHOSCOPL 

if* P ii V-r-i 

• *'’ » h rw t / 

//* t 4/ #1// 

«« W* » t/ 

/ ryif J'/T/ 

se a*J 4* *■ 

• #»-t #»-w •/ (r»» 
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ii *''‘*•*11? 

trM « r / 


DEAFNESS mm 

prefer “ARDENTI’” because— 

I ii M i t I rt «l (» II Uf }etni r tl*f» 


tf t ^ 

^ ll It I If* t tif **t fiJliTt l>r ffii 

i Otiri t*J » 

4 I f iTi fi 

*, |M» 4^ t 1 4 * U^t » 1 < 4 

fi •■f'* 4 «<* 

« ! Ifti Ilitsf t 

J I' i» » **'j t-f r*B». irTtrit f? 9 >i I 


ft* \ 4 f t*-! ‘t. 


vrfuai trfans 

**N t tf •** 
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HOVETf-STS APn^ert) 
fft[>0CT0PSl TATUMS 

At 4 t m t 

f* 1^# m •#•##! 



309. OXFORD ST.. W.1. 

"• 1-,'. if ....fr-i*<' 1 ' r 
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In communtcaiing trith Advertisers ktndl} mention IlbC PWCtltJOItCf 




THE PRACTITIONER 


\\ 


FAULTY METABOLISM 

^^’hcn Metabolism— the comcrslon of food Into vital force— l| 

Is disturbed there Is an cxcessho accumulation of uric add 
and urates In tlic blood-stream and tissues, ’ 

Gout, rheumatism, recurrent migraine, hepatic engorge- >1 

ment, constipation, lassitude, p>orThoca altcolarls and 
kindred manifestations of the retention of waste substances 
form the chief IndlcaUons for SALVITAE. 

S A L V I T A E 

f'ALMTAr increasei the nlkaUntlr »ncl nric •oirent 
powfr of the blood , prcretili the oTtr-prodoctlon of 
nttrofienlied mateiiiilsi ouctnent* the elimination of 
eCete aub^tanccs } lnTf(<orntes capUUtr cfrcolation , 
atimulatcs renal artltlt} , promoica blUar) aecrelloD, 
dlapelx Innauor and crentca a state of ceneral well-btlnfl 



.M'm;tf/<7f/'<r<'</^fcv_Americnn Apothccnrics Co,, A’nr Yorl 
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RELIABLE EMERGENCY LIGHTING 
EQUIPMENT FOR UAfniTilf 


hospitals 

Ediswan batteries arc Installed type battery is unsurpassed for 
in many of the largest hospitals emergency lighting Tsventy- 
all over the country They have five years’ experience in the 
proved that for absolute rcli- building of these batteries has 
ability the Ediswan stationary made such reliability possible 

EDISWAN 

EMERGENCY SUPPLY BATTERIES 


“APENTA’ 

NATURAL APERIENT STATER 

You may recommend it 
with confidence! 

In treatment of hepatic disorders, goutj conditions, 
and habitual conshpahon, "Apenta" may be pre- 
scribed ssnth certaintj The predominance of 
sulphate of magnesia, the existence of iron in organic 
combination, the presence of Iithia and of bicarbonate 
of soda, are all advantages demanding the attenbon 
of therapeubsts to this purgabve ss-ater, and recom- 
mending it to praebboners 

A sttmple bottU~ vtll be fortxardtd, free, cm requett 

THE APOLLINARIS CO . LTD„ 4. STRATFORD PLACE. W.l 
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Every year 
more doctors 
prescribe tills 
natiBral corrective 


Ever Stnct its inception Kel 
logg 8 lias continued 

to groir in favour with the medi- 
cal profession Kellogg’s Ael- 
BitAjr rclic\cs constipation m a 
gentle, natural wav Bv suppK - 
ingtlio neccssarj hulk in the diet 
it gi\c3 the organs tliat gentle 
exercise wluch ensun-'s the proper 
jjonstaltic mo^c^lent Also pro 
\ndc3 Vitamin B to tone tlio in- 
testinal tract and is nch in blood- 
building iron 


Patients readiK take Kellogg s 
Aie-Bras liecaiise of its ileli- 
ciousniittj fla\our Son e<l with 
cold milk or cream, fniitorbonoj 
it IS n delightful dtsh Add to 
other footls Two tablcspoonfuls 
dailj Ko cooking required 
All grocers sell Kellogg r Ai-e- 
Bn\> A full sired red and green 
packet will bo sent freo on re 
quest to nnj doctor dcsinng to 
put its qualities to tbo test 



Made br KELLOGG ,n LONDON, CANADA 
KELLOGG COMPANY of CHEAT DRITAIN Ltd Bash Hoofe, London 


W C 2 
701 
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For Patients Who Won't Eat — 

• BRAND'S INVALID FOODS 

For instance, Brand's Calf's Foot Jelly 

A palatable food is an easily digestible food In cases of illness the 
\-aluc of a food often depends directlj on its palatability 

Brand’s CalTs Foot Jelly is “the real thing,” just lilc the famous 
Brand’s Essences It is the pure meat jellj, delicately flasoured SMth 
svnne and the juice of fresh oranges and lemons 

For a hundred years medical men hasc found Brand’s Imahd 
Foods scry valuable m cases where solid food is unacceptable 
Patients enjoy Brand’s even when they can enjoy nothing else, and 
" Pappctit \icnt en mangcant ” 1 

Brand’s Imahd Foods are Bnnsh made from entirely Bnnsh 
ingredients, and they arc all sterilized 

O other very palatable invalid foods 

BRAND'S MEAT BRAND'S REAL 
JUICE TURTLE PRODUCTS 

1 Same high quality as Brand S. Company are one 
Brand's Essences 7 Bnnsh of the fevs importers of hvc 
3 Costs las than foreign turtles Often 300 a day 
products < Coagulablc amve m sca-vrater tanks 
protein content far above the from the West Indies. Tur- 
average for pare jusces 5 tic meat Is very nch in 
Many times more nourish- phosphorus and is easily 
ing than ordinary extracts digested Turtle Jelly and 
as administered Soups both astulable. 

Also BRAND'S ESSENCES OF BEEF OR CHICKEN, BRAND'S INVALID 
SOUPS AND BROTHS, BRAND'S BEEF TEA (HOME-MADE) 

BRAND'S INVALID PRODUCTS 

• SAMPLE SUPPLIES OF ANY FOODS MENTIONED 
HERE WILL BE SENT WITH PLEASURE 

Brand & Co Ltd , Dept PR-jy Mayfatr Works, 

South Lambeth Road, London, 5 IF 8 

»Y ArroiKTicrirt 

In commumcatmg mth AdvirUurs kindly mention UbC iPracHtlOIlCr. 
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rHARMACCUTICAL r. 

pnEPARATIONB, 

*’i* H , I' j ' VjTt» 
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"CJiikjI ftf-mnrris iVrr lUl tt Innft a^ilal tacrratr r/ atl arj 

mat forui — riii; rpxcrnto'ica 

' Unirr IKr lafan-t cf Hit (■tef-a'a!i ><i 1*/ rrl H-wI rtlh fCTriir in nun'/r, 
tr\i7<-(VVjT-"f’-Wnfcn.Vrfrjf'iJ,if>t/i -Tirr MtDiCAiIlr^s (HdCivclt-vi: 



sijiirD or cmorom^Ti taiozti 

(PHARMACOLOGICAL CHLOROPH^ LL) 

From thcFormula of Prof F Biirrp of Berne L niversily 

In C. 1 SCS of AnTmn lowered \ and N'trvous Dcbdit\ 

independent clinical expenments (>} ha\ c demonstrated that 
this preparation is a reliable therapeutic agent basing a 
roborant and insagorating effect upon the entire organism 
It IS casiU assimilated b\ the most enfeebled organism. 
It IS non-constipating and no gastne disturbance follosvs its 
ingestion In eases of cardiac affections particularh ahero 
the action of Uie heart has been impaired bj arteno sclerosis, 
clinical experiments (*) (>) «;hoi\ hon the preparation 
cffccti\cl> strcngtlicns the cardiac action and dilates the 
penpheral blood \cssels, with a decided and progressue 
lowcnng of an> existing abnormall} high blood pressure 

{i]FwI2rr **Ancftmj tltCausnanJ VfxJrrn TrfJtrinit * {Lrtns) 

(.) Kcnls {Utiah UmtYrsih) *Sc*nr tn'-fJicjticns inO ikt 
Pkjrmiec'cfiCJi /V<?/vrtu^ ChV^af'hx I 
{^) Darrf^t {Brrm Untrtmty) Tfur^trut *%cj lanir — 

MrirUcc^m.Ao 35 — Sck^nzf\unJ}C>3uf \Ud 

This preparation maa be prescribed in the usual i\a\ and 
M ill be dispensed b> clicmists accordinglj 

DOSAGE — Adults, 2 to 3 tablets 
three times daily before meals 
Children, i to 2 tablets 


Members of the medical profession are cordiallj inaated to 
naatc for interesting literature and samples, which will be 
sent free on application 


Distnbutors 

FASSETT & JOHNSON, LTD , 

86 Clerkemi^ll Road, London, E C r 





niE pRAcrn losr.R 

ST. ANDREW’S HOSPITAL 

POR MENTAL DISORDERS, 

NORTHAMPTON. 


I oil Tin LPrrn and rmisiDCJfr — T hr Mmt lIo*< Tiir 

MIDDU: U^SHiJS O.VLY MARQUESS OF FATTEn. CM O , A DC 


StrrrTTrr'(ni:'.T . . DA.MEE F HAMUAirr, M A . M D. 


1 HIS I'.r-nVTvI Jltvipilnl i* Rituftl/yJ ui 120 luTm of park will ploMare ptjun<i« 
% ulttrlA', pat)>-n!fl, who wa ruFf—infi from jnf)pir>'it roontal cluwril'tf* or who wi*’i 
to 5 wt rot r^uTont n’t/wk* of trootnl Iroabloj to'npomrj pali-nt». wiJ 
ta'-T’O'ii o' loth *oifvi niw n'ooivf.l to- troatm-nt thvrvfu! cIioiciU, bio chrujiffol, 
tr ftl rn'l p'l'ho'ojrrnl oinrunntioru Fni nto roorm with ipocial nur»**. 

r alo r- fi-'-aV, 1 1 tl « Ilfvipi'ol or in ono of tho mirporuai \niiui in t’j' groumU of 
t' » rwi«n« b*fl-'*hf-i can lo proMilo<! 

WANTAGE HOUSE. 

TJ t i» a lUwpij-'n Ifi-rtpital. m d-'oflwvl protipiD with a f-paraU fnlranc* 
to whi h pa'i'nlp can l.>o tu! tf**- 1 It n <vjujppo-tl wi’h all tlm apparatm for tba 
(" y* tfya'rwn* cf >'rTtnl anl NVnom I)i» 'n)^r» It contair* apofiaJ 

tEpar'f"y"£a { 1 ’ hvc'—’h-'apt hj \ anoin tno*) rxl* ipclu Jin? Ttirkuh and Hutiian 
I at}j I'o pTi' i'Tito'».nn li-atfi \ ichj Dou-ho, FcotoJi J>nii-}>o, 1 loc'npaj 
tail* I’l-'n! iro\‘i~wn‘, o’o 71 '■* 0 1 « an Op^ra’i-? Tlipa’fo, a IVnlal hurp*r 3 P, 
an X ta* I rv -I an I U-n ito'-' Appa'a’'« and a iVcfwtniont for DtallyMnnr 
a-'’ Hi,'t 1 r>-'iiKn*y tno'tnon' It nlto con‘ai~« I.al.^ra*on<-« for b’lchaTlraf, 

I a'^rn a"d { a*} -a! rrcywxh 

MOULTON PARK. 

7«i) r i>a frtri tf^ "ain Hrapita! t*.ya aro a.^\lr*»J 1 n9'’'h ca'ah’j' r»nU an/1 
I I 1 * t 'na'/- 1 I" a p*'iL r* i fa'^n r' ("1 rv-a*, fnnt and vr?ytal arr 

t p; V 1 to t}.A Hir' «' fn “ tlv. It.—o, a: ' rw' -„-'l f ' J'u jl’< 1 l’a*L 
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f * /■ . 4 pyi''p t’ • — "■< n far"! p pxr'l-r i"*?, t' t fr- * p'-iwi"? 

BRYN-Y-NEUADD HALL. 

•J Ilryj ,<4j I. ly» ^*ift hr t ' &V ' i-* a l'«*k r * 

P’ ‘ a r»j a Id --'a. t. - I ‘ (t- t a-vr-'v in Si-rtl \\ aVrt O" t'j> 

*"! \\r4' * f' 'Jy I nr yr'c/^c /Lit f '»•'» ify ly / " *ary I’a'--* '* 
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The Royal Brine 
Baths Clinic 

For the Inreth^ation and 
Treatment of Rhenmabim 

DROITWICH SPA 

WORCESTERSHIRE 


Tlie Qmic ind From Gwdfn 


Recently opened 55 Beds 
Biochemical and Bacteriological 
Laboratorj Six-\’al\c X-Rn> 
Installation Run in coniuncbon 
with the famous St. Andrcis-s 
Bnne Baths, for the treatment 
of patients of limited means 

FerOtrr ^rlictJan frert Set^rtnlmient 

ST ANDREWS BRINE BATHS 
140 Baths OfEces 
DROITWICH SPA 
TAfAcTK DROITVriCH 16 150 


L 4 ^ — f 




Ttf Ltltoriterr 


TIIE \\OnLD SPA 


WIESBADEN 


ON TIIE ROMANTIC RHINE 
Gennasr** rrrateit Medical Bath. 

Notable iierfenaaoce* lo the Kurhaoi and Slate Theatre* 
WORLD FAMOUS THERMAL SALT SPRINGS AT ISO* 
CUKEi RHEUhlATlSMaCOUTaSCIATXCAtinelabollcdifiaief, 
nerront difordere* dlicatrt of the retplraterr mad diieitire enaoi. Wieibadcn Cara diet. 
StaUoo ol Rhine Steimcn at WicthadnvBiebnch. 

Good accommodatton at looderate pncci 

HeUl lltit (6000 ttJt) fnm (he ^fun^dpa^ Jn/ormailon Office end all Trecel Bartaax, 


BOWDEN HOUSE, 

Harrow -on-thc-Hill 
A Nursing Home (opened m igi i) for 
the mvesbgation and treatment of 
functional nenous disorders of all 
tj-pes No cases under certificate 
Thorough clmical and pathological 
e'mmmatjons Psychotherapeutic 
treatment, occupation and recreation 
as suited to the individual case 
Particulan from tki Medical SupennUndeni 

T^l^S} 1011 


"A Plnuont lltaUh and Moltdar Itaort" 

BOURNEMOUTH HYDRO 

Iteeenitt/ added 

The C<n^ Cavendish PyrtUc BnUii 
nfni,**’* Vaporliers , b« used 

In RbeumaUsm and Asthma Clinics 

* TnriOih 

Nanbelm, & Radiant Heat Baths 

. tlL TRA-VIOLET 
LIGHT, VICHY DOUCHE 

Redlent Phaddm t W JoHNJow SirrTH. MD 

TtL 341 


In communtcaitng xnth Advetiisert ktneUv mtntmn tthi» ^ractftlOtlCC* 






THE pincrnioxiii 


HOME for EPILEPTICS, MAGHULL 

{nrtr I l\TnrOOt) 

B If -Cr-- C K>S-»-Tjr>’ . CDT, \ DX. 

r *nnlB£ «n t ci'<o Blr ec<or»tloT fcr A Irw rmnctti In lil *nil and tint 

r«tii II cloj (ct- C-„‘|) £\ pBr WTtk di tlr, p,. 

Ft- /r-i«jT rviT'.-r'.*^ CTT^‘ C I d£«f Criitweod, as Strtf Cut, Un-fo^!, 


CHISWICK House. 

A rr>tal> M*5'iII{»*nItlf»rtl>iTr»«tmtei cadCantfAltslat aad Kirtast Diiardan la lwt)> nt«* 

fa 

ciffswicK nousr^ pinacr, middcescx Tri-fVi-j- ll^^rn cj< 

A Jde-t.fB rsastB, I J r-'^n f.'a^JIa Arr*-^ In haadtilal and gnttr-i^t. 

I ... fr»*i IP r ".‘I rat *^1 Ift'ij r» Out v-dtr Cam? rata aaj \ t'ar tr, Tatitnlt ftraiaad It It.t u.- 
tra- t! rrmt *a Irt “la—*, nt, "■ fat anti at-irf I'a rat Vttrtil 1 tat'i-.n An 

D 0 UCLA 5 I'ACAUm f!D. DTM 


Uii SitrtU {Dta^ U^iU ^etjlraJ J^3/ 

TO CLEANSE and STERILIZE 

llanda. Inatrumanta, Mroonaa »tc. A na«l Iteon In 

SURGICAL «nd GENERAL PRACTICE 



fl tt'ti end I’o Vft.l f/tiif sd, f/ Ch-titi tt 
J/e*?/rftrt*af J CeSc'.t tin LH , CKI a, JJtll! I 




snr rnrr/0% or 

“ADVICE ON INCOME TAX" 

s/rrr sot rose r«e 

WXfc I'etan'ad r>f=**Wl a-itli 

-nir cuFttiA of r.'coul! 7 aX" 

Tilt CmnlaVi t) Or Fr-'tititm— 
HARDT A HAFDT. l>Olta*r,ljH laa/at.W Ca 


Chronic Constipation, Autotoxacmia 
and Intestinal Stasis 

rra'rJ vs h «crl’'— rif-'M ty 

. o..r..p.. ENTEROSTASIN (H O C) 

u* 3**1 ii « tr cJ--a ^ c' t‘-- Ir r-L“,sl rv-J i-t -t 

f f**il * 

f ( X\t\ t- t •• a'f -r r* '.I , . 1' ' -I J 1 ' <>*- 

at It af,t..t»t,|r-|v.af't— **l 
H' ( r I \ I ,< a'f 

r 1 1 I r nrs »' I ! ’ ' * ti . t ra-" t I • I 

T ns rt) l> f I ' 

t va r >, ii '.t 11' >“ » I .1 - > > 't t- ' 

(.<</ 1- t*a-f "-r* << ! y 1 St tf t' i' tf -1 ’ ’{ \ 

t .rpa at'< r rc • tt ft t t t ,t I I i ttl 1 ’ I) 

^ f t*ff* * r i 

imrnsH oROAXOTHr.RAPv co., lip. 

',:.'rr. (-.tsl.Vn .Stj'tarf . I ONOOV, W 1 
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THE OLD MANOR, SALISBURY. 

TeVT»bone 31 

A Private Hospital for tho Caro and Troatmont of those of 
both soxos sufforlng from MENTAL DISORDERS. 

EitfniJrt croundt DfticVd \H1« Ctup^I Ganlni ind di!rr pn>Joce (rom own (uro 
Tcrmi vxiy modmte 

CONVALESCENT HOME AT BOURNEMOUTH 

Stindlnt In 9 irra of omaoKnU] fTOJneU, with trnnU court^ etc. \0IunU17', Tttnpoiarjr or 
CtrUfied PjtlfnU nnjr vblt the by armnc'mcnt, for lone oc tbort perfodj 

Illiutmtcd DrochurconoppUcntlon lo the Medical Sopcrintcndcnl, The Old Manor, SaUsbury 

BROMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

DOTH MEDICAL artd SURGICAL CASES 
4 to 8 tame** pcf HoipttaL 3 to 4 gedneat per weeV at tlie SaDatonnm 

APPLY TO THE SECRETARY BROMPTON HOSPITAL, S W 3 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.Ei. 

Tclc^rami ** PsychoUa, laOedotL,** Teltpbone Rodeex 473 t» 4731 

For the Treatment of MENTAL DISORDERS. 

AIio complelel) detached vtUaa for mild cases, with private nnles if desired. Voluntary pabcnls 
received. Twenty acres of grounds. Hard and grass tennis courts, putting greens, bowls, croquet, 
squash racquets, and all indoor amusements, including wireless and other concert!. Occupational 
therapy and danang classes. X-ray and actino therapy, prolonged immersion baths, 
operating theatre, pathological laboratory, dental surgery and ophthalmic department ChapeL 
Senior Phvsiaan Dr HUBERT JAMES NORMAN, 
assirted by Three Medical OfEcers, also resident, and nsihng Constants. 

An Illajtnted Proip«da*. riTiof fe«9 which ire itnctJr modermie 
mi 7 be obUined apon applicabon to tb« Seexeury 

Tfaa CoDTaltictnt Branch li HOVC VILLA^ BRIGHTON, and it 2CK) att aboTt tta ItrtL 


HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the 
UPPER AND MIDDLE CLASSES suflermg from mental and nervous diseases, 
either volnntanlj or under Certificate Patients are classified in separate bmldmas 
accordmg to their mental condition ° 


Situated m park and grounds of 400 acres Self-supported by its own farm and 
gardens, m which patients are encouraged to occupy themselv es Every facihty 
for mdoor and outdoor recreation. For terms prospectus, etc . annlv MFDTrAT 
SUPERINTENDENT n 
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hen Vit/ality is Low 



r*»rr ** rt 

4]<VlUty, i 

BftimU hit ff r»B*^ V«- 

mtnrfilifiSteii |i l^» 

Tlir tnlrt^ifftli h! •! >!it*- 

fYioirhUtt fttl f'wjufn »n. 

chltUtn, Irfm tnd \ •• t\ 

photr^or«i> qvinUt crd 

I>oi< t I t 4 


Samph* on Rr^unf 
FcUov,-s Mcdtcal Mmufnciunnf; Compan) , I tH 
286 St. Piul Sttnrt Wrtt, Montmt, C»n»Jj 

COMPOUND SYRUP OP HYPOPHOSPHm.S 


FELLOWS 

(Trtdt Mirk) 

It supplies the needed minerals 


ff 



{Sec “Tnn PiuonTioNm,’' ,^33 
panes 70-83 ) ' ' 


Amechanicol cvacuan}- 
for ^he Ircalmenhof 


CONSTIPATION “ 

ConsisVs of 

BASSORIN 
(desiccaVed planf mucilage) 


NORMACOII’ 


CcHTaiMs NO Paraffin, 

NO Agar-Agar, 

NO Psyllium Seeds 


H R NAPP LIMITED. 

5 Ctem^nhi Inn.LontSony/ C.2 







In communictUtnt trtifi Advertttm htndly tnenlKw tljjj 
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IODIZED 

THROAT 

LOZENGES 


IODIZED 
Butter Scotch 
TABLETS 




rxtf / W« 



An eSJoKimn 
eombtMbocicf 
Menthol, lo- 
tlrne. Carbolic 
AoiL Forma- 
Ln, etc for the 
prcrenhonand 
cure of Sore 
TKroat U»ed 
with maitoj 
nxxccn tn all 
aeptic Throat 
and Mouth 
Affectionr.and 
innJuable m 
tuch catea 
Bj Catarrh, 
Q o I n_a y , 
Larj-nptiJ.&t 


THE 

NOT 

IODINE 

TREATMENT. 

Each Tablet coo- 
tami a definite and 
ea^jr ditcrtiUe 
do«e of lodme — 
ertmnlent to -{s 
Crain. 

One (luclced 
alowly) three 
or four tunes 
L. I* thy. 


lotSzed 

fioner Scorch 
TaWeo 


I t CO i 



NASAL CAPSULES 

V0CAL~2ONE (orand) 

FOR NOSE EAR, 
THROAT & LUNGS 
A mart vaAxi&k AntLuf^U Ct^ld 
Offtnl Q/vtaiaen fte. 

HeCOESON & cv UMJTEO 
LOHDOW 

i tr'»M/«aa«» VrM 1*0 


The Prodilicner, Augurt, 1931 — These nasal capsules of Messrs Meggeson form an 
Knensous method of applying oily drop to the nasal mucosa. The contents 
consist of Menthol, Carbolic. 01 Pini and Citmamon m liquid paralEn, and are well 
^culated to be of value in the treatment of nasal catarrb, colds, laryngitis, hay- 
fever etc. 

The Medical Press and Circofor, July 8th, 1931 — These capsules are intended for all 
affections of the respiratory tract They are pleasant and efficaaous 

Manufactured by 

MEGGESON & COMPANY, LTD. 

Bermondsey, LONDON. 

Makers of Medicated Lozenges and Pastilles for over 130 years 

TAm Cajau/ef are aUo modfe tpecfaUjf/or the East and tAe Tropics 




\xxvi 


THE PRACTITIONER 


/k "V 

JII^JEZiXlr A jlnkb simple and 

efiVelive mclliod of siipjdying Vilainin B 
in eoncenlralcd form 


Pitxiil dcf.cjcncv of Vitamin B B 
a comirnn but o'’tcn unrect>;:nitcJ 
aminbutinj: cau»t c' raan> modem 
Bilntnts of a Julti and duldrrn 

rbit dc'ic'trcj n to be jm-peettJ in 
all caic-i of ncntjai dcbilit), indipa- 
ti<m anJ iTeatinal jtfliu, and nbem 
ftowth end rcihtance lo ditcaie ere 
imrT'rd in children 

Tbr imptnement which qu!ckl> 
fo’Iveii the fcnilar uic of Bemxt In 
t«ch catci will iVni'cl) citabUththe 
dJ,-r.oiW end l-'dimte the receai '> 
fo' a cenM''ic!*'cc o' treatment 

B-rux 1* il e nHyit concertn'ed 
THr ni MAX LADORATOniCS 


known source of natural Vitamin B, 
carefull) stabiliied and dctoxicatcvl 
It Is bland, palatable and has a scr> 
low routthape content A table- 
ipoonful tlailj passides adequate 
Vitamin B together svith Vitamins A 
end I , and mineral salts nth m 
phojpliates 

TnVen with milk or fruit Bcmai is 
setyeasj todifnt.cnd it canbcpnen 
with sa'cn esen when the faitio- 
Intestlnal funnion is rntch impaired 
A clirzccl lJr*p7r rf Hrruzx it-J rtp'rH 
cf h^LxiCjJ usts tnll tt <f”f fa cm 
p/isi nan cn reuif' cf hi prc/rjmma/ 
fcni 

5. Upprn MAUL LONDON \V C 


In Convalescence 



“A conpuison of the rapidity o{ cp^\^ale'-:^nce and 
tf erair ir nvitntion.in co’c'ur.in ueirfit.in strenrfh 
a''d ir ncrvojs stab.Iity I'cturrn the patients nmn 
!j' 1) cpe'a'csittpon.u} ohadt ct rcveis-edSanatcven 
o'-d il.o-euho had. leads i-c ts l>e!ie>m that it 
pr'-rtian itnpTtart factor in hrirrmr oKiur the 
rapivl rctpue*") oi the la-t r’er.tio-ej clats o* ca*-<m 

I’ es.de-n’ly a I'ettr' utilirj’icn r’ the rthet 

fo-xl i-iavr.a’'. and r'ltrulj’eil tl e appe'ite, thus 
irc'eM rr ft r e‘‘ .ier..y e* the die' as a u-h-^’e It 
sta* urn'’ I'-'-re s“d repaired a* a t*a,'e, viirn 
P '.se f ■'rf'-s u-cT air- 's* e*! re'y pi*u!j*-ed' 
i f f*— 'Vj ^ — i! J e' 

:i '.'7) 

f ^***1* ises* * fc 

'''''' f js <1 ^ re"'eii e-'d as-'r- 'j’et' 
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PRTNCIPAI. CONTENTS 

(roR DETAiLEn cosTCNTS ^TE rAfits miv Avn rmi,; 


VOL. CXXIX 


.SI.PTLMBLR mz 


MsJcrnal Morlalltj’ and Morbidity Tho I ln«t Itrport rl (bt iJt 

llroUh Commlttte . ; 

Uy sm WAITER lEETClUH, K R I C II , M I K C I' ,f.R S 
Principle* In Antc-naf«l Care In General Practice . 

B> JOHN S FAIRUMIIN, UJtl , I R.C P., 1 H OJK , » C O C, 

The Treatment of Disordered >fen»lro*tlon 

D} FREorniCK JOHN McCANN, M D , MR CJ*., r R CJ 
The Tloee ot Sorfiery In Cymecoloisy . , 

By AtFCK BOtlRNF, M.A . M B , B Ch . F 11 r_S 
Cenitnt Prolapse 

By DAMFL BOtCAL, MC., MB, FCOG 

In Cllnicut ObMrirks **4 


JU 


Some Mechanical Aspect* of the Pelcls 
Gjnarcolofty 

By CttiniC LASF-ROBFItTb, M S . F H t.^C 
The Fjirly Diagnosis and Treatment of Preftnanc} Toxmnia 
B> NORMAN MIIITF, FUGS, 

Fhe Manafiement of Cases of Abortion , 

Bj BILFIltB bllAB. M B , P R C„S , F C O C. 


The Treatment of Orufi Addiction i A Berietr (Part 3) 
By h W ADAMS, O B F , M I) 

Spontaneous Subarachnoid Iltemorrhafte 

B> C ALtAN BIRCH, M,D , M R C P , I> P II 
ScnslIIiatJon to IFheat 

By FRANK COKF, F R C S 
Cose Report s A Case of Undnlant Fever 
By CEOFFHF\ B TIIItirT, M l> 

Practical Notes 

Notes ond Preparations 
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Now being widely prescribed for digesVm diterdert. 

T BiSoDoL““r 

Samples will be gladlv sent to Physicians on requtgt^ 

BiSoDoL Limited, 12, Chenies Street, London, 
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Ante-natal ^ post-natal 
value of Adexolin Liquid 





\ 


dexolln Liquid, the high 
.oncenlratc of vitamins 
\ and D, Is entirely 
tasteless and inodorous 


It presents the antl- 
infcttlve vitamin A and 
the antl-rachltlc, calcium- 
regulating vitamin D in 
the proportions in which 
they normally occur in 
" nigh-grade cod-Ilver oil, 
but at twenty times the 
concentration 


In phials (approx 8 cc) 
with dropper - 2/6 

In 2 oz bottles - 12/6 


A still higher concentra- 
tion of vitamins A and D 
is contained In Adexolin 
Capsules, the prices of 
which have recently been 
reduced to 


Boxes of 25 
Boxes of 100 


now 2/9 
now 8/6 


Presenting vitamins A and D in taste- 
less and inodorous high concentration, 
Adexolin Liquid is invaluable in the 
prophylaxis of puerperal sepsis It 
protects the epithelial tissues of the 
genital tract against infection Also by 
ensuring the assimilation of calcium 
and phosphorus, it protects the child- 
bearing woman against the all-too- 
common complication of dental carles 

Again, the foetus is dependent on the 
mother’s diet for its reserve of vitamin 
A to protect against epithelial infec- 
tions, and for its allowance of vitamin 
D to secure normal development of 
Its teeth and skeleton 
For nursing mothers the addition of 
Adexolin should continue until the 
weaning period The breast-fed infant 
is dependent for these vitamins on its 
mother, and it is as well to be sure that 
the nursing mother receives enough 
Adexolin to fulfil not only her own 
needs, but also those of the infant 
dependent upon her 


EXOLI 

IQUI 


GLAXO LABORATORIES, 56 Oinaburgh Street, LONDON. N W1 
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J. & A. CHURCHILL 

^ STANDARD BOOKS 

— 1^— — B— — MBgea m_j i .l i Ti-raamm egfi 

STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 

RtMM-ii b> c LON ATT r\ ANS n , ruci’.. ru'; Ii’a 

I'diliort 5-n lllttslntjon*: P in colour 2I<; 

TAYLOR’S PRACTICE OF MEDICINE 

n> i; p i>ouLTON. Mn, rucr i-itu rdition »,i ru’-i 
101 Trxt finirc*; 25'; 

A MANUAL OF MIDWIFERY 

IH T NN 1 DI:N. M D . I U C S , and EAUDLLY HOI lAND, J'i) 

1 II ( S 7th Ldilion P I’htiM (5 Colouri>l) and 38^ Text fif-utrs 21' 

GYNECOLOGY 

H> 1 \v I orv, M D 1 UCS . and CLTUnrUT LOt K\ I It M 1’ 

I lie h 3nl I'd With SSfi Itluxtrations and 12 CotournI l“iate' 3 ' 
THE OPERATIONS OF SURGERY 

U\ K 1* Itriwi wns, our 1 iu and I’HILU’TIHM K 

'I I lies 7th 1 d 2 Ved' P','0 llliiitratjan' 4 1 into' Mr Ti' 
FORENSIC MEDICINE 

15\ I'joi SNOM N SMITH M 1). 1' PH inl I d 17" lltu'tr.t ■'*' 
24 a 

DISEASES OF THE SKIN 

H) J H Slot LIKA Ml),l K( P I IK s 4th 1 d SO ( ol P, 
atld .!'»•' Text lunim 42a 

DISEASES OF THE EYE 

Pa s,» JOHN HI mu UT PMIMJS'' t HI O'- 1 KCS.l K >• 

ti*l» I d 21 P^tr'" <4^1 Text (• (lira 1V( 

QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 

H, N'rr H ra <" tl * S'at tl r Hi ) • d 2i 1 1 d Mith 4 ( o’ . 

II (tr^ ur ! 274 1 rxt ' 1 >irr pa 

anatomy of the human SKELETON 

Pa J I IK\/1K I lit " 2-nd 21'M»n iral llb-r it \- 

CUSHNY*S TEXT-DOOK OF PHARMACOLOGY AND THERAPEUTICS 

NiT' I 'it 1 Kr t -1 • . < \> 1 HMI M>s X' H . jr 1 J \ 1,1 ' N. 

" I> 1'^- 7 1 II .la 

A HANDBOOK OF OPHTHALMOLOGY 

lu nn'i MM N M \''i ii{ra.,.r’i \ V in 1 NX’""' Non I 

!■ I Lt - 12 t. Ila'r _ ! P't In' ‘ ' 'r 12 <•! 

CLINICAL PATHOLOGY 

n P N 1 ‘‘a C'i' ”11 H «' - 1 I 1< " \KI \( K I> a. I, X' « 

V )\ 2 ' 1 ’ 12 I- a 1" , • X ' Xl trvt -4'- n 

human PHYSIOLOGY 

La t 1 "’*1 I"’ ” t' 'I ! IWIl'-aP.P 227 il P 

TAYLOR'S PRINCIPLES AND PRACTICE OF HCDlCfaL 
JURISPRUDCNCC 

1 ■ ' ' ' n < .M o I> Ii IMt 4 > I 

A TtXT.POOK or LACORATORY DIAGNOSIS With Cl 

ArP fxo;-! 

f f f ■ , 1' ’ 't r H V 1 :n op**- l I'" 

^ V - - , , t 

PR/Cr«CAt PHYStOLOCrCAL CHEMISTRY 

i ' O a , , , n , , 1 1 ; f J l r a a ,, ' , 
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DISEASES OF THE HEART 

THEIR D1ACS05IS, PROGNOSIS, AND TREATMENT BT MODERN METHODS 

II f>n tht tnU roli/^jmph, 1 

l*/-oni{Hof/fTfi, ciHtI AnrrBthfiU (n rrtaUnn tn f onlfo-l oiruldr 


H> I HI DI HICK . IMUCI . M J> , 1 .U S (Tdln ) 
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DISEASES OF WOMEN 

By T. G. STEVENS, M.D., F.R.C.S,, M R.C.P. 

()(t/f/rir S ti^f ti ''I ^Inr\'s Ifmfitiit for II I'li ti 1 \jm\< cr fi> he 

( rt 'rill Mi'll I ft lie till ri 

This Ixxik IS till' jmrlir il niiK null iif tiiiu.irs iNpcri- 
inci m tnrliing < iniT-MilnpA tostiulmts Tliu .lutlinr 
whilst striAing to draw up a chssifu itioa hiMii on 
pithologiial prorosi s, ha- not followed it m its m- 
tirctA , and has adnptid a roiujironini, Intwiui a piirc-h 
pathological and an aiiatoinico-rlinical classifKatmn 

" \ test-book which studints arc sure to appreciate \m 
highly” — Journal of ObMctrics and Gyiurcolciey 

■ The whole Imok is a refreshingly good one ’ I he Lanut 
Third Lditwu, nith 200 tlluMrafums and flahs 20s. net 
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CERTIFIED MlIrK 

Is the HIGHEST grade of fresh raw milk produced, bottled and 
sealed on the farm, from cows that have passed the Tuberculin Tests, 
under licence direct from the Ministry of Health 

For further pirtlculars apply to — 

Miss ATKINSON, Secretary, 16 Ormond Yard, LONDON, SW1 
Telephone 3 WHITEHALL 3644 
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IINIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE. 

(Assodntcd wlh lie General, Queen's, and Special Hospitals for 

Clinical Teaching.) 

THE SESSION OPENS ON MONDAY, OCTOBER 3, 1932. 

Tlic l'nn<'r'il\ pnnt« m Mrrhcinc Siirgcn .and Public UcaUh, 

and a Diploma in I’nldic llcaltli , al^> Dtenx.'’ and a Diploma in DuUal 
Surpren 

Tlic of In'^tniction are al*^ adapted to meet the requirements of 

other CimeiTitieb.and I.icen'uim 

HOSPITAL APPOINTMENTS. 

\ hr^e number of Resident Ho'ipital appointments in }3irmmgliam and 
Dr^tnet arc open to qualified students of the School 

SCHOLARSHIPS, EXHIBITIONS AND PRIZES. 

Imtrancc and other Scholarships and Evhibitions and a.anous Pnres 
•and Medals are .awarded annualK in the Faculte of Medicine 

SCHOOL OF DENTISTRY. 

(University of Birmingham and Birmingham Dental Hospital ) 

The School of Dcntistc}, in conjunction with the* General .and Queen’s 
Ho'qiitals, affords a complete cumculum for the Dental Diplomas 
and Dental Degrees of the Uniecrsitj and all other Liccnsmg Bodies 
A Dental Scholarship of the value of £^6 17 s 6 d is offered annuallj’’ 

MEDICAL & DENTAL PRE-REGISTRATION 
EXAMINATIONS. 

The neccssarj’ Courecs of Instruction in Chcmistiy and Phi*sics and in 
Biolog}' may lie attended m the Uni\crsit}, le. First MB, Cn B 
and First L D S Examinations 

RESIDENCE FOR UNDERGRADUATES AND 
OTHER STUDENTS. 

There arc Halls of Residence for men and for women students A register 
of approved lodgmgs is also kept by the Sccrctarj' of the University 

For Syllabus and further information apply to the Registrar 

Stanley Barnes, m d , d Sc., f r c p , 

Dean 
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UNIVERSITY OF LONDON, KING’S COLLEGE. 


FACULTY OF MEDICAL SCIENCE 
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THE 

UNIVERSITY OF SHEFFIELD 

t tcf Cf^rciV-* A \\ PlCKAnV 

CAMnniDCU wJi-, Dim 

FACULTY OF MEDICINE 

Dr4*5 r»on:5^« J n 1 1 \TIII> 

«jj » D cii r J cr , r B c r » «-. 

The Lnlrmltf rracls Dcztrm (n MoJkIrc 
Ot U , Ch.n M V Cb I and In DmtM 
SjTvcn U* D-S 't D S 1 U al<o fTin \ n 
DIfIosu in Dtntnl (I^I) S } 

tire all open to wen oed ^emea on tem« 

Thf V3*ion iojr '33 t)CKias nn Orto'-er 5 
Lectum tini liboratory cr> tr*e^ «rr 
in the LnlstrFlty trlilUl clinicnl in*lrurUon 
ii pTm-itleil In the geronil aril jpecUl 
IIcr*pitnl^ in the city 

AJthonch the tcnchlcc b primarily dltrcte*! 
towards the rninirtments ot the Lniverrltj, 
the InstnjcHoa amply coshers Iho^ of other 
examining bodies 

A ouml>cr of rcfHctit hospital appoint 
meats are open to qualified itudcnb of the 
school 

Halls of Ilesldence Thac are four 
Ifaffs of jResWcucc, 00 c for men students 
and three for Tromcn slmlcnls 
Scboiarsblps A ouml^r of Fntmnce 
Scholarships arc open tosto^lents irlshJnc to 
enter the hicnllv ot Mcdklnc There are 
also post-gradnalc cholnrshlps 

A prospectus ccmtnJninc all necessary 
details of the School and one clvinj; 
particulars of Kbolarshlps ma> be obtained 
free from „ CinnoMs, ft/f/Kruf 


Charing 1:^x1 Hospifal 
HWebical School 

aMMn'-lT\ 01 lOSDON) 

Sessions commence October and April 
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Tn*i IntiUuia of Paiholoey «nh ib» 
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•M ar h " of L 
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nionl^y 

Th»i eiQdenU Unton In 1 1 tr» r onr^no r^n* »n \ 
l-^vn jrmtti tU n *t'v 4 p'rnl an J • Hpri UffjnJo 
rr^ fts f an b *37 • J-rtr*! y nf K. hi>ii 

Tb Uim of ne«idanc Appointments In 

m i*trtl ft loih- nan’ t of tnJ ni niaU* U rmlia’I/* 
tfi*i all Hul nf of %vr~pi^ aMI'iT mil >- »M »o 
♦I Uf>0* '<U7 InamiloT Ih-rsJoi»lnrpa}J 

ari* Intm**!!* t-y op n m »tn j^ni* af i*r cojOirir^ 
tl n U Irnt Jlnxjlraj Ori*rf U fJpfil t# lifty 
«i*vl li/Tl nir*hti»« 

fleholmrshfp^ TT «» f •fl twintr art* annoaCTi 

Thr ^ Ln|»»‘r»|ly ** K- h*' ar^blp* f#rh of ralar of 

41-*‘i itnr ■* K ft Uyhfp of {h- of y~i »nt 

two - \ f^liolar^Wp. o' /'ll f* u In ij Hum 

rntnvmu^ J tbiminn ani ] m 
)!cn t-to lpnt« only arr fclmlnM 

Tea* 3a toineiLS per abnum 
r rf'v.f. rtu -a-vl fall Ihftvnitttlm p f^nallr or 
ly I Pnr I . Ih' l>«»i Hm \ nuiUK M \ mK 

5 Ut ^ ni.nru lYm. MHlnd 
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Disturbances of 
Menstruation and 
the Menopause 
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CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER’S ALONE 
KNOW HOW TO 
MAINTAIN. 


Players 

N93 


Virginia Cigarettes 
I 0fcf8'’20fotl/4 50for:V3 





THE MEDICO 

Readj for Service or Made lo Order 
from 5} Guineas 

This Double-breasted Studington is 
beautifully tailored from cxclusiic 
materials, and is built to stand both 
hard wear and weather '^’ou cannot 
have n better oicrcoat as it pros ides 
warmth without weight, is comfortable, 
and at the same time thoroughlj 
good looking and reliable 

WRITE FOR ADDRESS 
OF NEAREST AGENT 

STUDD& MILLINGTON 

51 Conduit Street Bond Street W 
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CASES IN WHICH USE OF THE 
LINIA BELT IS INDICATED 


Lradinf Medical and Surgical opinion definitely 
approve* of the utc of the LInIa Belt for all 
abdominal cate* where accurately applied support 
I* essential, particularly where any ptotlccondltlon 
exists or where post-operation care It needed 

U‘c of the Llnli Belt ensure* that perfect care by which 
the lucce's o' a dllficuk operation It msdc certain No 
other device to completely fufilsihe requirernents at the 
Unli Belt, which may be adapted to the Individual 
anatomical conditions of the patient thus affordinp the 
surc't and fullest measure of sa'eruard while the heallnj; 
prece- cs arc bclnj; completed 

More than 25 years o' experiment and test have been 
spent In brlnpinj the LInIa Bel- to Its present state of 
perfection The specially stronp clastic tncoi the 
anatomically correct dtsipn and the open texture of 
the weave ensure that the LInIa is the most hyyienic belt 
obtainable It is llpht cool and easily washed 
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We invite you 
to submit 
this belt to 
your own Tests 

thall be lo 

forward « UnU Uelt for 
)our Inspection free of 
charge 1‘OSTOnDrUS 
can be carried out lo 
>our direction on receipt 
of exact incasuremeni 
round ftlrth and re- 
quired depth front pubis 
upwards Standard 
deplht, 9. 10 and ll 
Inches Prices Standard 
Model, pulneas In 
black thread and elastic, 

3 jjulneas in pure silk 
and elastic, h j^utneas 
Post free In United 
Kingdom 

4 reducllon o/2/- in Iho 
£ fa made on purrhniea 
for jtrmonat titr b|/ 
mernbera of the Utedlcol 
ProfcMHon 


rPONT VltW^At the Jrc-t 
r* the hell the tb n t icr* 
rrrJt I rrpcih can be rxtr-drd 
to lYt rrqutrrd drpth in that a 
rrnllf rrts-JTC it eterted cn 
the full am cf the aMc^cn 
Prrt^jrc it applied (r«t ptiHi 
to crcir* ai a juferuard arajntl 
rupiurc 


DAOl VirV.— The truth hthr, 
h^ntortalcUitlccf thit ipecul in 
cct car I'crerutatcd TO the required 
trr ion b*, mearj c' ihde buckles. 
Thus iti liftirc and rra tacme 
powcri are e«»l> cem fo led As 
the abd'Trrcn retumet iti rormal 
ern'^enman'^, further adjurtmenti 
ol the ihJc buckles can be made 

LINIA JOCK STRAP 



THE 

Fa^r to unfatten arj wash LinU Jock 
Slrarj are made m incot like the Ikmt 
of the Linja Brlis» but finer and thus 
mere porout, while the tapes art entirely 
elastic, thus permittinc absolute freedom 
of movement Linia Belts are delivered 
cn request supplied with Jock Straps 

Jock Simps nre priced 6'6 each, 
three simps for 18 6 In black 7/0 , 
three ntmps 21/-. 


The 


Linia Belt 


is on mIo only of 

J ROUSSEL (Dept M D ), m Regent Street, W,i 

(8peclDl Branch for Men s Abdominal Belli) 
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lUl rRACllllOMU 


BRAND'S Meat Juice 
and Calf's Foot Jelly 

— with palat^ibility quite 
equal to the famous 

Brand's 
Essences 


AS A SIS pro\cs this British 
meat juicc far above foreign 
meat juices tn coagulablc pro- 
tein content — and pauents find 
It really dcliaous to taste It is 
prepared with the utmost care 
by Brand S. Co , makers of the 
famous Essences of Chicken or 
Beef — yd it adually costs less 
than foreign meat juices 
As with meat juice, so with 
Brand’s Calf’s Foot Jelly, 
Brand’s Essences of Chicken 
or Beef, Brand’s Real Turtle 
Soups, Turtle Jellies, Invahd 
Soups, etc Whenev cr palata- 
bihty has to be studied m ar- 
ranging a patient’s diet medical 
menfind these attractive mvalid 
foods quickly rouse appetite 
All Brand’s foods arc sterilized 



Also BRAND'S REAL TURTLE SOUP 
BRAND’S REAL TURTLE JELLY • BRAND'S 
ESSENCES OF CHICKEN OR BEEF 
BRAND'S BEEF TEA (HOME MADE) 

• SAMPLE SUPPLIES of 
any foods ilhistratcd or niamoncd 
here tall be sent tath plcasttrc 
Brand & Co Ltd , Dept PR6 JX! 

Mayfair VPorks, South iMnibeth 

Road^ London, S\rs ■r^S^t'7 

CY ArrOlKTUt.VT 


BRAND'S INVALID PRODUCTS 


b 2 
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* ROCHE’ 


‘ ROCHE/ 

’ALLONAL' 


OMNOPON' 

analgesic and HYPNOTIC 


TOTAL OPIUM ALKALOIDS 

A Synthetic product 


Known on the Conti- 

evolved in the central 


nent and in the USA, 

‘Roche’ Laboratories 


as Pantopon ‘Roche’ 

Relieves pain and induces 
sleep 

Not habit-forming 

Not subject to the 

DD A 


When opium or morphine 

must be given, ' Omnopon' 

is the best form in which 

to administer it. 

Oral Tablets 


Tablets, Powder, 

1 

Issued by 


1 

f 

Issued by * 

The 'ROCHE’ Laboratories 


The 'ROCHE’ : 

51 Bowes Road, 


51 Bowes ] 

LONDON, N 13 


LONDOM, ff '5 


In communicating with Advertisers kindly mention Ct* 
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A Delicious Cereal 

— <liaf Holiovcs 

Cou.slipntion 


r,Mrv DiKlor know- )lnl liriii t- 
ihi d Mill nnliiml t nn-li|i.(lioii 
fornTlM* In Killom;- 
IIH \N ^oll liTM till- (ormlni 
in llio form of n dtluion- nnl- 
lik( na\onntl unil \ll lln 
luallh-KiMnc iron proiurlir- nn 
n Inini'd \l-o ^ il mnn If to tom 
till inlf-linal tri< ! 


« old milk or I n im 1 mil or 
liom \ im' id-o 1m .iddiil II i- 
n dilmlilfnl di-li llinl inlitnl- iirr 
« TC« r to litkr 

In nn\ ui-<* of f on-tip.ilion, 
« iIIk r If niiK»rir\ or fiiniiiK miii 
wdl find Killost;'- \I I -Il|{ \N n 
di fiinli nnd i)o-ili\r (orrctliM 


H\ piMiic pilnnl- Ktllos'c- 
\LL-ifK\N Mill inirodnrt 
-uffuunl “Imlk into llu dut to 
rn-nre tin <ompl<l( nnd nnininl 
iliminntion of nil poi-on-. from 
llir -l( m 


Kcllo"i: s \1 k-lfix \N 
p\<n ,il .m\ min' 


( m III 
-iriid isilli 


A fiill-<izr(l mi- 
and’prrrrt parhrt 
iri/f hr trnl free In 
any (Inrlnr nn rr~ 
qnr^t ill prnrrry 
"fell Krllnpp' y 

AJj^nn 


ALL-BRAN 


Made b) KELIOGG in 
LOi>DON, CA^ADA 
KELLOGG COMP,ViN^ of 
GREAT BRITAIN, Lwl , 
Bu»h IIou«c, London, VT C .2 




ail-bran 
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A NEW departure in 
CIGARETTE manufacture 


Tk h!tyof}//cfm of ibe Filter Tip 

Under the mnic ' du Mnuncr,' so called b> courtesy of Sir Gerald 
du Mauncr, for \\hom the cirrarcUcs v-crc oriqinn1l> made, a new 
departure in agarcltc manufacture has been introduced It connirts 
of a acarcUc, containinot natural Virsinia leaf of hiRh quility, at the 
end of which is a filter tip on behalf of w-luch claims arc made of in- 
terest tothc medical profession They may be summarised as follow s 


t The filter Up IS fe!ecii\-c in its action 
and, uhilc pmnittinR the full ms-asc 
of all the desirable connituents, thoAt: 
a hicjh C3p3ctt> for retaining brft the 
p\ ndinc bases and non wlatilcbodic-. 
uhieh undoub'edi) form the pnnapat 
source of throat imiation 
It Unfihered rmoVc is as din^ctws 
as unfihered water and as trntattnp 
asdurt-hdcnair The filler up ehcc- 
UscI) purifies tobacco irooLc from 
harmful imtanl and aend substances 
which are inentahl) formed when 
tobacco leaf, c\ cn of the finest quality, 
IS burned 


ttt By die introduction of the filter tip 
the pah'c lo-e- no’hmp, bu’ tbe so cc 
and fliroaf pain immci'urabl) as the irri- 
tmts arc held in chreV ssathoul impaitinp 
the flavour or drlintc chiractcr of the 
rmoic This IS the cmtral advantage to 
be pained from the filter up 
tv Cspatcttcs contaminR this filter Up 
wall be wUcomed both b> the medical 
profession and the public a* a valuable 
means of presenting " tmoler’s couph ” 
and other adscT*e cfucts on the phaiyns, 
laiynv or general health, traceable cither 
ditcctls or inditcctlj to the irritants and 
acrtds in tobacco rmohe 



s Thej constitute the onij safe 


’A yt 

form of EmohinR for those pre- 

disposed to, or euffennp from, 

i Mi; 'v ! ^ -b 

phatynpius, laryngitis, or any 


form of bronchial or respiratory 

' j "'I'- * -vt 

F r 

aflcction They ate ins-aluablc in 

eases of gastric trouble due to 


tobacco tar 


— 

From 



nrsr cf 
uUulou pife (ecmlJtn 
fj 1*1 /*/ fiil/r y»f) 

CEFORC S\tQKtSG 


"The Practitioner's” 

report 

Ma\, 193X p SS4 


nn. tf 
ittiulm piff {contitn 
fJ in the filer tif] 

AFTCk SMOhI\G 


" A /liter Up mwl not only be ejjiaent as a filter to imtotinp and noxious 
products, but must not affect the flavour . pyndme, tlie most offensive 
constituent of tobacco smoke, and other non volatile irritant substances, are 
retained by the ingenious filter Up uhieh is used in du Mauner agarciles 
From a personal Inol uv can testify to the pleasant flavour and aroma and to 
the distinct lack of irntafion eapenenced in smoking these cigarettes " 


du MAURIER 


ro for j/ , 50 for 2/O Obtainable from j*our own lobaccoiJjt or from 
PfUr Jarhon, ai? Pi(eaJtlJ}, JLcnJon, 11 l 





r.v/ pr\rnn(>\^ni 

BR.OMPTON HOSPITAL 

nnd FRIMLKV SANATORIUM, 

PA'ii'SG p.ATjrxTs RPcrivrn. 

nniti *vi.cJCAt. CAtr^ 

w*«V t?-4 f'*T wwi »t list S«^»t frill fn 

A^ft V TO Ti*r trcnnrAnv i rtno^rro'^ notr'iTAi . p %v i 


CAMBERWELL HOUSE, 

23 PfCKHAM ROAD. LONDO.V, SFS 

*"*' l‘'t *i ~ « t n fr *Tjt f 

rrr.Mm>-nt of MKNTAK DISORDl^RS 

,»•*» \ t * (^* ■*■* t 

t ^ r**^! f Jj*vS C»»-*** 

♦ki** Ni ^ I* iTV't Xf't « ^ ' i*'' < 

p] «R >A J 1 J»t * U' ry I* » « ** •’^ 

<r V ^ i u ; r ;v' 

<>4 tf n*^ 4 •’ ^ sf CrP ^ 

* 4* t r * * *», • A’ *4 ^ » t 

*^4 •♦•» • H‘1 •*w •» •« K%m * o y 

f/MuS >t<>v r \ K ♦u u i«* *x-»<4 ♦*♦ i*-*** 


HAYDOCK LODGE. 


N'l.V.' I ( )\-l .1 .-WII , 1 . 0 \V.\ LANCASHIRE. 





THE OLD MANOR, SALISBURY. 

' i j > 

A tfr-tfi'tnt f’P tfi*' Crtrr- €trnt TrT>ntf^-tnl fit thetn cT 

*ttf* ti,rrrr!f-a rrT.m iMcf. TAL ninor>orRn. 

co’« vAi.*'*:cr»jY homl ay t:ourt«n.»ouT»« 

1^1,.. (m *.iT ■* " *3 „ 

W ^ >-M 


* 
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announckmi:^'is 




WnJia 

Til* Qtfuc F»ort C*^drn 

RcccnU> opened 55 Beds 
Bioclicmicnl end Baclenolopcal 
Labornloo Six-\al\c X-Ra\ <f. 

Inslallalion Run in conjunction '-L 

wth the famous St Andress-s 
Bnne Baths for the treatment 
of patients of limited means >• 

Ferthtr Saf^ntift^imT 

ST. ANDREWS BRINE BATHS 

140 Batbt OfTices j 

DROrrWlCH SPA [_ 

DROfnnett 16 «rj 150 


The Royal Bnne 
Baths Clinic 

For the Inveitipntion and 
Treatment of Rheumatitm 

DROITWICH SPA 

WOnCCSTERSHinE 


/v C 


it.' 






*n r lj»Wufor)f 


The BWly Wned ctntrat JbuneJinR nuiea the Munde3lc> Sanatonum Ibe best eautpoed bulMuir 
in England for the curt of To^culosU. AU the bedrooms hivt hoi and cold runninc water* 
electric liRhi, and wireless headphones. The new public rooms are ipaaous and comfortable 
The bulU/nKs ri« S^W and are iheltered Jrom ihe ita bj a pint-clad ridrt The nituhine 
Jh^fa" iSy «d“^ ‘*'1, ad 


S VERE PEARSON, 

UJJ (Canub ), uji cp (Load ) 


tttsfdcal PAldisaiu 

ANDREW NORLAND, 
MJ) (Umd ), u « c P 


E. C WYNNE-EDWARDS, 
U D (Cantab ) 


For aU informatton apply THE SAKATORIU^t, AfUNDESLE^ , NORFOLK 
Telephone Mundcsky 4. 
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THE PHACTITIOXER 


THE TTORLt* SPA 

WIESBADEN 

ON THE ROM-OmC RHINE 
XTtztrst 3^^Scs} Bttli. 

KotaElc perfo faimct* xa Em^at xsd Snttr TlirKiro. 
WORUD FAM OUS THERMAL SALT SPRINGS AT ISO*. 
CURE: RHEUMATISM, GOUT, SCIATICA, xaettLoEc £»»»«, 
arrroo* irorfcr*, ol tie rwpxratoiT xai i.ctfSre crtxsi, Tne*L»3eij Cxir* Sri. 

Stition o? Rlimc Ste am e n at \\lgtSai^a>3:^bncE 
Gfo3 »c=aani:*3*ti2ttj at m^Sfrate pnrea. 

Hdiel laHz (fi,000 Ic^) fmm ihe JifxrmcjpoJ Jrtf^tmoiutTi Ofna a77 T’^cpc? Rtrcncx, 


CHISWICK HOUSE- 

A Pxivalt Mesial Hosts tal for Hie Trealtnest ei2 Cur of Menial aa2 Kerroot Disorfen in LoHi atxts 
A’oir r emorrJ to 

CHISWICK house:, PINNKR, MTODLESEK. TclfiibaTic: TINNES L54. 

A A5o2«Tn co e atTT ionse, ]2 in3e» fro m Mai^e Ar^ in ijeau^nl aa3 aedn^ej jrT>tm2». 

Fcrsfmm 10 ctnne** p otcl iadrepre. Cssea in)3c CcHBcste ti>2 VohmtxTy PaScnti Te «: for trentjp eat, 

Speoal prrrajon lar TemjC'miT tracer tlrt new Mental TTrarrorat Ant. 

L>OUGEAS MACAUL.W JvLB.. UPAl 



HOME for EPILEPTICS, MAGHULL 

(near UTERPOOT) 

Cbairmcr;: Bnc-Gcu G. KjSa-Tcvlr-, C.P-P-, VJX, TXT. 

FartaltnJ tnd open-air occupation for pitjenta. AfevrTacandeslnlttnnd Jnd clasa Honsea. 

pea- in dsa (men oalj-) froa £3 per -WKi nprrarJa. ani c3is (anj ani trameO 55 '* per vrdt- 
Far fsnher pcrarrler CTPjP C. Edfiar Grlaetrooi, Sartzerx, ac Eretape Ssne Sst lirerpaal. 


AETT EDmO.V OP 

“ADVICE ON INCOME TAX” 

S/XPPAXE POST JFTAP 
Witli Etaarated riy ni^v^ cratis 
**TBB BURDEN OF INCOilE T^N** 

TE 5 Consttlisntr ts t>e Pnffstion — 

HARDT it HARDT» Qaacetrlane, timimuW CJZ 


frinajal lues: Mc:^] 

i Wcod 7.Tmhs.>; 

%<;^ y^A.LFB:^SX 

t» Os no eHor 
_^r a xtasri to mate 


j \|> 

Ase«na5 

r S>S 

V SjeLnr^ 

'Pa'* tmttrj! 

>^U5EUM ST 

Orfor2S.„V Cl 


Llandrindod. Wells 


Ye Wells Hotel : 100 roams, 
ilifts. KmiuasH.&Ctrater. Centnl 
heating. Pmnp roams & baths adjaceat. 
Tsn 5 iram Mis. B. Sjots. 


OASES EOR BINDING 

VcL CXXyilL OamxuT-lnne, 155t) of 

The Br-BLCtHiIorter- 

eta f. aTdxmel, piTcc St. poti frrt (U KX ^t. Ed. 

thread, cm tpjmcmtura 10 — 

PobnsJier TTIEPEfiCTmOKEI!,E-S,BmJ»rrte Street, 
Fleet Street, IDKOOK, Et t 



Tc. TTEISECK pETfi. 

BRUCE & EVELYN 

SxsTgical CoTsciilres, 

47 WIGMORE STREET, W.l. 
All Kinds o{ Corsets i Belts made to order. 
Spoclnlltle* — 

CORSET AXD BELT COMBINED 
MA.NrTAlL SELF-ADJUSTING BELT 

CcjrfoTi, Ljghtncsi, en£ £f-acn:^ fommjeri 









ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


1 Olt Tin l IT'I.U AN'D 
MlDDI.l Cl ONLY 


MrniCAi. SurriuvTr i>rsT 


Tnr^Jnr'T — Tiir Morr llos Tiir 

MAnqiii ss 01 1 xiTi n. c m o , a d c 

- DAXILL r HAMUALT, M A . M 1) 


THIS RrRiit<'nxl H(v<pitnl f rituntr^I m ICO ncrr^ of pnr;. ond pl-'O-^urr- protindi 
Volunfnr\ pAlirnt', wlio nro euffrnnK frum incipif'nt inontAl diHortlnr* or olio 
to proxent rocuircnt nttnrka of mcntnl trouWo, tompomrx potn nta, rvnci cortifiifl 
pntionta of both foxoa, (io> rTy> u-o<l for fmvitin-nt Coo fill chnicol hio chomicnl 
bnctonolopicnl nnil pnlholo^irnl pxnminftliona I’nxnfo rooma xnth rpocml ntint'-a 
inolo or fotnrtlo, in tlio Hoapitnt or in ono of tho nuin'^rona xilliui in tho frrounda of 
the xanou* bmnchM can be proxnioxl 

WANTAGE HOUSE. 

Tina i,a n Reeoption Unapilnl in iletnrlnvl proumla xrith «i repurnto entrance 
to arhich pntientfl cixn bo ndinitteil It la lyjuippoil xnth nil the nppnmtiia for the 
most mcxicm trentmont of Mentnl nncl Xenons Di«onlcrs It cnntnins spocml 
drpixrtraentfl for hxdrothempx hx xnnous methods including Turkish nnd Rusamn 
bixths, the prolonced immersion bnth, \ iclix Douche, Scotch Douche, Llectncixl 
hnths, riomoitres trentment, etc Tliero is nn Opemtmc Tlientre, n Dental Surgerj , 
nn X-rixx Room, nn Ultmxiolet Appnrntu-*, nnd n Department for Dmtlierm> 
and High Frequency treatment It nlso contams Lnborntoncs for bio chemical, 
baclcnologicnl, nnd pathologicnl rxyiearch 

MOULTON PARK. 

Txvo miles from tho 'Main Hospital there aro aoxcml branch eslablislimenls nnd 
vdlns situated m a park nnd fnrm of C50 acres Jlilk, moat, fruit nnd xcgotnblcs nn 
supplied to tho Hospital from the farm, gardens nnd orchards of Moulton Park 
Occupation thorapj ls a feature of this branch, nnd patients are given oxorj fncilitj 
for occupying thomsolx ca m farming, gardening, nnd fruit groxnng 

BRYN-Y-NEUADD HALL. 

Tho Seaside houso of St Androxv'a Hospital la beautifully aitunted in a Park of 
330 acres, at Llnnfnirfcchnn, amidst tho finest scenerx in North Hales On tho 
North West side of tho Estate a milo of aeo const forms tho boundary Patients 
may visit this branch for a short sonsido chnngo or for longer penods Tlie Hospital 
has Its oxvn pnx attf bnthmg house on tho seashore There is trout fishing m tho park 


At all tho branches of tho Hospital there are cricket grounds, football nnd 
hockey grounds, Inxvn tennis courts (grass nnd hard court), croquet grounds, golf 
courses and bowhng greens lynches nnd gentlemen have their oxvn gardens, and 
fncihties are provided for handicrafts such as carpentry, otc 

For terms nnd f^hor particulars apply to the Jledicnl Supenntendent 
(Telephone 235G i, 2357 Northampton), tvho can bo seen m London by appomtment 


In communicaiing mth Advertisers kindly mention TlbC PCSCtltlOtlCC. 
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iWi/Hif /‘)( 'hit i/i-'i >n }t‘> i^inMh/ tty Ufthfn 

I>,jnunt , 1)1 //fifiul/it-mi’if' in / i‘ii 

I'umtlAi 11 t u > 1 / 1/1 ! />,> /I t,f'i./)i/i l>>'//i)'^ )',/ j'liiu I- 4 /lun/im, 14 ^ , hit , 

lit 11,1 Ih i'll'l't ' ,)"//// / //lUulllUf/ll, l/l/j, i i'l/Hi’/t't /I'/tlii/'/l ,, 

l>i> j >11 / i>/>ii> /» l)> >/)>i,>fi) »t 4 >h> > 1 / 11 / ni>u )!/ I >i>»n/fi f I4it / 1111.14 li ,14 I' t 
I Ji/ *- t iHiti/llijii;ii>‘t>/<,>iil nmunliin htf l/'/'Minl /‘D H'm/iiJ / i/>ttiilhji/ 
i7>H / lilt Ifll fllul f/t tlhm ftuf ih HnH/lith/ttiDi 1 ,, ,, , 

h>> ft/' t >>> Vzz'Jf*"/ in htn/in, !/>!,/, Hi Ah'i- H'/'ifi' t, 14 A , M II , Htn ,ll‘l -S, 

i/i, lti», //.tiL ,Ai»fc ill i/ui iiiiiiiiiu t,! nu/jr/ iIh iiiini > t-,iniin Okti/i/u hu/ntim 

niHh llinlft hf /h (iil‘l‘l'li,IJne»t / linljvll/'/ f}„/llli,l , , 

ii>>ii)/l 1‘yiiiti t Hi lli“Hi l>'/"‘iii, A4A,, 1411 , It /)'/ I'/iiliti/ii Ilf iniiiinit /Dill 

h/li iiiiliif/, Ihiin/iili nf Afniiilit hi I Ahiiiiiiiii/ V Mn/f >1 Ili/tl'IliiU, flniiihiil/i ! 

mill Ihniiilnifliyiiiiii/I'iiii’m t-ui/tini, /fu>id/,Ui/ li,//iil /ii/iiiiin>/ , , 

V/Ul f4i, ii/tdli it >,/,> nil I'll />> ll'l /ll'>‘/l !» >>)>il‘f it >il,flif>i/lt,i,/ Hi‘ Hifl' 
hill) I ‘/Itfl I III I l‘i “v hin iiiAiiiiiiil Y>f‘'i>i, Ihi/nl lliniliiin llmliilnli lllM,l))i 

I “If/Iril III ll“li/ii,j Hill liulUiilii fjiiiiii / hill'/nrt IhnI tint , 

ll’f I'it I i hl'‘tt“i I' /ni, In) I liilii/ I/I I'I'II,“/I‘I / l‘/ii Uli H/ H'/nu/u //iiiH’, I' l‘ I 

/ Attf At /('"/",//<• lilil' Hull, iHifnii iiyi litif, ////j/zzw , 

hit' f4inii,iut > i,i t m 1,1 tuiviii/u Hi iHiipii, ^mv/, U h , HHi t,, )'/ h', 
A, 111.111111 Hp /III lull itiivi/ili,<ii,Al liuilluAiiutuiullii-l iliil^liH>iiiH>H'iit,‘il iHiJii'n't 
Ih/llu Phil , 

hit Ifti ini'll/ III hi“i‘ Ai, 1,11 ii'iii A Ht iiiv, H'uti i) Hit // 4 ii/n , 11 H I' , 14 1) 
iftJliul Hlliidf, flliilitti III Ihullhl lull ) Iilniil nn MnliHn nuliin unJ Alu/imun/h/iiy, 
/H‘!i,i.l',>,//>hiiM , 

’ 11,111/ iifiiil t.i/u/u,/ II, 1 , 11 , Hi u,,iiiii,r/,ii Hr’ Amu Hifiii I4l),l4t't t',l>l'll 
A /iilui'l I'ti/ hiuii, l‘ii,ul Alln/f liluuiA //'/////«/ /, HtlfuHi luh ttiulul Al,Aliul )ii/iilliil, 
A ii/nl ll‘l‘Hi'uii, lltill'iM 
1,1,1111,1/1 H’li I'lilittil H/ I A/I A > //ht, I l‘t '/ 

1 / A I'ti'in A ' I I lit III ii' I /I’l 1 1 HA Hi /iiHiiAi y H hiAiii,l4h 

A< hiHiihiJ m iH/h ytyvl) 


A A I, A 

Hii 

4ii 
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Ji'z 

44'A 

i'V 

f'A 

4A» 


yyi 

4‘iA 

4i>t 

4>4 



loi'any ovcni 


A iHhl hi lll< ilh hll'bl "bI/'Z'/Z," ah 

'' H V/itl‘'lH'i A)i lif/f/tl yAHir tlhlhfH t/HIhf 

In U)m •//!)'» UfhhilhH yfiftf)Hi{ fo 

fh< yAitliinh tiiritUh In wih, tnHi 

AiHWiiHW. It ‘'fOtlinmi'." fMiHt- 
‘AAti'/th hy f / ^l^’l Af II it)'/, k /> »//il Hiiti‘l, 

A^/h '/Am 'rHlh/t th wi Aittly 


WAhAuimi) ffifiv fifmm, 

» lllAAlAAhlitHAAIl"IAItlljllfU " 


It, AiiiiimtiiHinH/ip miAAi thlAAtHth* HahU/ hihiH'ih pl/lCIIKOIKf* 




AN^vu^'c^^rIINTS 


X.WVll 


IODIZED 

THROAT 

LOZENGES 


IODIZED 
Butter Scotch 
TABLETS 




♦.ojccvcc® C--* 

» M** - {ri| 
- ;■ W--| 




An fRioeaotn 
combi lull on of 
bfcnlbol lo- 
ijioc, Cerboltc 
Aod, Fofm*- 
Im, etc. for tbe 
prtTcntion«n<J 
curt cf Sort 
TKreat Utetf 
>ntb mtrlcd 
fuccotu in iQ 
pejrtic Tbrwt 
end Mouth 
AfTrttiooi.ind 
innJuable m 
ruch citet 
ei Catirrh. 
Q u t n » y , 
LarynptJi.fife. 


THE 

NEW 

IODINE 

TREATTvIENT 

Each Teblct con* 
tame a dc^mite and 
early diirtitible 
do»e of Iodine — 
tqwTiIenl to A 
KTun. 

One (tucked 
tJowly) throe 
or four Umet 
a day. 




lodiTcd j 
Untt StoKh 


•liciirs » el : 





NASAL CAPSULES 

VOCAL-ZONE tenAVD) 

TOR NOSE CAR, 
THROATtLUr C5 
A rxvT' Arfirrr^tc It 

fKxryjef*^ 

O fXn Cjwv-Kt^ rft 

MccoeaoN icvuMirto 

UOKOOM 


The Pndttiana, Auputt, 1931 — ^Theie natal captulet of Meurt McsReion lorm an 
inteniout method of eppljms oily dropt to the natal mucoaa. The content! 
connit of Menthol Carbolic, 01 Pim and Gnnamon m lull'd paraffin, and are well 
calculated to be of ralue in the treatment of natal eatarrh. colds, Urynptit, hiy- 
fever, etc. 

The Medical Pros and Circular, July 8th, 1931 — Thtte captulet are intended for all 
effecboni of the respiratory tract. They arc pleasant and efficaaoui. 

Manufactured by 

MEGGESON & COMPANY, LTD. 

Bermondsey, LONDON. 

Malteis of Medicated Lozenges and Pashllcs for over 130 years 

Tle '6 Capnttrt are olio moila tptciaUv far the Eati oHd Vie Tropiee 


In co-nmuntca'ing tnlh Attvrrtisers hndlj mmlion (r()C IpMCtltfOtlCC 
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I FOR FIFTY YEARS THE I 

I CHOICE OF KEEN | 

I ^ tit CONNOISSEURS | 

I ^1^1^ jflo^MijQatiee 

Free Sampltt EMPIRE '* GROWN TEA | 

V 

Adrt. D«pt^ THE MAZAWATTEE TEA CO LTD^ Tower HUl, London, E.CS 

M*<**»>»X**X*<***X**I*<~X~X"**«M*<*»>X'~X**X*<*<*<*«M~X**X“M**X~XK»<~M*^<* 


ROGERS’ 

STANDARD 

SPRAYS 

'The standard of perfection In medical 
eprays " 


ROGERS’ 
No 1 
SPRAY 
for Nose or 
Throat 
without 
alteration, 




•OLE MANUFACTURER 

FRANK A ROGERS, 

(late or OXFORD bt) 
BEAUMONT 8T , LONDON, W C 1 


DrBENGUfiS 

BALSAM 

A reliable preparahon for the 
rebef of pain in chronic or 
acute Rbenmatum, Gout, 
vanout forms of Neuralgia and 
Nennbs, Sciatica and Lumbago 


HEMOSTYL 

(Hemopoietic Bernm) 
for Anemia, Nenratthema, 
General Weakness 
In Serum or Syrup form 

Free samples of each of olxitv will be 
forwarded on request 


BENOUt’S ETHYL CHLORIDE 

Suppbed m GLASS and METAL 
tubes for LOCAL and GENERAL 
anesthesia All tubes can be 
refilled 

Illustrated Price List will be forwarded on request 

BEIBU^ A CO, LTIL, Manufacturing 
C/iemists, 24 Fltzn)iSL, LoBdoR, W 1 

Agents in Indim, Messrs SmWi, Stanistreet £* 
Co , Ltd , IB Cenvent Road EniaJly, CaJentia 


PELLANTHUM 


For Ecienia Psoriasla, I^upus Erythematosus, etc, ** FcllRnthum ** is a 
non greasy ointment which dries rapidly and needs no dressing or covering 



successful In the treatment of all conditions where the aldn is broken Plain 
'• pellanthum * Is suppUrt In a Rkin Tint and can be supplied In combination 
■^rith skin medicaments as follows — "pellanthum’^ Ichthwl 3%, 5 % 
"Pellanthum*’ Icblhyol 3% ct Rcsordn ai% "Pellanthum * Carbonl 
DetcTg 10% 15% In coEapstble tubes 2/ and 3/-, from all wholesalt 
firms or direct from— 

HANDF0RD^& DAWSON, LTD., chemists, harrogate 

London Asent W. MARTINDALE. lO New Cavendish St 







A^NOUNCI:VI:^'^ S 


^^M\ 


For Patients 


with frail appetites 

O NE of the great ndvantnecs of R)\iti 
Cn'ipbrc'id is tint it is csscntnll) 
pnlanMc. 'I he difHailtj of getting a 
patient to cat is sol\ cd as ith R\ \ ita Its ensp 

scrunchincss has an appeal onit too often 
lacking with other articles of the dictar)’ of 
corresponding \aliic 

'riiat Rj-aita is a sen aaluaWe addition to 
tile diet IS established bciond doubt The 
nehness of the nc gram m the salts of iron, 
phosphorus and calaum, its high Mtaniin B 
content and its well-balanced protein— carbo- 
hadrates ratio, all make Rnin of extreme 
benefit in maintaining bodil) cnerg), 
aahilc Its retention of the natural rough- 
age of the grain greatly assists m the process 
of elimination 

Yet .It times Its appetising nature alone aaould 
indicate Raaita as an essential item of the 
sickroom diet 


We shall be acrj pleased to send a free carton, 
full anaRsib and other particulars to all 
interested Members of the Profession 


RYVITA 


CRISPBREAD 


The Ryvita Company* Ltd 
96, Southwark Street 
London, S.E.l. x' 

e * v.A'' 
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INVALID FURNITURE 


By 


SELF - PROPELLING 
CHAIRS 


'C'OR those debarred from Life’s ordinary 
vocations and compelled to pass their 
days in irksome inactivity, a Carter Self- 
Propelling Chair yields more than its quota 
of luxurious ease 

How delightful to experience freedom of 
movement, the contentment bom of perfect 
comfort and the happy indepen- 
dence that make life worth living — 
^ all to be acquired through 

Carter’s Invalid Furniture 


1 ^ 


Self^pToptlUng 
Chaxrs^ Both CkairSt 
Rtclinifig Chairs, 
B ed'^ table S'-~par- 
Uculars cf these, and 


other kxnd of 
Invalid Furniture will 
be readily sent on 
request 


' 125, 127, 129 

GREAT PORTLAND ST^ LONDON, W 
Phone LAUGHAM 2040 


I 


OPOJEX" OVARIAN RESIDUE (BOC) 


(Orary sine Corpm Lulcuna ) 

Suj’l'Red in boxes of 6 or 12 ampovJes of I for intramuscular inlection 


A Valuable AID in MIDWIFERY 


Used as a routine In the first and second 
stages of labour, mjeebons of "Qpojex'’ Ovarian 
Residue (BOC) tend to shorten labour 
enormously, and to render it almost painless , 
relaxation is so complete that dehvery is easy 
It is also useful for the induction of labour 


BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Square >• •• LONDON, W 1 . 


Telephone Gcrrard 72 x 1 Telegrams "Lymphoid, London” 

Agents xn India Smith, Stanistreet & Co Ltd , Calcutta 






I iV.VO UKCC Ml:^ JS \li 


VICHY ■ CELESTIHS 


The world renowned NATURAL Mineral Water 



CAVTIOX — rac/i boiitr 
from the STATI SPn!\GS 
bcoTM a rttxh tat/rl icff/i thr 
tcord “ \ JC/Ji -I TAT »* and 
the name of the BOLT 
AGE\TSt 


INDICATIONS 


GASTRIC 

PRIMARN DNSPRPSIAS 

— Intermittent pcrchlor- 

h^drlA 

H>7iopep'Ia and apcpiia — Dv'^pepiia 
arlDinp from dlsturbince of ncuro- 
motilit^ 

Intermittent p^Io-ic stcrocis, not of 
orpanic oripin 

SCCONDAR\ DYSPEPSIAS 
Arthritic djrpepria 
Toxic d^tpcp'iia (pa'tro-htpaticl 
Di'pepsia due to cntcroptosis 

HEPATIC 

Congestion due to excessive or 
improper feedinp 

Conpetlion due to cirrhosis (before 
the cachectic stapcl 

The diathetic conpestiona of diabetic, 
pout; , and obese persons 
Conpestion due to poisoninp (mcrcuri, 
morphine, &c ) 

Toxic conpestion (induenra, t^'phoid 
fever, &c ) 

Biliary lithiasis 

riTAURIA and TROPiaL DISEASES. 

DIATHESES 

The diabetes of fat people Arthritic 
Obesity Uriexmla and pout 
Rheumatic pout 

URINARY GRAVEL 

NATURAL XTaia SALT 
Fcr Drioklng oed Daths 

MCin DIGESTI\T PASTILLES 
Prepared ^rlih Natural \^ch7 Salt 


INGRAWI & ROYLE, UIIVIITED 

Bangor Wharl, 45 Belvedere Road, London, S E 1 
And at HVER.POOL and BRJSTOL 
Sample! Free to Memberi of tbo Medical Frofeinon. 



In eommuntcahng tnih Advirtisirs hadly mention HbC pCnCtltlOUCti 
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ilsniN'A 

FhyslolopicillJ 

Rwndaitll^cd 

lOcc. (20 unlUpctt 

l^cirafactarcd in 



>rainnii^i^i 


iTITMKjniirrMIHMMfclgMilBjpTi 
iTS^nmnvMMiTira J^BS BiiTtnutjtM 

K> |i Fil iin 

BjiHitT3»T«iJ<B>i*^<iT»Bivli5?SiTgni 

iTT:*:! %.*M iiM >BW?3 7ww!jti^Kyy*r 
Ifj^KZ^fiSSAS^ 

BrwwBr 

Tnr#ntirtii 


'i(|g;llgw.iail 


Fall poT^icalars and the latest llieratart 


Medical Profession. 


Joint ZJanctss and Manafactarers 

The Bnh(h Drag Honset Ltd. Allen & Hanborys Ltd. 


**}l lyttle Wynne at ye rygbte tymme 
is geode and pleasinge medicyne** 

THIS OLD DICTUM STILL HOLDS. A LITTLE 
WINE WITH A BISCUIT AT 11 a m. AND AT 
NIGHT IS A SURE WAY OF GIVING A 
DEPRESSED PATIENT THAT SENSE OF WELL- 
BEING WHICH IS SO ESSENTIAL TO A QUICK 
RECUPERATION HALL’S WINE IS A MOST EX- 
CELLENT PREPARATION FOR THIS PURPOSE. 

MEMBERS OF THE PROFESSION WISHING TO MAKE A 
CLINICAL TEST ARE WELCOME TO A PINT BOTTLE 

STEPHEN SMITH & CO LTD., BOW, LONDON, E.3 


In communica'mg i ,th Advertisers htndly mention XLbC iPmCtltfOllCr 
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METALLIC BISMUTH SUSPENSION 


T he Standard Bismuth Pre- 
paration forthe treatment 
of Syphilis and other spiro- 
chetal diseases (Bismuth hav- 
ing largely replaced Mercury 
as an adjunct to Arsenobenzol 
Therapy). Bismostab (Boots), 
a suspension of specially pre- 
pared, finely divided, pure 
Bismuth metal in 5% Glucose 
solution, is non-irritant, 
highly concentrated, sterile 
and ready for use. 


SULPHOSTAB 
STABILARSAN 
TH lOSTAB 

ARE 

BOOTS 

PRODUCTS 

and are obtainable 
firom all branches of 

BOOTS THE 
CHEMISTS 


WHOLESALE & EXPORT DEPT 

BOOTS PURE 
DRUG Co., Ltd. 

MANUFACTURING CHEMISTS* 
MAKERS OF FINE CHEMICALS 

NOTTINGHAM - ENGLAND 

TELEPHONE NOTTINGHAM 45501 

TELEGRAMS " DRUG,” NOTTINGHAM 





A\’y’nvsr \K 


Tfxc UmccoRm*;cJ Factor 
that 50 often retard^ rccnt'cr^ 

Partial Vitamin B deficiency 


Qirv’nic Defacno. o'" Xitamin H n 
comnon ci’ndmo'iiln.ftcqucnilv cludcN 
diicnoMS bcnu'c ii siimuhtc' oil cr 
ailmcits . but i 5 prc'nicc maj be •:m- 
pcctcd vlcrcicr there a ht^tor\ o! 
nervoa'i debihu, hek of tone, ncura*.- 
thenia o' an> imrairmcnt of pi<;tro~ 
inteMuial funaion The cmdmcri js 
Te\cn\cd the itrj'totett ervt itt health, 
'ircnpth, cndumcc nnd rcai tance to 
dt^ca'^c that occu'S t^hen a aulhacnt 
amount of \ ttarmn B la for the firat 
ume included in 
ihcraticnt’sdiet 
BELMrVX should 
be rrcicribed in 
cverv ate where 
deficicnct of 
Vitamin B is 
suspeacd It will 
Rite a dcrmiic 

TIIL BCMAX 


imrciua tirt-nrds complete rccotcrt nnd 
piaid arun't the i^rabttnt dcbiht> 
which \ iiamin B deftacnej entails 
I Bemax is casilj diccstcd, plentant and 
I well lolcnievl It ennehes the restnaed 
diet o*" the invalid wnth nn adequate 
siippK of Vitamin B, topether wntli 
\ inmins A and B More tlian half its 
, mineral content consists of phosphates 
I Bemnx as'a\s 1400 units of Vitamin Bj 
and 560 units of B, per ounce (Shcr- 
mnn method) It is the richest laiovvn 
natural source 

A chtrcal ijrrph 
cf Dern^x a’ J rtr- 
frrls cf tide;: eel 
tests t-tll te sent 
to cn^ t'JnresoJt 
m reeesj't af h s 
prcfessio-cJ cerd 

LOXDOK, \V 6 


I 



THE NATURAL 
VITAMIN TONIC FOOD 

L.\BORr\TORlCS, 23 UPPER MALL, 


DEAFNESS 


Doctors prefer “ARDENTE” because — 



"ARDENTE” 

STETHOSCOPE 

Mr fL H Ofnl neict 
c Sut^nttt^ riracllff 
Jer ovsifrr* cf tht nrdi* 
fe! Jirefmttn 
fnrn ^cnjnta Menp 
err in D#r enj rrcr//rnl 
rm//i art rrpctieJ en 
the /cfaf O ruienetd 
ha the {nternt shotm at 
the lest B hfjL Afrrtin/ 


1 It h titled to snli ibecisc for >ODnil niddle* 

stlcd or old 

5 It l» jlojplc end tmc-lo-ioae and leases the bandi tree 

3 It reno^es strain thus rcUe^lril head noises 

4 It conrt)! soondt from ranitcs and anjlles 

3 It h eniirel) Ciltcrent ODCODabtc and carries a t^oarantce 
and >enfcc »>»lera 

r» It li jolUMe lor hard of hcarinji or acalel) deat 

7 It Is hetrlal for cort^eruiloD mo^lc, iilrclcss home oftlce 
ra&Ilcvork end >rorts. 


MEDICAL REPORTS 

Comtnerided hy •!! lerdinf 
mrdictl feurmfi — Mr Deni 
will b« Lipry to tend lull 
psrtiailrrt and rcpnnu on 
rrqnetU 


HOME TESTS ARRANGED 
for DOCTORS & PATIENTS 

Ma dtcal Prescriptiont 
made op to the mmateit 
detail 



9 Dofce 8tr«ttt« CARDIFF 
27 Kind 8tr«et WANCHCBTER 

118 H«vr Street BIRMINGHAM 

37 Jnmeeon street. HULU 

04 Park Street. BRISTOL. 


309, OXFORD ST., W.1. 

(M.Jw., b.t*Mn Oxford Cren, «id Bond St.) Ttlt 1380/1718 

Street GLJtSOOW 

Blmchelt Street, NEWCASTLE 

JJJ flr'"«e Street EDINDURCH 

M li'.ig'V?*”-"- 


1 Street LIVERPOOL. 


In rommimira/in^ talk Advntisrrs kindly mention tfbC pmctftlOllCr 
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Firm Supp ori 
from 

FlexibSe Stre 


# 


^ Sti«n^th7 

coupled with lightness and coolness, make 
the Curfis Abdominal Support the most 
comfortable on the market, whilst scientific 
research has proved that the principle 
employed in its construction — viz, 
anterior-posterior pressure — is the most 
efficient known 

The average weight for a person with a 
hip circumference of 32* is only 10 ors 
All covering is detachable and washable, 
and each appliance is supplied with a 
spare set of covers at an inclusive charge 
of £3 12s Od 



mimm 


SKELETON TYPE Model No I 

ABDOMINAL SUPPORT 

For all forms of Abdominal Ptosis 

Sole ManufaeSurera of the CurtU Afifillance* * 

H. E. CURTIS & SON LTD., 

(On/y Addrea) 

7, MANDEVILLE PLACE, LONDON, W.1 

•Phont TPelbeck aaai 'Grams j Welbeck Curtis agat 


In communicating with Adoeritten kindly mention TTbC iDTflCtIttOnCt. 



IX.\0U.\( h.Vr.Mb 


,\1\ II 



moJlticd milk fooil, Is (uU crcxm cows’ milk 
combined witli tlic nutntnc cMracts of mnitcd 
bnrlcv and wlic.it, c\apontod to drjncss at a 
low temperature in \ncuo b> tlic special 
IIORLICK process HOttt.ICK’S M\LTni) MII.K 
has proicd of \nliic in infant fccdinji, disc ise of 
the alimentarj cami, m\ocardial disease, fctcrs, 
during prcgnancj and lactation, and in all con- 
ditions wlicre it is essential that the patient sliould 
be gncn a palatable and agreeable diet, and one 
affording a maximum of nourishment with a 
minimum of digcsti%c effort The characteristics 
of easj digcstibiliiir and absorption, and a higli 
degree of assimilation, which ha>c enabled 
HORLICK’S XIALTCD MILK to bc confidentlj 
recommended by the Medical Profession for 
nearly fifty jcars, cannot be obtained from a 
blend of cereals and dried milk HORLICK’S 
MALTED MILK contains no free starch or 
cane sugar Horhck’s Malted Milk Co Ltd , 
Slough, Bucks British tliroughout 
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/ “AZOULE” CATGUT 

jf possesses a good tensile strength both on ’V" ' 

X the knot and in the suture as a \\ hole. 
j It has a smooth, even surface which holds securelj — 

^ knots do not shp 

JT It has flcMbility and suppleness. v , 

_ 3sjr E\ ery suture is accurately gauged 

There is complete absence of imtant action m the tissues, 

W The absorpbon times are correct 

Sterility is guaranteed by the most stringent tests of the ^ 
Therapeutic Substances (^Catgut) Regulations. 

Descriptive leaflet will be sent on application 

.^UUen &. Heumburys Ltdlv LiOnd[on; 

Telephone : 3201 Bivhopssnte (12 IinesX Teleffrnms " Greenbiirj*s Beth London.” 

Sbovrroonis I 48 Wlgmore Street, W.t 
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TONIC FOOD BEVERAGE 



When Sleep is Difficult 


Judged Hay the numerous reports received from 
physicians and also from grateful patients the use of 
“ Ovaltme ’’ for ensunng sound refre^mg sleep deserves 
the widest recommendation 

It has been remarked that a more helpful prescnption 
could not be wished for because 

1 Taken last thmg at mght before retinng it 
exerases a pronounced sedative effect and one 
that IS natural m every sense 

2 It has a pleasantly soothmg action on the stomach 
and nervous system and does not cause the 
shghtest digestive unrest, or occasion con- 
stipation 

3 It promotes a sufficiency of healthful sleep 
without resource to hypnotic drugs 

" Ovaltme " is a dehaous concentrated extraction of 
malt, milk and eggs, m the form of golden granules 
which dissolve mstantly m milk. 

A liberal supply for clinical trial sent free on request 

A WANDER, LTD , J84 Queen's Gate, S W 7 

Laboratones & Works Kmg’s Langley, Herts 


I 

I 

I 

I 

I 



In communicating with Advertisers kindly mention lPtaCtlt(Otn?r> 
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Poinfs of Perfedion in fhe Preparafion of 

LACTOGEN 



Unvarying Fat Content 

Lactogen furnishes a fat allou'ance comparable to breast milk. 
The speaal Laaogen emulsif)ing process ensures a \cr>' fine and 
widely-dispersed division of the fat globules, so that Laaogen is 
very easily digested and may be freely preccribed for c\en the 
most delicate mfant The fat content of Laaogen is maintained 
with meticulous accuracy by saentific control of the modification 
process Laaogen is a modified dried milk for use m mfant 
feedmg — prepared m England by Nestle’ s, from the rich, pure 
milk of selected English herds 


FREE SAMPLES 
tptih detexUd de^ 
hteratiirt 
toiu 6 ^ tcni to any 
Member of the 
MedieaJ Pro/axwn 
upon 



Lactogen Bureau 
iCkpu AB 58a) 
hiettU and Anslo* 
Sxeus Condensed 
Co ,6 Gr 8, Cititcheap^ 
Lendoni E.C 3 
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■ A new organic Gold Salt 

■ for Intramuscular Aurotherapy 

ALLOCHRYSINE 

I (LXJMllfeRE) 

For the Treatment of 

CHRONIC RHEUMATISM 

according to the methods 
successfiilly employed by 

Dr, Forestier of Aix-les'Bains 

References 

Commiinlcadons to the Sodft Medlcale des 
Hdpitaux de Paris 1 Match, 19Z9 and 14 
February, 1930 

The Treatment of Rheumatoid Arthritis with Gold 
Salts Injections. The Lancet, 27th Feb , 1932 

Supplied in Ampoules of 5, 10, and 20 ctg. 
Further particulars on request from 

THE ANGLO-FRENCH DRUG CO„ LTD, 

1 11 & 12 Guilford Street, LONDON, W.C.l 




AN^'OU^a:^fh^’TS 


DOCTORS FIND IT 
EASY 

Since the decided reduction in price, 
to have their patients continue the 
•Pctrolagar’ treatment for constipation 
until desired results are obtained This 
price reduction together with the many 
other advantages • Petrolagar ’ has over 
the older methods makes it a most 
desirable product for the treatment 
of constipation 

‘ Petrolagar ’ is safe and effective for 
babies and young children and gives 
definite results in cases of long standing 
in the adult It produces a natural, 
comfortable bowel motion, and as it 
contains no cathartic drugs it may be used 
to advantage over a wide range of cases 

Send for Specimens 


PETROLAGAR LABORATORIES, LIMITED 
BRAYDON ROAD, LONDON, N 16 

‘ Petroligar ' Is the trade mark used to distinguish 
the fine brand of mineral oil and agar-agar Emulsion 


In cemmumuttng tetik Advertistrs kindly mmtton praCtltlOllCr, 
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Alternative Methods in 
Prophylaxis and Treatment of 

CORYZA 

DETOXICATED ANTI-CORYZA VACCINE. This 
Vaccine has been used wifh great success for 
several years. Its outstanding feature is the absence 
of reaction, whtch makes it especially useful for 
hyper-sensitive patients. 

ORDINARY ANTI-CORYZA VACCINE. Some 
Practitioners consider that a slight reaction has 
definite therapeutic value, and this type of Vaccine 
has been prepared to meet their requirements. It 
has the advantage of very low price. 

ANTI-CORYZA VACCINE SPRAY. (For local 
application to the nose and throat). For patients 
who object to Vaccine treatment by subcutaneous 
injection, and for children, this Local Immunity 
Product is particularly indicated. An additional 
convenience is that frequent attendances by the 
patient for injections are unnecessary. 

Additional information regarding the above products will 
gladly be supplied to any Practitioner who writes to The 
Vaccine Dept .Genatosan Ltd .Loughborough, Leicestershire 


In emmunicating mth Advertisers tnndly mention dJC practittOtlCT. 




ANX 0 UNCUIEN 7 S 


mmnfr^nvr Mrt 3 rcfttr_ 


Aoc Vaccine 


i ^ ft 1 » Wr< « A »»« 

' rjt X* *■ T% N» *< 


ComjxvunH ColtrT}i*u V-»ccmc 
1 n« 


\nti Dv^enlcf% Scmrn iMul > Con„^unJ InOucnjn Vocc.re 

, , »r c «< < 1 . ConcrjUr-^JCflDipntnrn'i Anhtoxin 

Anil Mcmni;ococcu^ ckrum »v » r/ ,*«' j -o \ «• tv^ » 


fC-.S^n t — r 

)- f** *.« M C( <N( (A t9 r r i • 

* - »rc . . f‘< . . 

f • cc _ . >} < • f 

Anti Pneumococcus Scrum 

b •r *" t 13 r' c< 


Conccntrolccl Tetanus Antito^m 


Ii r' . i I • s j jv 1 •. 3 it» 

I*^ O'- \ -VI* 1 


1, ,1. u .r — . 15 .-j r tt StapKvlocnccUs \ icanc <M icll 

AnU Streptococcus Serum IMv! iviVnt) tSu.>vc->' .>iAit,ii 

(Pu-rr--r,if 

StnphjlococcusVncc.nc t\i.rr. 


W tt I ct. r<r VjlfHt 

^ - \14 - ,.'<!- . 

- - J 3 ct . . «/t 


l•‘pV ’ J »n J 0 •s 


Anti IcpliQtd paratjplio dV^BccinciT A B) Vaccine L\mpli 

A n^ifcA itni/tT tfi Auth *ntr cf thr di.'iitminr^ 

/ityfy 1 1 the t^/Ur Iftititutr “t Uf /v Kn( i n tK^^ueyt 


S>!c li^ems 


Allen fit Hanburys Ltd., London 


"^tt, lt«>Ur 2.J4 flKrft L»»>A 


’l#TTi>9rT» Wrvf'> twJ n* 
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'LACARNOL' 

Nucleoside fradion of 
organic tissues for oral or 
parenleral adminisfrafion 
in 

ANGINA 

PECTORIS 

* ' and related arterial dis- 
’ turbances. 

j For oral use 

' Drop bottles of 20 c c. 6( 1 25 c c. 

I For (nieclion 

I Ampoules of 1 cc in boxes of 5 

'PADUTIN' 

I (Kattlkrem "Bayer") 

Frey Kraut circulatory hormone 
derived from the pancreas 

In malnutntion of periph- 
eral tissues, angiospasm, 
intermittent claudication, 
Raynaud's disease, gan- 
grene and trophic ulcers. 

For oraf use 

Drop bottles of 10 cc. 

(1 C.C containing 7 blologicaf un(b) 

For Injection 

Boxes of 5 ampoules of 1 cc. 

* (1 cx. containing 1 biological units) 

i B A Y E R 

i 




Farther Information on request to Bajer Products Ltd^ 19, St. Dunstan's Hill, Londun, LC 3 



A^’^ 0 U^CLVLN 1 S 


T/if Ori(;intt Preptration ^ ^ 

f Cfis'ltfi Trtdi atgrk Ho J7em ■ 

The Safest Local Anaesthetic 
for all Surgical Cases 

Ample supplic*; of No%ocain arc n\ailable for tlic use of 
Surgeons at all the chief Hospitals Spccifj "Novocain 
for >our next operation 

Do:» not contiin Cocnine, nnd doet not come under iJic Dvnpcroui 

Drupi Act. 

II rite for Litemture 


for the treatment of GLAUCOMA according to 
Dr Carl Hamburger (Berlin) 


GLAUCOSAN 
LAEVO GUUCOSAN 
AMINO GLAUCOSAN 


IN STERILIZED AMPOULES 


Literature on Request 
Sole Agents ; 

THE SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - ^ London, W.l 

Tfl/ffami SACARI>0 RATH, LONDON TeUphonc MUSEUM 8090 


Ausiraitan Ac^t 
J BRO\rN & CO , 

30X I«ltUe CoTUns Strett, Melbourne 


Aftr Zealand Agents 

TXm DENTAL JIEDICAL SUPPL'i CO , Ltd , 
128 Wakefield Slrecl Wellington 


In communtcatfnff trf/A Advtriiurs hindXy rntnUon PmctitfOllCD 
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Peptonised Chicken Jelly 

(BENGER) 


Peptonised BeeF Jelly 

(BENGER) 


The new all-glass container in which these jellies 
are packed, ensures that they reach the invalid in 
perfect condition. 

Served in their jelly state with a few biscuits, or 
dissolved m hot water in "beef tea" form, these 
preparations make a valuable and easily assimilated 
restorative for weak digestions 



TnADK JI vnK 


NOTE — Peptonised Chicken Jelly and Peptonised 
Beef Jelly (Benger) are entirely free from preservatives 


BENGER’S FOOD, LTD, Otter Works, MANCHESTER. 

hnr TOUK (U fl Xj I L«nt» " J « SiOQioiBeSu 

CXI K Totvr ) : r 0 no* 713 


In communicating with Admriistrs kindly mention HbC pcactltiOIlCr. 
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■THAT ENDS WELL 


Yc 


OUR patient begins 


with a tablespoonful 



continues 


with a teaspoonful and finally 


stops It altogether 



Surely, there is 


no clearer way to demonstrate 



the therapeutic value of AGAROL 



m the treatment of constipation 


Besides, Agarol Brand Compound is so easy to take No odmess, no 
artifiaal flavouring to get used to It can be mixed with water, 
fruit juices, milk, with semi-sohd food, used as a salad dressmg in 
place of mayonnaise Serves you better — serves your patient better 

AGAROL Brand Compound is ibe original mineral 
oil and agar-agar emulsion with pbenolphtbalein It softens 
tbe intestinal contents and gently stimulates peristalsis 

A supply gladly sent for trial 

AGAROL Constipation 

BRAND COMPOUND 

FRANCIS NEWBERY & SONS, LTD,, 31-33, Banner Street, London, E.C1 
Prtpand by WUXIAM R. WARNER & CO . INC. Manufaeturias Pbarmansts tmet 1856. 






The Gicat Thcrapculic Value 
of ihe following 

PLURIGLANDULAR 

PREPARATIONS 

has been amplj confimicd by 
Clinical experience 


“OPOCAPS’M , .jf 
0\ainammoid Co ! j 


lao c) 

(0 a tJn X'ii— »-m) 


MENOPAUSAL DISTURBANCES 


“OPOCAPS” ] 

Pil-Mammarj Co I 

(aoc) f 

(/ I Vtiux Jn •a'U \ 


“OPOCAPS” 

Pil-Ovanan Co 
<ao C) 

{irurrurr / iluitjfi 

0:af«n Fniduf arj 

TAjmi) J 


"OPOCAPS” 
Plamammoid Co 
No 1 

(BOO 

[PhcfnU Corf'us 
lutrum end Tk^^c^J) 


f MENORRHAGIA, 

METRORRHAGIA 

! Ulcnne Subinrolution 


AMENORRHCEA, 

DYSMENORRHCEA 

Sterility, Aiexualiim, Infontiliini 


NAUSEA AND VOfflTING 

OF PREGNANCY 


(Supplied b1«o os " Opo]ex ” in amponlei, for hypodermic injection ) 

Formulir at d full particulars supplied to 
medical practitioners on request 

BRITISH ORGANOTHERAPY CO., LTD. 

22 GOLDEN SQUARE, LONDON, W1 


Telephone Gerrard 7111 


Telegrams " Ljuiphoid, London ' 


In communicating with Advertisers kindly mention CbC Pcactltlonct, 
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Recent Advances in 

•I' 4* 4' 

THEELIN 

Ovarian ’Follicular Hormone m Crystalline Form 

T HEELIN IS the name given to the ovarian 
foUicular hormone first isolated m crys- 
talline form by Dr E A Doisy, 

Professor of Biochemistry at the University of 
St Loms It IS manufactured by Parke, E^vis 
& Company and each batch is tested at the 
Biochemical Laboratory of St Louis Umversity 
before it is released for sale 
Theelm is physiologically assayed by a test 
based upon its ability to mduce oestrus m 
ovanectomised rats i milhgramme K equiva- 
lent to at least 3000 Doisy rat-umts 
Theelm is mdicated m the treatment of func- 
tional amenorrhoea, m the subjective disturb- 
ances of either artifiaal or natural menopause, 
m delayed puberty and m premens trual headache 

It should be admimstered by subcutaneous or 
mtramuscular imection, alternatively it may 
be used m the form of vagmal suppositories 
(pessaries) as it has been shown to be readily 
^sorbed from the vaginal mucosa 

Tbeclm is issued in aqueous solution in boxes of 
SIX \ c c ampoules, each e e representing 
50 Doisy rat-imits The vaginal sup- 
positories are supplied in boxes of 6 

PARKE, DAVIS & COMPANY 

Laboratories Hounslow, Middlesex 


Km 


AKhOUNCF.MKNTS 


Endocrine Therapy ; 

A’ A' A j 

ANTUITRIN “ S ” i 

Tfjf Antcnor Vttmtar) Sex Hormone ' 

P \RKn, DAVIS Companj «;i)ppl\ n 
ph\<iolopic.ill\ stanclnrdi2cd solution of 
the anterior pituitarj hormone 

po'^'^cs'iing both folhcte-stimulitinij and lutein- j 

tsing properties i 

The potcnc\ of Antuitnn “S ” is expressed in i 

rat-units based on its abilit) to cause the for- i 

mauon of corpora lutca in immature female i 

rats One rat-unit IS the minimum quantit) of I 

hormone vltich a\ill cause the formation of 
one or more corpora lutca within n6 to loo 
hours when injected subcutaneouslj in six 
doses (i c , tw ice dailj for three daj s) )nto 
female white rats 30 dajs old lal cn from a 
colon) the members of which normal 1) become 
scxuall) mature in jo to 60 dais 

Antuitnn "S” is indicated for the treatment 
of mcnorrliagia, metrorrhagia, climacteric 
hamorrhage and habitual abortion, for some 
eases of stcnlit) as well as for functional 
amenorrhcca, dcla) cd pubert) , etc 

Antinlnn “S" it tnpphed in rnhlcr-tapptd 
rial I of 10 re, tacb re repre tenting 
100 rat-iirilt rurlbtr parlinilars 
B ill be sent on request 

50 BEAK ST, LONDON, 

Inc USA Lxahiltly, Ltd 


W. I. 
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Trap] 

■ 

lie Vulvo -Vaginitis 
the Menopause 

1 


T rophic vuivo-vagmitis of the 

menopause, a frequent affection, 
making Its appearance after the natural 
menopause, or surgical castration, is 
favourably influenced by applications 
of Antiphlogistine Dressing 
Through its high glycerine content 
and the synergistic ingredients entenng 
into Its composition, Antiphlogistine 
Dressing acts as an analgesic, osmotic, 
hyperaemic and decongestive agent, 
relaxing the inflamed tissues and 
relieving pain Antiphlogistine Dress- 
ings are usually sufficient to relieve the 
pruritus and burning sensations, 
characteristic of this condition 


Sample 

and literature 
will be sent upon 
reguezt 


ANTIPHLOGISTINE 

BRAND 

DRESSING 


The Denver Chemical Manufacturing Co 
LONDON, E 3 


l.N \()l \( /,V/.\ / s 


1 \\ 


In Inlcslinnl Tionblcs 
incklcnl lo llic "Warm 'Wcnllicr, as 

IINTArsTILE DJAKKHOiA, 
GASl'KO-ENTERlTIS, 
COLITIS. CONSTIPATION, 

Angier’S Emulsion 

IS particularly indicated In these conditions it 
soothes local imtation, and hy inhibiting the 
activity and growth of pathogenic germs, 
helps to arrest fermentation and putrefaction 
Evacuation becomes regular and auto-mtoxication 
is controlled. In diarrheeal conditions, especially 
of young children, Angicr’s Emulsion is 
exceedingly effective Under its use local 
inflammation subsides, bacterial activity is 
arrested, and bo\\cI movements become normal 
in character and frequency Either alone or 
as a vehicle for intestinal antiseptics and 
astringents. Angler’s may be prescribed wth 
every confidence of success. 


Angier’s Emulsion 

THE original and STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession, 


ANGIER CHEMICAL COMPANY, LIMITED, 80 clerkewxu. road, londov, e c.i 



In nmmvnicaUng with Advertisers kindly mention HbC praCtltlOtlCr. 
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ANGIOLYMPHE (Rous) ^ 

In the treatment of Tuberculosis The gluco- 
sides of various mdiae in stable sterile solution, i 
greatly intensifies phagocytosis and mcreases ’ 
natural resistance Causes no local or general , 
r comphcations Intramuscular mjection 



OxyqtUnolln Potoaslam Salphate Trade Mark CHINOSOL 

Intensely deterrent effect on the growth and Brand 

development of pathogemc micro-organisms 
Of marked prophylactic value m common 
colds and catarrhs In powder and tablet form 


n 


PAPAIN DEGA 


Brand 


A valuable digestive which acts equally 
well m acid, alkalme or neutral media ' 

Indicated m man y chrome forms of 
Dyspepsia Useful for diabetic patients 

" “ “ “ j Imp J •*“•••• 

Ointment and Suppositories Trade Mark POSTERISAN 


Contaiumg neither chemicals nor drugs, but 
idle antivirus of the colon baciUus as the active 
prmaple Gives prompt rebel in Haemorrhoids 
and associated conditions Free from 
chemical action Non-toxic Non-corrosive 


Brand 




ASTHMOLYSIN 


A carefully adjusted combination of the suprarenal 
and pituitary glands, prescribed hypodermically in 
acute attacta of bronchial asthma Based on the 
discovery by Dr Weiss that the pitmtary hormone 
m appropriate proportions lengthens the duration 
of the action of adienalin and gives almost instan- 
taneous results 


lipl 


A Waterless Antiseptic Wound Dressing 


SUBITINE 


: Subitlne is a compound of Subitol (Ammon Sulpho- (Regd ) 

’ Ichthyolate) and Glycerine, and forms the most ' 
satisfactory dressing for septic suppurating wounds 
1 a'rallable to Practiuoners It is non-uritant and 
non-toiic, almost odourless and permanently 
stable Its solvent action on pus is quickly aj>- 
parentln the free discharge which takes place, local 
swelhng and inflammation rapidly subsiding, with 
J consequent rehef of pain. ^ 

SAMPLES and Literature of any of the above FREE on request 

CHAS. ZIMMERMANN & CO. (Chem.) LTD. 

9-10 St. Mary-at-Hill, London, EC.3 


In commumcatiu/; iitt/i Ailvcrtis rs kindly mention XlbC ipmCtltlOlICC. 
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]\\ II 


The reduction of 

the incidence of 

Puerperal Morbidity 


In n senes of cxKaustnc expenments on iIk: nnti-infccti\c action 
of \Tlimin A undcrtalcn at ontc-nalil clinics, 275 

prcfjnant \somen wre Ircited with a X^lamin A preparation 
(R/\D10ST0LEUM) whilst 275 were untreated 

Results of the ins estimation showed (Bnt Med Joum , Oct 3rd. 
1931, p 595) that, on the basis of the Bntish Medical Assooation 
standard for puerperal morbiditj, there were 3 morbid cares 
onl> in the group of 275 women treated with RADIOSTOLEUM 
— an inadence of 1 1 per cent, whilst in the control group 
(untreated) there were 13 morbid cases — an inadence of 
4 73 i>cr cent, that is to sa>, more than four times as man> 
as in the group treated with RADIOSTOLEUM 

RADIOSTOLEUM 

(Standardised Vitamins A & D) 

RADIOSTOLEUM, identical With that which caused a reduction 
oj the madence of puerperal morbidity from 4 73 per cent to 
1 I per cent m the Sheffield clinic, is asailabic from the 
pnnapal pharmaasts everywhere 

Sample and hleraime on rajml 

THE BRITISH DRUG HOUSES LTD. LONDON N 1 


Rtlm/nr 
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AN IMPORTANT ADVANCE IN ORAL ANTISEPSIS 


CH. 

c. 


HC 


CIC 


C OH 


CH 


C 

I 

CH 


CHj tHj 

Synonym 

“ KARVOL ” 

A disinfectant approximately For use as a mouthwash, 
144 times stronger than pure gargle, or spray m the treat- 
phenol ment of septic conditions 

Practically non-toxic 

The antiseptic action is not Certificates of the Rideal 
rendered valueless by the Walher co-efficient test may 
presence of serum be had on application 

THE CROOKES LABORATORIES 

BRITISH COLLOIDS LTD 

PARK ROVAl LONDON, N W 10 


TtUphonc 

WILLESDEN 6313 (3 lines) 


Telegrams 

COLLOSOLS, HAHLES, LONDON 


In communicating with Advertisers htndly mention Ifbe praCtitiOlICr* 
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Two letters from doctors 


Sasheaia Ltd. LONDON 

Hull 2nd JunCj 193a 

Dear Sirsj 

My thanks for your samples and 
literature. Your firm deserve every credit 
for brmging this very important matter 
to the attention of the Medical Profession. 

Would you kmdly tell me where 
these towels can be obtamed here ? 

And oblige^ 

Yours faithfully. 

Signed. 


Messrs Sashena Ltd. EDINBURGH 
Paragon Works May 25th, 1932 
Hull 

Dear Sirs, 

I derae to thank you most sm- 
cerely for the samples of your products 
which you so kmdly sent me last month 
The report which I have to pass 
on reads as folloivs “They meet eWy 
requirement of comfort, abwrption and 
ease of disposal ” 

You may use this, without, of 
course mentionmg my name 

Yours very truly. 

Signed. -. 


OVER 250 LETTERS have been received from doctors In all parts of the country 
— indeed m all parts of the world — as a result of our recent announcement in these 
pages on the above subject. It would appear from them that the subject we raised 
is receiving widespread consideration, so that we are encouraged to repeat our invita- 
tion to the Medical Profession to make enquiry or investigation m regard to our 
efforts to promote more enllgbtcned habits of menstrual hygiene amongst women of 
all classes We also invite them to send for samples of LILIA— the British Soluble 
Sanitary ToweL Liberal supplies will be tent# sufficient for an extended c lin i ca l test. 


SASHENA LTD 

PARAGON WORKS, HULL 

(An associate company of the makers of Elastoplast) 
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AXCURAQi' 

U'\ n) 

RELIABILITY 



In 

Post-partum haemorrhage 
nnd Ollier cases where postenor 
pituitaj*}' c\tract is indicated, 
specify — 


■-■■'INFUNDIN’- 

PITUITARY 

(POSTERIOR LOBE) 



EXTRACT 

I<;<;ucd in two 'trcnplli'; — 

JO Inicrmtional Lnits per cc 
(Ongtt.al Strtnglh) and 5 
Intcmationdl Units per cc 

Ongtnol strength ss ahvays 
supplied unless othennise 
speafied 



HYPOLOID INFUNDIN 
10 International Units per c,c. 

0 S e e ampovlti 410 per ter ef rlr 

1 0 e e. G/0 „ 

5 International Units per c-c, 

0 5 c c. ampoales - 3(3 per ter ef tir 

1 0 cc, ~ 

Prices in London to the Medical Profession 


Burroughs Wellcome & Co . London 


F 923 


coryjr>c»T 
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PROOyNON 

Female ** cyclical ** Hormone 

ORAL OR INTRAMUSCULAR 
ADMINISTRATION 

Biologically standardised 

DIRECT CAUSAL EFFECT IN ALMOST 
EVERY GYNAECOLOGICAL CONDITION 
Especially indicated in 
DISTURBANCES OF MENSTRUATION. 
THE CLIMACTERIUM AND DELAYED 
PUBERTY 


Bottles of 30, 60 <Sl 250 dretfbes (ISO M V.) 
Boxes of 6 X I oo ampoules (100 MV) 


Veramoh 

IS 


RELIABLE 


A 


ROUTINE TREATMENT 

i 


) 


SAFE IN 
THERAPEUTIC DOSES 


SCHEIVING LIMITED LONDON E C,» 
1 EEOTD B AVENUE 


THi HYPHOTIC 

yEDIHAL 


Samplts end UteraltiTt Gladly on i?o^ae5t 
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Maternal Mortality and 
Morbidity 

The Final Report of the 
Ministry of Health Committee 

Siu WALTER rLETCilER, KliE. CB, MD, ScT)., 
rUCP, I'RS 

Secretary 0/ the -Iftdicol Jicscarch Council 

F ew words arc needed to stress the graMty of 
the problems of maternal mortality to the 
people of this country and to the practitioners 
who serve them. Over fifty women die m childbed 
every week in England and Wales alone, as the result 
of fulfilling the physiological function of motherliood, 
and of these no less than twenty a w'cek die because of 
septic infection A great but unmeasured burden of 
morbidity and sufiiering, as direct after-results of 
childbirth, is laid every year upon many thousands of 
other mothers 

The Departmental Committee have endeavoured by 
close inquiry to unravel the complex of factors, social, 
economic, administrative and elinical, that contribute 
in their several degrees to this deplorable loss of life 
and health They have stated concisely the findings 
they have reached and the practical measures they 
recommend The Report is now' before the profession 
and the public and will no doubt receive early and 
earnest consideration 

Very many of the factors concerned in our national 
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But m the last year or two of ecjonomic depression there 
have been some signs and many dangers of a regression 
m this recent national escape from rickets and the 
protean evils that spring from it Recent research 
work happily has brought means of makmg adequate 
supplies of vitamin D readily available for all nursmg 
mothers and growing children throughout the popula- 
tion Administrative action is laggmg too far behmd 
the advances in knowledge that have brought these 
increased powers Since the effect on the maternal 
mortality rate can be expected only some eighteen years 
or more m the future, when the babe of to-day is ready 
for motherhood, there is an urgent national call for 
rapid action now 

The same researches have brought potentially an 
immeasurable boon to our fellow-subjects m India, 
where the tale of rickets, osteomalacia, and the result- 
ing pains and dangers of child-birth, is one hardly 
to be surpassed for the intensity and volume of its 
horrors It is a tale that will never be ended until we 
give the realities of hfe there a higher consideration 
in the theory and practice of Indian Government than 
issues fundamentally subordinate to them 

It IS to recent researches m another field of work 
that the Report owes in perhaps the greatest degree 
the new hopes it can hold out to the nation of a reduced 
maternal mortality. Sepsis accounts for 37 per cent, 
of all the deaths, and 18 per cent of all the deaths are 
due to sepsis after quite normal labour. I think that 
many will agree that both the most mterestmg and the 
most hopeful chapter of the Report is that dealmg with 
puerperal sepsis and the research work orgamzed to 
attack it A great debt of obligation is owed by the 
community to Queen Charlotte’s Hospital for their 
enlightened action m formmg and equippmg a 
research unit in which special puerperal wards are m 

^ 10 relation to the research laboratories The 
^ Research Council have been enabled to 
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co-operate by supplying tlie services of the Director, 
Dr. Colebrook, and other help. More recently the 
Rockefeller Foundation have made a generous financial 
provision towards the support of the scheme. The 
results of much of the work done here that already 
finds Its application in practical use, are given in the 
Report Similar work of great value has been done at 
University College Hospital, m laboratories of the 
Ministry of Health and of the London County Council, 
at Aberdeen, at Sheffield, and at other centres Better 
precision has been given to the guidance offered m the 
performance of the “ antiseptic toilet ” of the patient 
and of her attendants Above all, certainty has fully 
replaced suspicion that the septic organisms causing 
puerperal deaths are often derived from the mouths 
or noses of those about the parturient mother. It is 
hard to believe that any who read the evidence pro- 
vided m the Report will take the responsibility of 
ignoring the strong recommendation of the Committee 
that the same precautions of using gloves and face- 
masks should be adopted during every labour as are 
thought indispensable now at everj^ surgical operation. 
In the absence of face-masks, other precautions such 
as securing the absence of infected “ earners,” the 
avoidance of talk m the labour ivards and of bending 
unnecessarily over the patient become more imperative. 

Very many problems of the streptococcus remain 
unsolved, and their intricate variety is well shown in 
the programme of researches in progress or con- 
templated which IS given in the Report. In particular 
should be noticed the studies being made, by 
Dr. Colebrook especially, of the anserobic forms of 
streptococci as distinguished from the aerobic 
Streptococciis 'pyogenes, which have now been definitely 
associated in many cases with puerperal fever These 
anarobes appear to be chiefly endogenous in origin — 
derived from the mother herself They have hitherto 
escaped common notice because they are missed of 
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Dr Fairbairn, as it happens, in the next following 
article He speaks of the importance of “ removing 
fears and anxieties from the mind of the mother m 
ante-natal preparation He urges that the mother 
should be encouraged to accept parturition as a normal 
function, to be approached with confidence and pride 
rather than with fear I hope I do not misrepresent 
him if I say that he implies what it is surely almost 
irresistible to believe, that a mother is more likely to 
be in a placid frame of mind if she be attended before 
and during normal labour by a competent midwife 
rather than by a male doctor The experience quoted 
already from the Netherlands and Scandinavia points 
strongly in the same direction, though it must be held 
in mind that the social status and technical training 
of the nudwives there are much higher than are those 
in this country What is the ideal at which we should 
aim^ Ought normal midwifery to be increasingly 
in the hands of women ^ If so, we should aim at 
securing as soon as possible such conditions as will 
allow it to be recognized as one of the most honourable 
ambitions for a well-educated woman to serve her own 
sex by entering the responsible calling of midwifery 
Does the profession approve of an increasmg limita- 
tion of qualified practitioners to the management only 
of difficult and abnormal labours ^ These are questions 
that clearly present themselves for study and answer 
I do not presume to offer any answer here, but the 
physiological considerations I have mentioned have 
obvious interest in relation to them 



Principles in Ante-natal 
Care in General Practice 

v,\ .u>Hx s iAiuit\irix, M \ . i:m, bch, rucr, 

('or'uUiluj (lh'’i'rtC t'tirij' or, A/ ]Io‘]»lnI 

A XTE-XATAT. supervision is inseparably bound 
u]) Avnth the lesl of niiclwifeiy jii.iclb'e — heiuo 
^ (he natural entieisin of the publie nnte-nntnl 
clinics that they “ pi^oon-hoie “ n section (if obstet- 
rics ^\h^e\l IS ivally an intofrrnl pait of the whole and 
arc frcquentlv placed iindei the ehnr^ic of prncti- 
tionei's who ha\c no responsibilitA for their patients 
during the natal and jiost natal periods 'riius those 
in charge under such conditions suffci from the gra\c 
disability of hcing unable to learn fiom the most 
coinpclling of instruct oi-s, their own failures 'J'hc 
justificntion usually guen for llic breaking of tins 
universally accepted jinnciplc is that tlic estabhshincnt 
of such clmies was foiccd on tlic public licalth aulbo- 
nties by the failuic of general piactitioners and 
midwives to do the w'ork adequately But the family 
practitioner is m a far better position to undcitakc the 
ante-natal care of Ins own patients whom he will 
attend through delivery and tlic pueipcruim. Xow* 
that he is making the effort — pcrliaps a little late 
in the day — he is not doing it as wcU ns he might 
liccause he has concentrated too miicli on the purely 
medical aspects of ante-natal care and has given msuffl- 
cient attention to the educational and social services 
that form so important a feature of hospital and 
pubhc chmes. The disregard of tliese less obvious 
aspects, especially that portion comprised m the 
term “ mothercraft,” anses partly from failure to 
reahze that ante-natal care calls for the services of 
both practitioner and midwife, and parti}’’ to difficulties 
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m arranging the necessary team-work between the two. 

In order to show the need for co-operation between 
doctor and midwife, the simplest plan will be to review 
the services comprised m ante-natal supervision and 
mdicate how they are apportioned between these 
two co-workers The more strictly medical services 
consist of : (1) The supervision of the pregnant 

woman throughout pregnancy with a view to mam- 
tam at its optimum health of body and mmd and to 
discover early and remedy any disturbances that 
may arise (2) Care of the pregnancy itself so as to 
lessen the risk of miscarriage, premature labour or 
fcetal death (3) The securing of normal labour and 
lymg-m by ehmmatmg all foreseeable comphcatmg 
factors, such as malpositions, malpresentations and 
misfits and makmg provision for special treatment 
in such abnormahties as ante-partum hsemorrhage. 
(4) Attention to the breasts to lessen the chances of 
failure to nurse 

The other services, not so purely medical but none 
the less important, are hygiemc, social and educational 
m character and difficult to classify They may be 
grouped mto measures tendmg to promote the health 
of mother and foetus, to make the mother confident 
m her own capacity to bear and rear her family, brmg 
out her maternal mstmcts and instruct her m the 
preparations for her confinement and for her child 
. and m the upbnngmg of her family. It is m the pro- 
vision of services such as these that the pubhc chmcs 
have been particularly successful, and it is by the 
failure to provide somethmg of the same kmd for 
his private patients that the medical practitioner 
has left a distmct gap m his ante-natal work Matters 
of simple hygiene, advice on preparations and talks 
on mothercraft usually make the strongest appeal to 
the young mother and strike her as the part of ante- 
natal care that is most worth while. Especially to 
the strong '.and healthy woman in her first pregnancy, 
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routine exanunations and inedieal ^^u}H'r\ ision gem'rall;^ 
often ‘^ceni n needless fuv^. \\heiea< she ina\ lie preatly 
eoiuenied aliout Mii.d! tietaiK re^ardinc: arrantienients 
for her confineinont. pro\i<.ion for her child and its 
inana^enient after birth So lonp a'^ ahe i'^ ^^ell and 
free from bodiK di'-toinfort'^. the olTehance of some 
compluation is too di*'tant a prospect to \\oiry hci, 
and the immediate problem before her is what will 
Ruflicc for her reepiirements. what she can make ln'r-^elf 
or what she must Inn and how much she must jiay. 

At the hospital or public clime theie is a Sister 
Mothercraft, midwife or health Msitor who will see 
the mother in hci home and advise hei on the matteis 
that concern hci and sme her from wastmj; time and 
money imncccssarih . These PcrMCCS Inuc not only 
a direct and immediate appeal, hut the contact they 
make hetweeu the midwiyes and nurses of the chmc 
and the expectant mother offci-s many opportunities 
of obtaining an insight mto the cbaraelor and capa- 
bilities of the indnidual mother, her slicnglh and 
wcnlmcss, and thus show where help is required and 
how the best can be got out of her. This more mtimnto 
association often leads the woman to contido m the 
Msitmg midwife and mention troubles and discomforts 
that she regards ns beneath the doctors notice oi 
that may have escaped her memory in the excitement 
of the thoiough micstigalion she luiderwciit at her 
last \nsit. 

It IS now a platitude that successful ante-natal care 
should convince the expectant mother of the need for 
it and wathout malang her think she is a sick w oman, 
or a “ patient ” m the usual connotation of the w'ord. 
The supervision must not only bo cnicicnt from the 
medical side, but must be helpful in other w ays rcadilj’’ 
obvious to the supervised and adapted to her mdividual 
needs and circumstances. As soon as the educational 
and mothercraft side of ante-natal care is taken mto 
account, the need for co-operation with a midwifo 
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becomes clear; likewise tbat without it the private 
practitioner cannot give services equivalent to those 
of the pubhc clinics. He must take a leaf from their 
book and adapt it to the special requirements of his 
type of practice, if he is to compete with them m 
this regard. Further consideration of the medical 
services will show that a nudwife or matermty nurse 
18 almost as essential an assistant to the doctor m 
ante-natal supervision as for attendance durmg labour 
and lymg-m. 

The next prmciple to be emphasized is that ante-natal 
care, if it is to effect its purpose, must be thorough, 
i.e. the supervision must be close and inspections 
frequent Takmg the medical service alone, the 
first exammation should be conducted as early m 
pregnancy as the patients can be persuaded to report 
and should mclude a general medical overhaul, search 
for focal sepsis (teeth, tonsils, vagmal discharge, 
urmaxy infections and so on), mammary exammation, 
blood-pressure estimation, testmg of unne and possibly 
blood (e g. m suspected venereal disease) In the 
later months repeated abdominal exammations for 
obstetrical diagnosis will be required The Interim 
Report of the Departmental Committee on Maternal 
Mortahty and Morbidity suggested as the minimum 
scope of adequate ante-natal supervision (issued as a 
memorandum for those m charge of clmics) that the 
first medical exammation should be at or before the 
16th week, another at the 24th and 28th weeks, then 
fortnightly to the 36th week, and weekly from then 
to term. Without frequent examinations and constant 
observation, many conditions that arise rapidly or 
insidiously without symptoms, such as albummuna 
and rise of blood pressure, may become serious withm 
a week and the favourable moment for early treatment 
be lost. That conditions of this t 5 rpe are rare is no 
reason', for neglect of constant supervision, as the 
practitioner’s time and expense to the patient can be 
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mivmI by using iho '■orvicr^ of the nnduifo for general 
sujicrviKioii, testing the uiiue and c^en for blood- 
prevsure C'ltnnntions \\lin'!i are quifkiy learnt by any 
intelligent woman aeeustomed to sueb work. 

"Main defence®, good and bad, innv be made on 
belialf of the shortcoming'^ of (be ante-natal service in 
private practice, c g. the diniciilties of adapting clinic 
methods, the difTcrent t\pc of patient dealt with, 
securing the right type of midw ifc, and so on. It may 
be said that })ri\ate patients regard themsehes as so 
suniciently educated that man> of the seniccs men- 
tioned arc unnecessary But there is no class that 
would not be tlic belter for them, though there rimy 
be occasional individimls. One class that cries out 
for lliem more tlinn am otlicr and forms a material 
proportion of most practices is the professional or 
small fi.xcd-mconic class, of varj'ing degrees of 
education but unable to afford much m tlic ivay of 
domestic help The mother may be anvious to 
nurse her child, but is in need of adnee as to liow’ it 
can be done wntb the least interference w ith her other 
duties; she must know’ how* the work that falls on 
the mother wlio must do cvcrj'tliing for her children 
can be made ns little burdensome as possible IMany 
problems arise from the patients selecting their 
matermty nurses and refusing to accept one chosen by 
their medical attendant or entering a nursing-home 
recommended to them by fnends but not approved 
by tbeir practitioner. TJiat there are grave liindrances 
in pnvate practice, wdiich do not exist m hospital or 
climc practice, is undoubted, but none are insuperable, 
and one object of this article is to urge that an effort 
should be made to overcome tliem. If there is a 
nursing home watlun reach that will follow Ins 
prmciples whole-heartedly, arrangements might be 
made for the practitioner to conduct Ins ante-natal 
work there, both for patients entermg the home for 
their confinement and for those w'ho wall he dehvered 
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at home, provided the nurse wiU be one of the 
nudwives from the nursmg-home. 

The family practitioner, moreover, starts with a 
great advantage over the hospital or pubhc chmc m 
his more mtimate knowledge of the personahty of 
his patients, for another prmciple m ante-natal care 
IS that the co-operation of the patient is essential to 
its success. If co-operation between practitioner and 
midwife IS important, even more so is that between 
the pregnant woman and those m attendance on her. 
Also it can be established only by a close under- 
standing by her attendants of the mdividual 
characteristics and circumstances of each one under 
their care and a study of the response she makes 
Thus tune given to talks and discussions about the 
many tnfles that occupy her mind is never m vam, 
and the care and thoroughness with which her case is 
investigated arouse m her the confidence m her 
attendants and m herself that is a necessary prelude 
to successful supervision. 

As already mdicated, the presentation to the 
woman’s nund of child-beanng as a natural process 
must be a guiding principle throughout all talks and 
examinations Most women have a proper perspective, 
but a material proportion approach pregnancy and 
labour with a view distorted by what they have heard 
or read of the terrors of labour, of its long duration 
and its dangers. Some may have had a previous 
unfortunate experience w'hich has left a marked 
impression, or the pregnancy may be unwelcome, 
possibly even deeply resented and its termmation 
xmsucCessfuUy attempted, with an added fear that 
danger m labour is thereby mcreased or that the foetus 
may b^ malformed A not uncommon tjpie requmng 
special’ management is that of the woman who 
looks on child-bearing as a burden and is unwilhng 
to makfe any sacrifice she can avoid. These are 
examples sof dif&cult cases requirmg careful considera- 
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tioii from Iho psychological fildc, hut ul! wall benefit 
by confidentml talks m \Uiich tbo Moninn can show 
\\hftt IS in her imnd and po^siblv reveal hidden dreads 
that othennse she Monld keep to herself, thus possibly 
interfering in sonic uay uith normal function. 

However thorough, no ante-natal examination uill 
allow a prediction to be made with certainty that the 
labour u lU bo easy and physiological The woman may 
be physically strong and ucll formed, the presentation 
normal and examination disclose no cause of disorder 
of function, but, uhen labour has begun, the expulsive 
powers may be incITcctivc, and delivery' ultimately 
terminated by’ the forceps. If the wcaknes.s of uterine 
function continues into the third stage, delay and 
luEmorrhagc may also complicate it. Although the 
maintenance of normal function throughout the 
reproductive process is the primary' objective of 
ante-natal work, the practitioner must be stnick by' the 
little help to be had m answer to the most outstanding 
question m midw-ifcry: What arc the factors that 
promote, and the factors that lundcr, uterine action 
It can safely’ be said that if the practitioner can succeed 
m getting his patients to respond to the education 
given in the ante -natal penod he will increase his 
proportion of natural dchvencs By' removing fears 
and anxieties and mstilling in their place confidence 
in their pow'er to see tlie busmess tlirough themselves, 
some may be stimulated to follow the example of their 
maternal forebears and do w'ltb as bttle adventitious 
aid m labour as they had. Each one should be assured, 
however, that, although the more she herself can do 
the better, relief can always be given for the pains 
when they become too much for her and that she can 
place full rehance in her attendants for help w'lien 
required In first pregnancies the woman should be 
given instruction on the progress of labour so that she 
knows both what to expect and W'hat is expected of 
her ; particularly what happens during dilatation 
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when the need is for her to relax and not to strain 
until the expulsive stage is reached Some very 
valuable hmts on these pomts may be obtamed from a 
book by Dr C V Pink^ mtended for the use of pregnant 
women to supplement advice given by their doctor 
In it this writer describes his own method of trying to 
produce m his patients the attitude of nund that is 
most favourable to an easy and a natural dehvery. 
He ends his instructions to the expectant mother by 
saymg (author’s itahcs) that she vnll not suffer xin- 
hearable pain, and adds, “ If you are very successful, 
you will rather be thrilled by the so-called ‘ pains.’ ” 
In order to emphasize the need for an effort to 
promote normal function m labour by ante-natal 
instruction, it may be weU to consider the case of the 
women who select a midwife as their attendant, for, 
as a class, they show the largest proportion of normal 
labours This class approaches child-bearmg as being 
of the natural order of t hin gs and, without further 
thought m the matter, the women regard themselves 
as able to do the busmess themselves with the help of 
a midwife who can, however, call m a doctor m the 
event of accident or comphcation. As a class they 
offer a far simpler and a far easier problem than the 
women who engage a medical practitioner for the 
very reason that the latter expect much more m the 
way of artificial aid, such as anaesthesia and early 
delivery by the forceps Statistics show that the 
rmdwife -employing class has a lower maternal mortahty 
and a lower stillbirth-rate than the general rates for 
the coimtry as a whole, and that those countnes 
where attendance by midwives is the rule have lower 
mortahty -rates than those where medical attendance is 
customary The most obvious factor m the production 
of these differences is that of the attitude of mmd m 
which the two classes of women approach child- 
bearing, normal function bemg thus attamed to a 
much greater degree m the one group than m the other 
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It is the child-hearing ^\onmn hci-scK wlio determines 
the lower niortahiv in the lower social grades, and not 
the type of attendance. Thai there arc many other 
factors in her mahe-np that play a ]rirt in this result 
cannot he questioned, o g. her greater hardihood, greater 
power of withstanding pain, fatigue and the stress of 
circumstances gcnervill} and possibly.ns often a'5scrted,a 
greater immiinit} to infection; hut her mental attitude 
(or perhaps absence of it) is a very material item among 
them. If this point is granted, it follows that the 
medical practitioner who has to deal with the more 
diHicult tyiie should seek some method to develop a 
state of mind m his patients more akin to that of the 
nndwifc-cmplo} mg class, especially amongst those 
sufiicicntly educated to he rcspoii'^ive. 

As the intention of this article has been to lay 
down the pnnciplcs undcrhing ante-natal care rather 
than to go into detail, it is impossible to say more of 
instruction in general hygiene than that it is of supreme 
moment The pervading idea is the same as clsew here, 
and the pregnant woman must not think of herself as 
an mvahd. 

In conclusion, the importance of atmosphere may be 
emphasized, for the effect on the woman concerned is 
greatly mcreased by impressions of the same kind from 
all quarters and from all with whom she comes in 
contact Atmosphere is not easily realized apart from 
an mstitution, but if, for mstance, her practitioner 
sends her for ante-natal instruction to a nursmg home 
imbued inth his ideals, wdiosc midwnves and nursing 
staff are prouder of success m the degree of natural 
function attamed than m the number of Ccesarean 
sections or other operations performed, the omens will 
be favourable for her following the usual custom of the 
place. 
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The Treatment of 
Disordered Menstruation 

By FREDERICK JOHN MoCANN, MD.MRCP.FRCS 

CoTisvUing Surgeon, Samaritan Free Hospited for Women , Gonsulhng 
Oyncecologist, West End Hospital for Diseases of the Nervous System 

I N no department of practice can prevention be 
more profitably employed than m the management 
of menstrual disorders. Girls and young women 
should be encouraged to seek medical advice when 
menstruation is absent, scanty, excessive, painful, or 
too frequent When the orderly sequence of menstru- 
ation is disturbed injurious effects soon follow through 
the production of a vicious circle, the general health 
affecting menstruation and disordered menstruation 
affectmg the general health. There seems to be a 
tendency at the present time to behttle the disabihties 
which disordered menstruation may produce and thus 
to neglect early and efficient treatment. On the 
other hand, to err m the opposite direction by 
encouragmg a girl or young woman to regard her 
menstruation as a recumng disease is equally harmfuL 
Those who do suffer at the menstrual periods are not 
capable of the same activity at these tunes as them 
more fortunate sisters, and they should seek treatment 
without delay. Indeed, the efficient treatment of 
menstrual disorders m early life would do much to 
diminish the sum of female suffering m later hfe, and 
would at the same tune have an important influence 
on generative power. Parents, guardians, school- 
mistresses, school medical officers and all those 
who have to s\ipervise the upbrmgmg of young 
gmls should see it that disordered menstruation 
is not overlooked but where possible is remedied at 
once ^ 
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MKASURl'.S TO KHSTORr. OR TO MAINTMN TIIK 
GhVLRAL IIKALTR 

Fresh air . — It is scarcely ncccssarj’’ to insist on tlic 
julvantagcs of fresh air were it not for the fact that even 
now the ventilation of fiomc schoolrooms, and still 
more, of some dormitonc-s, is far from satisfactory. 
Girls coming from the coiintr}* to cities often exhibit 
a deterioration in their general health accompanied 
by disordered menses. Living in a close ntmosplierc 
IS especially injunous They should be encouraged to 
seek the benefit of fresh air and should be discouraged 
from exchanging the atmosphere of the vorlcroom oi 
office for that of a badly ventilated picture palace or 
other indoor entertamment. 

Did — Emplo^’crs of labour arc beginning to rcah70 
that the preservation of the health of tlic ii'orker is a 
“ pajing proposition ” To this end Mholcsonic meals 
arc bemg provided for female workers, and I have been 
informed that the resulting improvcracnt m their 
health and working capacity has fully justified the 
experiment The diet of school girls is m man)’’ 
instances far from satisfactory, the supply of good 
milk, good butter and good eggs is often lackuig, 
w'hile sugar and starchj^ foods are given m excess. 
Unless girls are suitably fed during the years of active 
bodily growth their reproductive system suffers, both 
menstruation and later generative power bemg affected. 

Exercise . — A moderate amount of exercise is bene- 
ficial, but there is a tendency at the present time to 
go to excess, and when undue fatigue follow’s it is 
harmful. Complamt is not infrequently made by a 
worker that she is too tired after her work to take 
exercise, more especially w^horo that work mvolvcs 
hours of standmg on her feet, or, again, her tiredness 
may be due to the close atmosphere in which she 
works, or yet agam both may play a part. Still, she 
should bo encouraged to seek the benefit of fresh an 
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by walking to or from ber work (or a part of the way 
if the distance be too great), walkmg at least three 
or four miles every day. Those who are able to afford 
it can have the benefit of lawn tennis, golf, swimmmg, 
fencmg, cychng or horse ndmg Nevertheless, walkmg 
remains withm the reach of all and is an ideal form 
of exercise. Physical exercises should be practised at 
home even if only for ten minutes each day, especially 
those concerned with the abdommal muscles, the 
muscles of the back, and the respiratory muscles, 
the correct method of breathmg bemg most important. 
Each movement should be repeated three or four 
tunes and the same muscles exercised daily. Irregular 
or mtermittent exercises are of questionable utihty 

The action of the bowels — ^The close relation between 
the large mtestme and the gemtal organs renders 
neoeasary the careful regulation of the action of the 
bowels. The regulation of bowel action should never 
be omitted m any scheme of treatment, for consti- 
pation may hmder the efficacy of remedies which are 
only useful when the bowel action is normal More- 
over, the administration of a sahne purgative before 
the onset of menstruation often exerts an important 
influence on the character of the menstrual flow. 

Hygiene of menstiiration — ^Those who do not suffer 
during menstruation naturally resent any restramt 
upon their activities, but those who do suffer should 
avoid fatigue, both at work and play. Warm baths 
should be taken, or failing this, cleansmg of the external 
gemtals with warm water Erequent changmg of the 
diaper is necessary especially when the flow is exces- 
sive. The dirty ^aper is a cause of a mild type of 
infection which is associated with the presence of a 
foetid discharge at the tenmnation of menstruation, and 
which IS augmented m those of unclean habits. This 
constantly recurnng infection is a factor m the etiology 
of female ailments which seems to have escaped obser- 
vation. Yet I beheve it to be of considerable sigm- 
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ficnncc, and m any oirciimslniu'cs it senes to cniplja'^izc 
tlic great iinpoitancc of local cloanlinc.^s dunng men- 
slnmtion Clcanhncss is a metliod of incvcntion 
capable of beinc: jiractjscd alike by neb and poor. 
Cold baths should be n\oidcd. Those nho take a cold 
bath for the purpose of arresting or diminishing the 
flow cxjiosc themselves to the risks nhich may follow 
the sudden suppression of the menses. 

MKASinrS TO DKADl.K OK TO DTSTKOV rAIN 

Pam IS the s\mplom \\hich above all others prompts 
the sutTercr to seek relief. The nnionnt of pain — 
al\\a\-s (hflienU to estimate — vanes from slight and 
transient to a sc\enty which may truly be described 
as agony, and yet there may be no detectable patho- 
logical lesion. I am not here concerned wnth dis- 
ordered menstruation in nssotintion with pelvic disease, 
but only intli disordered menstruation for winch no 
cause IS discovciablc b}’ pelvic examination. Dis- 
ordered menstruation associated with disease diniimshcs 
01 thsappears with the amelioration or cure of the 
disease of which it is merely one of the signs or 
symptoms. To reheve nienstnial pain — dj'smcnorrhcca 
— ^numerous drugs are now' available and each practi- 
tioner doubtless has a particular analgesic drug or 
combmation of drugs on winch he pins Ins faith. 
Ammouol, phenazonc (antipyrm), aspinn, phcnacclm, 
pjTamidon, sahpjwm are useful. It is a good plan to 
give a larger initial dose, c.g. ten grains — ^followed by 
five grams every hour for three doses if pam persists 
The addition of eaffeme or aromatic spmt of ammonia 
is helpful m tending to counteract the cardiac depres- 
sion which may foUoiv the use of phenazone or even of 
phenacctin or aspirm. Aspinn, grs. r, phenacetm, 
grs. V, and caffeine citrate, grs, u, together form an 
analgesic compound of proved value. In cases of 
emergency w'hen the pam is agomzmg a more potent 
sedative, such as opium or one of its derivatives, may 
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menstruation, although generally associated with pam, 
may he painless. This is membranous dysmenorrhcea 
and is not a disease, but merely an example of exalted 
physiological action. The amount of sheddmg or 
exfoliation of the uterme mucosa dunng menstruation 
vanes m different women and m the same woman at 
different tunes. Some pass shreds and pieces, others 
portions of membrane, and agam others membranous 
casts. In the same woman the seventy of the pam 
vanes at each monthly penod Membranous 

dysmenoirhoea is not always remedied after a preg- 
nancy, nor even after subsequent pregnancies 
Curetting, repeated if necessary, is claimed to be 
beneficial; and iodide of potassium and arsemc are 
useful The older treatment by mercury m the form of 
vagmal pessaries and the apphcation of silver mtrate to 
the endometnum once or twice m the mterval between 
the menses was said to give satisfactory results The 
painless passage of uterme casts does not caU for 
treatment, for as already mentioned they are not the 
products of inflammation It may be necessary to 
reassure the patient when the appearance of casts 
causes mental distress, even m the absence of pam 
When pam can be controlled by smtable remedies, 
treatment apphed to the endometnum is unnecessary. 
It 18 here mterestmg to reflect how the accepted 
pathology of a disease leads to correspondmg changes 
m treatment 


INTBRMENSTBT7AL PAIX 

This term is apphed to a regular recurrence of 
pam m the mid^e of the mterval between each 
menstrual penod. The pam is referred to the mternal 
genitals, and may last a few hours or for one, two, 
or three days, and is occasionally accompamed by 
a shght discharge of blood This pam must not be 
confounded with pam or discomfort beginnmg regularly 
a week or ten days before the onset of menstruation. 
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for the Mct'uns of niKUlle pain ofton luivo little or 
no th^oonifort imineiliatoly precedin': or e\cu during 
nicji'^trunnon 'J’lie penoflie ripenini: and l)ur^^Ing of 
the Grantiiin foHiele‘> a‘-‘'Uinod to be the cnu‘;o of 
nuddle pam Chrome intlammation of tlio uterine 
ajijiendagcs has been jire-'tnt in some of the cases 
I ha\c seen, in others no local cniice was delected. 
The mtlnmmatory eases arc benefited by iehthyol 
treatment and the other-. b\ glandular lherap\. 

Mrvsriins to ixnivTP on to iKntnvsj. mi:nstiut vtion 
A jienodic diselmige of blood from the genital 
passages being the outward and visible sign of menstru- 
ation. the (iuautit\ and chaiactei of that discharge 
IS aecepted as c\idcnee of the manner in which this 
function IS being pei-formed. During mcnstniation 
there is a widespread disturbance throughout the 
body winch niav only become manifest when the 
menstrual function is not working smootlily. Head- 
aches (often sc%crc), \nsomotor jihenomcnn, enlarge- 
ment of the thyroid gland, imtuluhty, nervousness, 
depression, may assert themsclYCs and compel atten- 
tion Endocrinology* lias been helpful m this regard, 
for by the administration of certain glandular prepara- 
tions, notably those of the thyToid gland, many* of 
tlic syTuptoms can be controlled. An effort should bo 
made to chscover if there be evidence of excess or 
diminution m the secretion of any of the ductless 
glands m all women with disordered mcnsti nation. 
Jfuch still remains to be elucidated, for even such a 
common symptom as licadachc not infrequently defies 
adequate explanation 

AJIEXORRncnA 

Absent or scanty menstruation is frequent in young 
girls suffenng from ananuia and chlorosis, and when 
the aniemia is cured menstruation becomes re-estab- 
hshed. Chnmtc and environment have an important 
influence. High altitudes may cause the arrest or 
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I gram doses at bedtime or even | gram is sufficient 
m the vast majority of cases If there be signs of 
excess then the thyroid should be oimtted for a week 
or two or a smaller dose, ^ or gram, substituted A 
larger dose is rarely necessary and one gram daily should 
be the limit It is an mterestmg observation that 
beneficial results are obtamable by small doses where 
large doses sometimes fad. Ovarian preparations, 
whether of the whole substance or of the corpus luteum, 
have m my hands been uniformly disappomtmg. Some 
of them caused mdigestion, but otherwise I could not 
satisfy myseK that they produced any effect When 
ovarian preparations were given combmed with thyroid 
I have not observed any mcrease m efficiency Let 
me here deprecate the use of “ endocrme bombs ” con- 
taimng a variety of gland products, most of these 
products are m aU hkehhood mert and when the 
“ bombs ” possess any therapeutic value it is due 
to a small dose of thyroid which some of them 
contam 

When the menses have appeared once or twice the 
problem is not so difficult and the outlook correspond- 
mgly improved In such cases there may be a 
constitutional cause and I have seen m recent years 
amenorrhcea follow severe influenza Many infections 
do appear to exert an mjunous influence on the ductless 
glands, which contmues for a considerable tune after 
the cause has disappeared. Indeed, m not a few 
instances the reproductive system suSers under the 
stram, for not merely menstruation but generative 
power IS afiected The influence of shock and fear on 
the reproductive system is well known m animals. In 
women amenorrhcea may be so produced, and I recall 
one example where after a severe shock menstruation 
ceased for three years, and contmued for another 
three years after marriage 

Hub woman was treated with iron, arsemc and large doses of 
thyroid without any apparent benefit When I saw her she did 
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not apjH'ir (o K' an • iiiu mi<i, a** far a*' I uuiM n'<<rtnin, hn'l iiol 
nifTi nil fnmi ntnmn iSmill of ^Mn' pniii to Jif'r 

nnii n FUilnbla roinlunntion of ri'jnt'dw<, with tlii' n stilt that lior 
nun'is rcnjiiH inil nii<l ^ilt' lat» r Uiimf jm'diniit niid pmo lurlh 
to n dmphUr Slit* now rin'inlnintt s n'pilnrh niid jh th" motlirr 
of tlmv childn'ii 

A premature menopause is sometimes a source of 
eonwulerablc distress, esjtecinlK to a Noung woman, 
and when atropine changes arc found in the uterus, 
and csjiccialh tn the upjier pcgment of the vagina, 
treatment is useless Thus it is urgently necessary 
to hegm treatment at once before Mieh ehanges arc 
produced, for the prognosis in these etrcti instances is 
more fatoumhle. \\hen, however, the menstrual 
cessation occurs a few \ears prior to the age of the 
natural menopause no treatment is rcijuired. Lactation 
atrophy or super-nn olution of the uterus is also 
fnvoiirahlv innucnccd bv treatment, and menstruation 
may be restored The effect of reproduction on 
subsequent menstruation is a subject full of interest. 
There is difiicultj m determining whether infection 
or some other morbid influence is at work producing 
the amcnorrhoea Occasionally after the birth of a 
child menstruation never reappears , usually, how ever, 
the reappearance is delayed for varying penods of 
time even in those who do not suckle the child. 

Rclmlxon of the menses — ^\Vhen the outflow' of the 
menstrual discharge is prevented by an obstniction, 
congcmtal or acqumed, menstruation is said to bo 
retamed. In brief, the treatment is to remove the 
bamer and allow the fluid to escape. ^Vllen tins 
cannot be done it may become neccssarj’’ to remove 
the uterus and/or Fallopian tubes when distended 
with menstrual fluid. It is essential to examme the 
abdomen of every patient before prescnbmg for 
amenorrboea, and to make a rectal examination m 
virgins and a bimanual in mamed w'omen, alw'ays 
remembermg that sudden cessation of menstruation 
m a previously healthy young w'oman suggests 
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pregnancy. 

MEASTJJBES TO DIMENTSH THE MENSTBHAL BLOW 

The increase of the menstrual flow is termed 
menorrhagia yet what is excessive for one woman may 
be normal for another. It is the contmuous loss of 
fresh blood that matters and mquiry should always be 
made as to the number of days durmg which red blood 
IS passed, A flow of dark blood for several days, or 
more commonly dark samous flmd, imphes that clots 
are bemg gradually broken up and expelled or that 
there is some hmdrance to a free exit. Morbid causes, 
both local and constitutional, are at work m most 
examples of menorrhagia and its occurrence m ansemia 
IS not rare. But here I am chiefly concerned with 
those cases m which local causes can be excluded. Of 
these the best examples are met with at puberty when 
menstruation begins with profuse even alarming blood 
loss The cause of this is not known , it is assumed to 
be due to some endocrme disturbance. Rest m bed, 
thyroid m small doses and calcium lactate are most 
beneficial. Curetting is recommended but I have not 
yet found it necessary. Menorrhagia is often cured by 
marriage, and it is probable that certam examples 
amongst the unmarried are due to abnormal sexuahty. 
Excess of ovanan secretion is offered as the explanation. 
Here agam thyroid and calcium are of value but 
occasionally these fail and then radium — with careful 
regulation of the dosage — ^is the best treatment. 
Curettmg as a rule fails or may even mcrease the 
blood loss. 

Menstruation may termmate with menorrhagia, but 
there is always the possibihty that the mcreased 
blood loss IS due to some local cause. Both free loss 
at the menopause and the contmuance of “ menstrua- 
tion ” beyond normal limits should give nse to the 
suspicion that cancer is present and it is imperative 
that the diagnosis should be defimtely settled before 
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trcatinoiit is prescribed. After botli local and consti- 
tutional causes arc excluded there still remains a 
residuum of eases ulicre tlie blecdmg is comparable to 
tiiat at the onset of menstruation. 3’lieac eases arc 
benefited bj" tluTOid and calcium, and ergot me seneem 
compound or stypticin arc useful hajinostatics. The 
use of radium in those resistant to this treatment 
prevents the necessity for hj’.stercctom} . In eases of 
emergency uhen the bleeding is excessive or alarmmg 
the woman should be kept absolutely stiU in bed, 
should be given tlj^xx of Battlcy’s solution (hq. opu 
sedativus) and the vagina should be tightly plugged 
u-ith antiseptic gauze, ^^^lcn local or constitutional 
causes are at u ork they must be combated, for here the 
increased blood loss is merel}* a sign. 
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Hospital ^ays, or 

F rom hemg a branch of medic.^hat clots 
entirely m the hands of physicians, gt or that 
has become a well recognized branch n causes, 
by reason of the mcreasmg power of suxgeoim most 
with pelvic diseases, and the success whicianasmia 
operative treatment. Perhaps m no otbemed mth 
the body has the mgeninty and enthiiy^luded. Of 
surgical mmd had greater scope. With thoerty when 
which comes from growmg skill the gynng blood 
surgeon has followed the simple pioneer woimed to 
and 40 years ago by devismg an ever increasitp bed, 
logue of operations, such as those for the 
varieties of prolapse, which have greatly mcreasecbot 
power for treatment (by 

The first problem that confronts us is whether |es 
given patient should be treated by operation or ol 
methods Apart from the question of whether shel 
a suitable operation nsk, and careful exammationj 
all physical signs, we have chiefly to assume a proj 
sense of proportion and ask ourselves whether tlj 
abnormal condition discovered can be mcnminated d 
a real and sufficient 6ause of the symptoms descnbed 
and secondly to decid.e upon the ideal operation to 
meet the case 

Probably no branch of medicme offers greater 
difficulty than gynaacology m the decision upon the 
value of operative treatment for many of its patients. 
Perhaps more m the practice of gynecology than any 
other branch of surgery, do nervous or neurotic con- 
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ditions intrude, closely^ simulating the symptoms caused 
by organic conditions, and occasionally very difficult 
to diagnose vritb certainty. Indiscriminate operations 
done for these patients arc certain to end in dis- 
appointment, and frequently lea-ve them worse than 
before, and start a series of operations, each of which is 
less necessary, or more harmful, than the one preceding, 
us first consider in more detail the so-callcd 

prevv-'o- 

cmergcncy™*^^ with multiple pains, the chief of which 
the womp^ pelvis, nerx'ous, frightened, and tired, 
should be® complaint is often backache, with, perhaps, 
sedativus'®' menstrual disorders. This patient 
with ant^ ^ categories. The first, and 

causes those patients whoso neurosis is 

increased bl* iion*orgtuiic causes, the commonest of 
anxiety or fear of one kind or another, 
econd mcludes a comparatively small group 
» McCau whoso symptoms arise primarily from some 
^condition m the pelvis and, by tlieir long 
n, induce a secondary state of fatigue, anxiety 
»epresaon, 'fliis clinical type closely resembles 
first in symptoms, but physical examination will 
Ivor some adequate peMc lesion Successful treat- 
t will primarily depend upon the diagnosis of this 
equate cause, and much of the value of experience is 
abihty, not so much to find a lesion, as to assess 
Few of us have expert knowledge of the neuroses or 
ychology m general, but we should all bo sufficiently 
jquamted with this most important branch of medicine 
0 enable us to recognize a neurosiB as a primary 
inxiety state or a fatigue secondary to physical 
abnormalities. 

Let me illustrate by consideration of a common 
condition: A nervous, womed and tired married 
woman who has had children complams of dyspareunia. 
In addition there will be less defined symptoms referable 
to almost every part of the body, such as backache, 
headache, dysmenorrhoea, flatulent dyspepsia, insomnia 

y 
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ROM being a branch of medic.'^that clots 
entirely m the hands of physicians, ^ or that 
has become a well recognized branch jd causes, 
by reason of the mcreasmg power of surgeoim most 
with pelvic diseases, and the success whiclanaerma 
operative treatment Perhaps m no'otboJftied with 
the body has the mgenmty and enthu^uded Of 
surgical mmd had greater scope With thirty when 
which comes from growing skill the gyn^ig blood 
surgeon has followed the simple pioneer woiltoe'i to 
and 40 years ago by devismg an ever mcreasi^ hed, 
logue of operations, such as those for the diffiost 
varieties of prolapse, which have greatly mcreasecPot 
power for treatment Iby 

The first problem that confronts us is whether 
given patient should be treated by operation or oi^ 
methods. Apart from the question of whether she 
a suitable operation risk, and careful exammation 
all physical signs, we have chiefly to assume a pro 
sense of proportion and ask ourselves whether t 
abnormal condition Recovered can be mcnnunated 
a real and sufficient iause of the symptoms describe 
and secondly to decme upon the ideal operation to 
meet the case \ i 

Probably no branch of medicme offers greater' 
difficulty than gynaecology m the decision upon the 
value of operative treatmerit for many of its patients 
Perhaps more in the practice of gynaecology than any 
other branch of surgery, do ^nervous or neurotic con- 
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pain ns tho patient describes. For example, the uterus 
again may bo rctrovortcd, but in addition to being 
tender, it will bo enlarged and apparently fixed, and 
tho woman ^^^ll loiow at once the moment tho examining 
finger touches it, while palpation of tlie other parts 
of tho pchis will not bo noticed. If in addition there 
ire enlarged, tender and prolapsed ovaries, wth 
aossibly infected and palpable tubes, tho orgamc origm 
)f dyspareunia needs no further consideration. Tliis 
i^ man ^ requires local pehic treatment, 

lie specific complaint ifliativo measures, but more often 


ysparounia and men 

any belong to one r.i some detail tho tjqics of patients 
argest, comprises sparcunia because they illustrate 
|orivcd from non-e of tho two fundamentally different 
is an anxietlogy contains many other examples 
f^e the second iitul examination must bo made of tho 
'K^men whoso sjistory and relations, her mode of 
^^pio condition lental constitution, as well as tho 
lotion, induce a ion of tho pelvis, before it is proper 
? depression. T treatment. 

' first in sympt considered tho difficulties presented 
jpver some adcfttient, we have next to consider, first. 
Thrill primantnditions can be corrected by surgery, 
■eqV <jCauBo, alright typo of operation to select. 

^ o a^'^^not so© conditions about which there is 
Fe^ .(5" havd that operation is by far tho best 


jycholog>^^ ^esa^^nlftr 
cquaintedP this mostj. 


r majority of all cases of 
fibroids which cause 


o enable 16 to rec 
inxiety state or ^ 
abnormahties. 




jnc pus. But there are 
rs, retroversion of the 
leucoplalua of the 


Let me illusfc'^ <ices of opinion. 


3:2^ 
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vaginal methods. The old ideas of the pathology of 
endometritis were also responsible for the widespread 
practice of curettage, for tibiey described a number and 
variety of morbid conditions of the endometrium which 
we now know to be nothmg more than the physio- 
logical changes of the menstrual cycle. It is natural, 
therefore, that an imperfect understandmg of the 
pathology should have misguided the use of the curette. 

The use of the curette is mversely proportional to 
the gynsecological experience of the operator It is 
important to remember that its sole function is the re- 
moval of the endometrium, and, unless this is abnormal, 
the instrument can have no proper use If, however, the 
endometrium is abnormal then the curette frequently, 
though not always, has a useful therapeutic value 
It is surpnsmg, even when the symptoms seem to be 
concerned with the endometrium, as, for example, m 
some forms of menorrhagia, that it presents no abnor- 
mahty, even on careful histological examination. 
Menorrhagia of young adult women and adolescents is 
seldom improved by curettage, and frequently the 
haemorrhage of chrome metritis is worse after the 
operation But m some well-defined conditions it is 
the only cure. Chief among these are the menstrual 
excess and irregularity foUowmg abortion and labour, 
especially if these were compheated by nuld local 
infection of the uterme cavily. Here we have a true 
chrome endometritis of inflammatory ongin following 
directly upon an acute infection. It is obvious, too, 
that polypi of various kmds, particularly the placental 
polypus after abortion, can be efficiently scraped away 
with the curette. Not only is the instrument often 
qmte useless, but at times it is used with the utmost 
danger. During any acute infection, however mild, 
after labour and abortion the curette is likely to convert 
a local mto a generalized infection, and, therefore, 
should never be used. It is also used with considerable 
risk if a chrome salpmgitis is present, and is not without 
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danger nhen through a ccrn\ wJiioh is freely 

disclmrgmg inuco-pns. 

As a diagnostic' instrument, in eases of susjieclcd 
carcinoma of tlio bod^' of the uterus the curette is often 
an essential inslninient An illustration of our tlmngmg 
views IS the answer given by the candidate sitting for 
the oxannnation in g^^lO}cology. Wlicn given a curette 
and asked what is its function he usually desenbes it 
first ns a diagnostic instrument. 

Another operation which is commonly performed and 
often disputed is amputation of the cervLv. It lias long 
ceased to be a treatment of carcinoma, and is now only 
practised for leucorrhcca, erosions, tears, and conditions 
which may, pcrliaps, bo inaccurately called pre- 
cancerous As a part of the operation for severe prolapse 
it IS done with a different object, namely, the removal 
of a greatly hj-jicrtroplucd or elongated cciwnx. My 
o\vu new is that for all those conditions desenbed 
above, causing a distressing leucorrhcca, especially if 
there is a senous ectropion of tlic tom bps, tlic best of 
all operations and treatments is amputation. In these 
cases medical treatment gives no liopc of success, and 
plastic operations on the tears arc liable to imperfect 
licahng. Moreover, tracliclorrhaphy leaves bcliind the 
infected and discharging ccnical canal. 

MTien the ccni.v is wholly amputated just below' the 
level of the mtemal os by a neat, clean operation, the 
patient can be assured that the discharge will chsappear 
within about two months, sometimes oarher, and that a 
dangerous portion of the womb will no longer bo a 
menace to her. Success is judged by the disappearance 
of leucorrhoea, and in the large majority this is the 
result Faduro is hablo if ’the cervix is not removed at a 
Mgh enough, level, or if by ragged incision of the vagmal 
w'aU the suture line at the end of the operation is 
uneven, and an incomplete covenng of the cersdcal 
stump. It is urged agamst the operation that secon- 
dary hemorrhage often occurs, stenhty may be caused. 
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and laboui' may be difficult, and that dysmenorrhcea 
may follow due to a cicatncial contraction of the new os. 
All these things can happen, but if the operation is 
done properly, for example, if a wide dilatation of the 
cervix IS first obtamed, aU bleedmg firmly arrested by 
hgature and suture, and the cut edge of the vagma is 
not tucked mto the new external os, the comphcations 
are remarkably few So many gyneecological patients 
are the vie tuns of the cervix, so much manor worry and 
discomfort is caused by vagmal discharge, and medical 
treatment so commonly fails that I have no hesitation 
m advismg amputation m a large proportion of cases. 

On the subject of operative treatment of uterme 
displacements a whole article could be written The 
older textbooks have long descriptions of the different 
varieties of retroversion and retroflexion, accordmg to 
the exact anatomical position taken up by tlie cervix 
and body, while the number of operations designed for 
their correction is out of all proportion to the chmcal 
importance The questions which arise are, firstly, if 
retroversion should be corrected, secondly, whether 
they should be treated by pessary or operation, and 
thirdly, what variety of operation is the best 

I have already touched on this problem earher m this 
article, and I can only repeat that every care should be 
taken to be sure that symptoms are actually caused 
by the backward position of the uterus. It is not 
enough that the patient has backache, or vague abdo- 
minal pam, or even stenlity. There must be physical 
signs commensurate with and corresponding to the 
symptoms For example, retroversion m a young smgle 
wdman rarely, if ever, needs attention even if she has 
dysmpnorrhoea In other ca^es if the uterus is freely 
mobile^ insensitive and not enlarged its position is of 
no importance Surgery is, however, usually necessary 
if, after an abortion or childbirth, the uterus is found to 
be bulky, completely retroverted, low lying, very tender, 
and apparently (though seldom actually) fixed Here 
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tlicre nrc* 'iMiijitoins which eorrosjwud io the jmlhology. 
Clhcf of them is dyspnreunin, 1)achnohc on standing, 
reliexcd by lying down, and incnstrunl disturbances. 
Medical treatment for this wcll-deiined condition usually 
fads because of the long period of rest that is necessary’. 
An operation can be counted on curing the patient, but 
it is necessary that it should bo comprehensive or it 
wall fad. VcutrO'Siispension only of the ulenis is not 
enough. Curettage ‘should first be done, followed by a 
plastic repair of the penneum if, ns usually, there is a 
\agmnl prolapse 31ic abdomen should then be opened, 
and the uterus suspended by .shortening of the round 
ligaments. If, howc\cr, prola])sc is the primarj' con- 
dition With retroversion onlv a .secondnrv or incidental 
condition, causing no special symptoms, then replace- 
ment of the uterus can generally be elTcclcd by a 
wade plastic operation on the vault of the vagina, with 
or without amputation of the ccni.v 

Rctrovcraion also becomes important in ojicrations 
for salpingitis nic uterus, if not removed, should 
always ho suspended after removing both adherent 
tubes wdnch leave a raw' area in the pouch of Douglas 
and on the anterior wall of the rectum Otherwise 
adJicsion of the heavy utenis will fix it in the cul-do- 
sac, with the certamty of dysparcunia and very 
probabl)' a contmuance of nienstnial disorders. 

In general, 1 would say that fixation operations 
for backache alone arc not often required. MTiere 
backache is the chief and pnmarj’- sjiiiptom it is seldom 
that the pelvic organs can be the cause M’^here, how'- 
ever, there is backaclie on standing, and rehered by 
lymg doivn, there may, though not necessarily, be one 
or other form of prolapse, sometimes associated with 
retroversion. But the real cause of the backache is 
due more to prolapse and less to retroversion, and any 
operation winch fixes the uterus and neglects the 
penneum is bound to fail 

Let us pass on to the consideration of haimorrhage 
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and if occasional exacerbations of pain with tempera- 
ture and bleeding spoil her life, then the tubes, and 
usually the uterus with them, should be removed 
The indication for operation also depends upon the 
severity of associated menstrual disorders, as well as 
upon the Habihty to relapses of acute attacks. The 
menorrhagia and dysmenorrhoea may by themselves be 
sufficiently incapacitatmg to demand a curative treat- 
ment, and if this is the case, only surgery can meet the 
case. The treatment of chrome salpmgitis affords good 
examples for the illustration of the value of radical 
methods, and the place of conservatism. The more I 
see of this disease causmg recurrent symptoms, the less 
patience I have with medical or palhative treatment 
We all know how remarkably enlarged tubes will shrink 
and disappear as palpable swellmgs durmg convalescence 
from an acute attack, but if, when the resolvmg process 
has exhausted itself, the tubes are stdl palpable as 
tender swellings and remam so while under prolonged 
observation, I have no hesitation m recommending them 
removal, together with the upper part of the fundus of 
the uterus. 
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this tissue forwards under the bladder, and called by 
some authorities the pubo-cervical muscle, forms the 
prmcipal. support of that viscus. Less important are 
the levator ani muscles lying at a somewhat lower 
level and the superficial sphincter layer surrounding 
the vulva and anus. So long as the fibro-muscular 
tissue remains intact injury to the levators will have 
no serious effect on the position of the pelvic organs 
and damage to the permeum and superficial sphincter 
layer will merely lead to enlargement of the vagmal 
orifice and weakemng of the supports of the lower part 
of the vagina, and urethra 



From au 
prolapse Wx 
following grov 
(a) mcomplete, 
dated with con^ 

(4) prolapse of the 
rectocele; (6) dislocatx 

(1) In cystocele thei. anterior 

vagmal wall and a dowi. yfacement of the 

bladder through the pubo-cei vmiscle 

(2) In classical prolapse there is descent of the 
antenor vagmal wall beginning below and extending 
upwards to the cervix, traction on the cemx, retro- 
version and descent of the uterus and, finally, descent 
of the posterior vagmal wall begmnmg above and 
extending downwards In this variety cystocele is 
usually present, also descent of the pouch of Douglas 
with its contents. If the permeum is mtact the rectum 
and lower third of the posterior vagmal wall are 

affected, but otherwise complete prolapse of that 
and possibly rectocele may occur. In the great 
ty of cases the structures lymg behind the pro- 
nosterior vagmal wall are extra-pentoneal fat 
ontents of the pouch of Douglas. Complete 
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classical prolapse is conunonly called procidentia. 

(3) Vault prolapse with congenital elongation of the 
vaginal cenix is of sjHJcinl interest ns it is the tj’po 
usually met uitli in nulliparous women. Hero the 
long ccivix descends first and drags down the v'agmal 
fomiccs bchmd it. 

(4) True rcctocolo is comparatively rare as normally 
the rectum is firml}’’ fixed to the sacrum and has only 
a loose attachment to the middle third of the vagina 
in front. Moreover, the anal and vaginal canals are 
separated from each other by tlio perineal body to 
wliich both arc firmly attached. Damage to the 
perineum, however, may result in adhesion between 
the two canals, and then both may descend together 
and form a rcctocelo. 

(5) Dislocation of the peri-urethral wedge is fre- 
quently associated with true prolapse, particularly 
cystocclc, but is really a separate lesion affecting the 
supports of the urethra, mcluding the extrinsic vesical 
sphincter. 

ETIOLOGY 

Sagging of the fibro-muscular supports of the pelvic 
organs is the essential cause of prolapse and in the 
great majonty of cases this follows tlio stram thrown 
upon them during labour. Increased intra-abdominal 
pressure from other causes such as hard work, chronic 
bronchitis or constipation, may also play a part, 
especially if the supports are already weak as a result 
of poor development or faulty nutrition. All forms of 
prolapse are commoner m mdustrial areas and amongst 
the poorer classes, and particularly so in Lancashire 
on account of the hard work in the warm, humid 
atmosphere of the weaving-sheds and the necessity, 
for economic reasons, to return to work too soon aftw 
the confinement. 

The surest way to produce prolapse would probably 
be to deliver with forceps before the ring of the cervix 
had passed above the foetal head, but it is doubtful if 
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this particular method of dehvery is responsible for 
many cases as forceps are seldom apphed under such 
circumstances, and 40 per cent of all prolapses occur 
in women who have never had any instrumental 
mterference at their confinements. Dislocation of the 
pen-urethral wedge is also mtimately bound up with 
childbirth and is probably due to the child’s head 
bemg forced out too close under the pubic arch as it 
might be by over enthusiastic efforts to save a permeal 
tear by contmually pressmg the head against the 
tissues of the vestibule or perhaps by misdirected 
traction with forceps at the pelvic outlet. 

The commonest variety of nuUiparous prolapse is 
that associated with congenital elongation of the 
vagmal cervix, and m these cases one must suppose 
that the latter acts as a foreign body which as it is 
extruded drags its vagmal attachments and, therefore, 
the vagmal vault along with it. Occasionally, however, 
one does meet with the ordmary vaneties of prolapse 
m nuhiparse, and then hard work and unhygienic 
surroundings acting perhaps on a weakened pelvic 
floor must be the determinmg factors 

SYMPTOMS 

The symptoms of prolapse are many and various, 
but may be convemently classified as follows . — 

(1) Pain — (a) “Bearing down” It is difficult to 
understand the exact nature of this symptom, but 
patients usually describe it as a pam. (6) Backache. 
This is a very common symptom m the earher stages of 
prolapse and is a pam referred to the sacral region, and 
probably due to muscle stram followmg upon the 
efforts of the supportmg structures to keep up the 
affected pelvic organs That this is a reasonable 
expianation is shown by the fact that backache is 
rarely met with m complete prolapse where the supports, 
soNto speak, have given up the struggle. The utenne 
retroversion frequently associated with prolapse is 
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not the cnnso of the bacUnchc, and it cannot be loo 
strongly stressed that the back does not ache simply 
because the utenis happens to be in a baclcuard 
position. Backache in ^^omcn is met ^^lth just as 
frequently ivhcn tlic uterus is in its normal forward 
position (c) Dragging pain in the lower abdomen or 
groins due to stretching of the upper attachments of 
the pelvic organs, (rf) Soreness in the vagina in 
complete cases due to ulceration or infection. 

(2) Presence of a sucUtnq — “ Falling of the womb ” 
is complnmed of. Tiio patient states that there is a 
“ swelling in the privates” or that “ the womb conics 
right outside.” 

(3) Dislurhanccs of iniciuriiion, — This is an Impor- 
tant group of s^^^nptoms and worth considering in 
some detail, (o) Frequency : Tlie patient is always 
wantmg to pass urine. Tins is probably the commonest 
symptom of prolapse m its earlier stages, but may 
occasionally be due to associated lesions of the bladder. 
(6) Urgency or precipitancy : ^^^lcn the patient w ants 
to pass unne she must go quickh" or she wets herself. 
This is also an important symptom and due to relaxa- 
tion of the bladder supports (c) Difiiculty • Common 
in the severer tjqies of prolapse and may amount to 
difficulty m starring the act or inability to pass urme 
until the prolapsed organs have been pushed up. 
Difficulty of tins kmd can be easily understood when 
it IS remembered that m bad eases of c 3 ''stocele and m 
cases of complete prolapse a large part of the bladder 
hes below the level of the uretliral onfice. (d) Diurnal 
or stress mcontmence . The patient has poor control 
over her bladder spiuncters w hen going about. Laugh- 
ing, coughmg and sneezing wall cause the urme to 
escape with some force from the uretlira, also walkmg 
down hdl or dowm stairs or along a rough road. Tins 
is not a symptom of true prolapse, although it is com- 
plamed of m 10 per cent of all cases, but is due to 
dislocation of the pen-urethral wedge and consequent 
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Jiaxid the catheter hterally drops into the bladder as 
the vesical sphincters are so weak. 

Pass a finger into the rectum and note if part of its 
canal hes withm the whole or only part of the prolapsed 
posterior vagmal wall A few cases of pure rectocele do 
occur, but usually the upper part of the sweUrng contains 
prolapsed pouch of Douglas and only the lower part, 
the rectum The presence of hsemorrhoids, prolapse of 
the rectal wall or other abnormahty affecting the rectum 
should also be noted durmg this examination. 

Enough has been said to ensure a correct diagnosis 
of the particular type of prolapse present, and it only 
remains to mention a few mdependent lesions havmg a 
superficial resemblance to that displacement and also 
several others which may or may not be associated 
with it, but are actually responsible for some of the 
symptoms complamed of. A vagmal cyst or a myoma 
may more or less closely resemble a cystocele, but the 
passage of a catheter mto the bladder will settle the 
diagnosis 

Bearmg down or “ something in the passage ” may 
be due to congenital elongation of the cervix without 
any associated vault prolapse, but m such a case there 
is no descent of the vagmal formces on strauung 
A swelling m the vagmal canal may also be a fibroid 
polyp or the fundus m chronic mversion of the uterus, 
but the fact that these sweUmgs protrude tlirough the 
cervix and that m the case of mversion the uterme 
fundus IS absent from its normal position can be 
readily determined by a careful bimanual exammation. 

Vulvo-vagmitis may sometimes be responsible for a 
bearmg-down sensation which the patient may think is 
due to prolapse, but the true state of affairs will be 
apparent on inspection of the vagmal orifice 

Subacute and chrome cystitis may co-exist with 
gemtal prolapse and be responsible for some of the 
urmary symptoms If this possibihty is overlooked the 
patient will not obtam complete rehef from the cure of 
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her ]>roln]>se. 

Vcsicnl cnlculi nre rarch’ met in A\onicn, but 
occasionally Ihcj' nm} be found in patients coniplaimng 
of great diniculty uitli niictuntion True prolapse 
may also bo present in these cases as a result of the 
straining cfTorls to pass urine. 

TIlEATMr.NT 

Prevention is belter than cure, niul, ns most eases of 
prolapse follou definite obstetiic injury of the peine 
floor, it ought to be jiossible to jiroteet this from un- 
necessary strain during jiregnancy, labour, and llie 
involutionarj’ jieriod and so reduce the incidence of 
this displacement. 'J’lic foJloiung preventive measures 
suggest thcinsclvcs . — 

During the ante-natal period . — Do not allow the 
pregnant voman to overtire herself dunng the later 
months of pregnancy uhen the iiteius is heavy and the 
peine floor structures softened and congested. 'JTcat 
constipation b}-- appropriate methods A mixture 
containing cascara, belladonna and nux vomica taken 
regularly tlirec times a day is very useful 

During the xntra-natal iiertod — Discourage the patient 
from beanng down dunng the first stage of labour and 
treat cases of simple delaj’- dunng this stage mth 
sedatives. Push up the anterior hp of the cervix if 
mpped b}" the advancmg liead. Do not save the jieri- 
neum at the e.xpense of the important supporting 
structures about the urctlira and bladder neck. ISTever 
apply forceps until the cemx is full}’- dilated Choose 
the right time for operative mterfcrence, neither too 
early nor too late When dchvermg inth forceps bo 
careful to make traction m the direction of the pelvic 
axis. Carefully repair all lacerations of the permeum 
and lower part of the vagma 

Dunng the post-natal period . — Prevent uteiine retro- 
version by allowmg the patient to move freelj’- about m 
bed after the first two days of the puerpenum and by 

z 2 
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seeing that the bladder and rectum are emptied 
regularly. Make a vaginal exammation at tlie end of a 
fortnight and correct any displacement of the uterus 
Make a further examination six weeks after dehvery, 
paymg particular attention to the size and position 
of the uterus and the condition of the pelvic floor 
Treat retroversion by replacement and mcipient pro- 
lapse by the temporary use of a ring pessary for three 
months In such cases advise the patient to rest as 
much as possible until the uterus and pelvic floor 
structures have returned to normal It is often for- 
gotten that damaged pelvic supports may recover if 
given a reasonable chance to do so. 

Guraiive and palhahve treatment . — When the dis- 
placement has become defimtely established, treatment 
wfll be either curative or palhative, and, unless 
defimtely contra-mdicated, the former is always to be 
preferred. The only way to cure prolapse is by opera- 
tion, and the operation of choice is colporrhaphy with 
or without amputation of the cervix Abdommal 
operations are unnecessary as different series of statistics 
have shown that the vagmal method effects a complete 
cure m 95 per cent, of cases, which is as much as one 
can expect from any surgical procedure. Colporrhaphy 
is essentially an operation for the experienced gynseco- 
logist, as no two cases of prolapse are exactly ahke, and 
the amount of tissue removed and other operative 
details must be adapted to the needs of the particular 
patient. The complete operation consists of amputa- 
tion of the cervix, anterior colporrhaphy, and posterior 
colpo-permeorrhaphy with, m addition, tightening of 
the urethra and bladder neck m cases of dislocation of 
the pen-urethral wedge. 

Total hysterectomy is unnecessary as part of the 
routine treatment of prolapse and, m fact, is harmful, 
as it removes the keystone of the pelvic floor arch. 
Occasionally the uterus has to be removed for associated 
lesions, but m these cases the divided cervical attach- 
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incnls of the fibro-mnscular supports must, bo stit-chcd 
fiimly together in tlie micl«hno and a suitable rol- 
porrliaphv ])orfornied m addition 

If properly* jierfonned, colporrhajiliy should not 
interforo uith sexual or reproductive life, but othennsc 
dysparcimia or d)-stocia may result from making the 
vagina too narrou , altering the direction of its entrance, 
or aniputatmg too niuch of the cerviv. 'Jlio experi- 
enced operator inll bear m mind these possibilities and 
avoid them whenever jiossible. Tlic ojicration is not 
a serious one, but necessitates the patient rcnianung 
m bed for tvo and a-half necks She then takes things 
very easilj' for another fortnight and abstams from 
hcaA'3' work for a period of three months. Pregnane}’’ 
should be avoided until a year has elapsed. 

Tlus question of pregnancy follomng colporrhaphy is 
important, and patients naturally msh to luioiv if they 
can become pregnant after the operation, if the opera- 
tion mil mterferc mtli labour, and nliat effect labour 
vill have on the operative result ? Tliere is no doubt 
that any operation invoh'ing removal of a considerable 
part of the cenix mil interfere to a certain extent v ith 
conception and occasionally be responsible for abor- 
tion. Dystocia m a subsequent labour is rare and 
generally duo to cicatnzation of the reconstructed 
ceriux or excessive narrowing of the vagma, both of 
which can bo avoided m women hlcely to become 
pregnant agam Pmally, a woman who has had a 
colporrhaphy performed is no more and no less likely 
to develop prolapse than one who has not required 
such an operation 

Palhative treatment usually consists in the use of 
some form of pessary, and except as a temporary 
measure durmg pregnancy or after labour should only 
be employed when for medical reasons the patient is 
considered unfit for any surgical mterference. Age, 
unless extreme, is not a contra-mdication, as many 
women have had a colporrhaphy performed when over 
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70 years of age and derived much benefit from it. 
The day of the pessary has now largely disappeared, 
and very few varieties are to be seen except m ihe pages 
of the surgical instrument catalogues. lu the treat- 
ment of prolapse only two are required, the ordinary 
rubber watch sprmg when the patient is able to retain 
it in position, and the porcelam cup with perineal 
bands and waist-belt for the others. In some of the 
very severe cases no pessary is of any use, and then a 
permeal pad kept firmly m position with a T-bandage 
may give some rehef. The use of pessanes is objection- 
able from all pomts of view, and they should] only be 
recommended when surgical treatment is absolutely 
contra-mdicated. They irritate the mucosa of the 
vagma and cervix, producmg foul discharges and 
perhaps ulceration, and if neglected may lead to fistula 
formation or predispose to vagmal carcmoma. Patients 
wearing pessanes should be instructed to douche daily 
with a weak antiseptic (one drachm of borax to the 
pint of warm water does qmte well) and to have the 
pessary re-fitted or changed every three months. Pro- 
lapse rarely gives rise to trouble during pregnancy, 
but occasionally the symptoms are aggravated and it is 
necessary to insert a nog pessary of suitable size to be 
worn until the end of the fifth month. 

Prolapse of the rectum comes within the provmce of 
the general surgeon, but I have seen a very extensive 
one associated with a complete permeal tear and 
procidentia. This case was treated successfully by the 
routme method referred to above, together with excision 
of a tnangular area of the antenor rectal wall Acute 
prolapse of the urethra sometimes occurs m elderly 
women The condition has to be distmgmshed from a 
urethral caruncle or carcmoma, but this is usually quite 
easy, as the urethral opemng hes m the centre of the 
protuberant mass Treatment consists m excising the 
prolapsed ring of mucous membrane. 
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T here is no doubt that tljc mechanical 
functions of the female pci ns are becoming 
of increasing interest to the practitioner in 
these da}s of easy transport, lifts and other con- 
trivances invented to reduce the natural exercise of 
man. The object of this article is to lav stress on the 
importance of the abdominal and pelvic muscles at 
special times, dunng pregnancy, m the piierpcrium, 
after abdominal operations, and also of the mobile 
jomts situated around the peine girdle, such as those 
of the lower lumbar and sacral vertebral and of the 
sacro-ihac jomts themselves. 

Low back pain is such a promment featiurc to-day 
that exammation of the bony pelvis should not be 
forgotten nhen the gjTiaicologist’s investigation is 
earned out. Quite often a case ma}^ be referred to 
the gynaecological department for an opunon which 
may simply state after examination “ per vaginam 
aU normal,” when a chionic sacro-ihac stram foUomng 
a labour mtli submvolution may be entirel}’’ missed, 
and the patient told that the uterus is in good position 
and cvcrjdhing quite satisfaotorj’’ Meanwhile the 
backache continues and the patient then makes 
caustic remarks on the skill of the medical profession, 
especiall3>- after she has drifted to an osteopath who, 
with one or two simple mampulations, has cured her 
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pam. 

SACBO-HiTAO JOrNTTS AUD LOWER VERTEBRAL JOINTS 

The lower lumbar region and the sacro-ihac jomts 
have long been a veritable gold mine to the osteopathic 
fratermty. Only recently has the medical profession 
been takmg senous notice of these ]omts and of the 
freq[uent disarrangement of their peace and harmony, 
as will be evidenced by the very scanty attention 
devoted to them m even some of the most up-to-date 
textbooks of orthopaedic surgery. J. B. MenneU, 
m his short, clear book on “ Backache,” i and more 
succmctly m an article in these columns, 2 has made 
the mvestigation and diagnosis of troubles m this 
neighbourhood much more simply and clearly under- 
stood. So important is the mastery of it that every 
practitioner should have a simple method of examma- 
tion of this region at his finger tips. 

At the Congress of Obstetrics and Gynaecology, 
which took place m 1931 at Glasgow, after an mtro- 
duction by James Young, there was a discussion on 
the importance of low back pam m gynaecology, 
where this pam was not referred as due to any visceral 
disease but was dependent upon an accompanying 
orthopaedic lesion m the lower spme. Ecaders would 
be wise to consult the paper of James Young and 
W. A Cochrane at this Congress.^ 

It IS often more prudent not to operate m order to 
reheve backache m women, even when gynaecological 
disorders are present, until the lower lumbar- vertebral 
jomts, and certainly the sacro-fiiac, have been put 
through their full range of movements. Most ortho- 
paedic surgeons do this without an anaesthetic, which 
is a great advantage and is always the method, of 
<lomse, of the osteopath, who practically never has 
^"'va^hetic given and so can better test the reaction 
patient to the movements of their jomts. 
the IS considerable movement of these jomts 
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is c^idcnt to niij’ observer wlio has eillicr dissected 
them in the fcnmlo endnver, or vIjo 1ms scnitinizcd 
X-ray pliotograpbs of (he pelWs dnnng the last weeks 
of pregnancy, or vho has himself carefully examined 
in vanous positions a woman’s pelvis before labour. 

One writer has said that at full term there is tuo 
and a half times the degree of movement at the sacro- 
iliac joints that there is in a non-pregnant voman, 
the range incrcasmg from the fourth month onwards. 
In cases coming to (he post-mortem room at this 
tmic the anterior margins of the joints have been able 
to be separated as much as a quarter of an inch. 

One important point is that Ailicn we speak of 
“involution” we often refer to the soft parts only, 
the iitenis, the adnexa and the vagina, but this term 
should include the pelvic joints and ligaments, v Inch 
arc of great importance. At eight weeks after deliver}' 
these arc still lax and it usually takes tlircc to four 
months for them to regain their stability. 

For these reasons it lias often been found to be 
imwisc to encourage patients to get out of bed and to 
w'allc too soon. Frequently this has been practised 
by obstetricians, on the plea that labour being a 
physiological process, the patient should resume 
normal life as soon as possible. TJiese, hoivevcr, 
had not reckoned on the advances and attendant 
difficulties of ciTihzation until the results showed 
themselves in backache and pelvic discomfort foUow- 
mg m the wake of this too rapid activity. A patient 
may be kept movmg as much as possible after dehvery 
in bed, and be encouraged to do exercises and to 
move her limbs and jomts, but she should be given 
as long a rest m bed as can be spared, so that she 
then wiU be fit and strong and free from chances of 
supervening backache when she assumes the erect 
attitude. If this condition attains m a normal case, how 
muehmore care must be taken when mvolution is delayed 
as m some forms of puerperal sepsis when long lastmg 
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changes may eventuate from over early activity. 
At first the patient gets about, then a relapse occurs, 
then gradually she shows symptoms of disordered 
functions of the jomts, the discomforts of which axe 
at fixst reheved m the supme position, and then the 
condition progresses until secondary arthritic changes 
are produced m the jomts 

In delayed mvolution cases there may be greater 
freedom of movement at the pelvic jomts than m a 
normal woman at this tune; therefore how much 
more care should be taken where there has been a 
difficult labour with much moulding of the foetal 
head and possible over-stretchmg of the anterior 
sacro-ihac ligaments, leadmg either to traumatic 
arthritis or even a partial subluxation. Treatment, 
then, must be on the hues of prevention, and afterwards 
of a thorough exammation and mampulation with 
the necessary corrective procedures 

This article is only meant briefly to mdicate the 
importance of these cases and to insist on greater 
collaboration between the gynaecologist and the ortho- 
paedist. The importance of these causes of low back 
pam cannot be over emphasized, and the gynaecologist 
would be wise to have the experience derived from 
testing the mobility of these pelvic jomts m many cases 
before he undertakes his operation for vagmal pro- 
lapse, uterine displacement and other pelvic conditions. 
A great deal of work has yet to be done m this field. 
X-ray exammation is often not sufficient m such caises, 
a thorough physical exammation bemg all important. 

THE MUSCLES ATTACHED TO THE FEMALE PELVIS 
ABDOMIEAL AND PELVIC ELOOB GBOUP 

The use of the ahdominal muscles during pregnancy . — 
There will always be mmor discomforts m pregnancy, 
but many may be obviated by attention to diet, 
hygiene and the general management of the pregnancy. 
Agam,^ many of the mechamcal discomforts may be 
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relieved m the cntlv months hy abdominal exercises 
of a simple Kind and also bv massage. Projicrly 
conducted massage and movement can do niueh to 
alleviate the night ciamps m the legs. In any big 
seric.s of cases seen through the ante-natal period 
the medical attendant always finds that those women 
who arc fond of walking, who do not sit about in 
motor cars, and who are keen on cxeieise throughout 
as manv of the forty weeks ns they can comfortably 
manage, arc the healthiest and giv'c rise to the least 
anxiety at their labour and during the puerpenum 
The swelling of the feet that occurs at the end of 
pregnancy, when not caused by oedema due to cardiac 
or kidney conditions, is greatly liclpcd b}' suitable 
exercise and massage. Finally, the discomfort and 
real backache which .so many get when the ligaments 
roimd the sacro-iliac joints soften may be considerably 
helped by suitable mov’cmcnts and manipulation of 
those joints AValking without doubt and the proper 
use of the abdominal muscles is of enormous help 
throughout the pregnancy. 

After the confinement — It seems unreasonable that 
after women liaic been encouraged during the preg- 
nancy to take plenty of exercise, plenty of walking, 
to get up and down stairs, in short to use their muscles 
and jomts as much and as freely as the}" possibly can 
with comfort, that then they should be left to he m 
bed for three weeks In this w'ay their overstretched 
abdoimnal muscles, w hich are compressed by a useless 
bmder, have no chance of recover}^ while thej'' them- 
selves are usually mmistered to hand and foot by the 
nurse who anticipates their ever^’^ need. Small wonder 
is it that the bladder and bowel give trouble, that the 
circulation becomes sluggish and the uterus fails to 
dram properly, causmg vanous attendant troubles. 
After three weeks of this enforced muscular lethargy 
the patient is supposed to get up, and with the 
abdommal and pelvic muscles m such a weakened 
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state, -utenne displacement, enteroptosis, bowel dis- 
tension and other such troubles often ensue 

Attempts every now and then have been made by 
enthusiasts who claim that labour is on physiological 
hues, and who insist that the patient should be made 
to get up on the third or fourth day. This m 
civilized countries has been proved to be entirely a 
mistake, and has been mentioned previously in con- 
nection with the involution of the sacro-ihac jomts, 
which does not take place for some time and mdicates 
that the full weight of the body in the erect attitude 
should not be super-imposed on these important 
structures. 

Results have shown that quite three weeks’ rest in 
bed 18 advisable especially for city dwellers, though the 
big matermty hospitals cannot spare their already 
overcrowded accommodation usually for more than 
ten, twelve or fourteen days; but with this rest, 
exercises and movements while m bed are all 


important. 

It is all important that the mother, after forty 
weeks of pregnancy with its many attendant dis- 
comforts, should enjoy to the full the jBrst three weeks 
of her puerpenum, which often should be some of the 
happiest of her life. Those mothers who have been 
given and who have performed a graduated senes of 
exercises and movements, bear witness to increased 
efficiency, greater comfort and weU-bemg, and when 
they get up they are markedly stronger than their 
mert sisters. It is not enough just to have a masseuse, 
however skilled, who does all the work for the patient; 


'tlua is Certainly pleasant and luxunous, but the 
ex^4S^ axe the first essential and should start nght 
away^pm when the patient has had her first good 
sleep. «nly ten mmutes to a quarter of an hour need 
be given'w each day, and these movements need not 
be a dxucfeery. At first these work through from 
posture m^der to improve drainage of the uterus. 
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to breathing cxerci‘'Ca, blovinc the abtioincn in and 
out, exercising tlie leg imi'^eles, eontr.u ting tho levator 
ani n\u‘:ele, lilting up the pelvis and rolling from 
aide to side. In this uay. by the end of a fortnight, 
nil the muscles in the body arc being excrei‘-ed bi, 
natural inovcnicnts uhieh aid the organs of excretion 
and promote involution. Often no harm is done in 
nonnal caaes m letting the patient use the commode 
from the second or third da%, for uliieli she mai, he 
allowed out of bed with the assistance of the nurse. 
Wicn she gets up about the st\tcenth, eighteenth to 
tuenty-first day she should lie shown four or five 
simple e.xcrciscs for using the ahdoniinnl and pelvic 
muscles and should he encouraged to continue doing 
these. If, w hen up, any pain develops m the low er jiart 
of the back and the joints arc not nio\ang comfortnbh , 
it 18 wase to have a few manipulations done to put 
these articulations through their full range of move- 
ments, after which tho patient may return to her 
ordinary life. 

After abdominal operations — JIuch the same hajipens 
after abdommal operations, previous to whicli the 
patient has been lendmg a normal active life. She 
then undergoes abdominal section, and is kept m bed 
and has everything done for her for tlirce w ceks Is it 
at all surpnsmg that her organs do not function 
smoothly ? Many surgeons arc farmlinr wntli the tj^pe 
of patient that gives post-operative anxiety, has the 
worst distension, the most pam and nausea, the most 
trouble with her bowel and bladder, and possibly later 
tends to thrombosis and, perhaps, embolism. Qmte 
often it is the nervous patient who is temfied of 
movmg hand or hmb, who is propped up m the Fowder 
position with the knees well flexed on the abdomen 
and rmgs her beU for the nurse day and mght. 

Patients, after an abdommal operation in order 
to avoid these troubles, should have a progressive 
senes of movements and exercises mapped out for 
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them day by day. It is not enough to say you wish 
them to keep movmg their arms and legs , instructions 
should be written down or tj^ed out m detail, and 
should be of the simplest kmd. If this is done and a 
masseuse can be afforded, these patients are much 
stronger when they get up. Their organs then function 
more normally and are mamtamed m better position. 
In these difficult days expenses have to be cut down m 
every direction, so only the fortunate few can afford 
massage after operations and confinements, but all 
can easily follow a simple programme of movements 
and exerciBes, bo that when they face the world 
once more, the skeletal system of bones, jomts and 
muscles is better able to cope with the stram of modem 
hfe. 

The question is who should demonstrate these 
exercises? Does it mean the nurse or rmdinfe or a 
special instructress? Only for those few who can 
afford it, as the nurse has qmte enough to do as it is, 
and the mother should make no further claims upon 
her The simple table of movements and exercises 
should be handed to the mother to carry out herself. 
It IS often the fault of so many methods of exercises 
and then demonstrators that too comphcated move- 
ments are given The proof of then failure is that as 
soon as the teacher’s back is tinned, nothmg more is 
done, whereas if five or six simple exercises are 
thoroughly explamed, there is a chance that these 
may be persisted m for some time to come with 
considerable benefit to the patient. 
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The Early Diagnosis and 
Treatment of Pregnancy 
Toxaemia 

Bv NORMAN WHITE, F.RCS. 

Chief Atsieiant, Obstetric Unit, Oniversiiy CoUege Hospital. 

T he toxaemias of pregnancy may bo di^idcd into 
two mam groups: (1) comprising albummunc 
toxaemia, pre-edampsia, and eclampsia; and (2) 
hyperemesis. The term albinnmuric toxaemia draw's 
attention to the fact that in tins type the chief damage 
in early cases is renal ; but the stress laid on the unnarj’’ 
abnormality has led to tho neglect of other signs and 
symptoms, which sometimes enable toxaemia to be 
(hagnosed before albuminuria has occurred, and which 
are of more assistance in estimatmg progress and 
prognosis. In both eclampsia and toxic hyperemesis 
degenerative changes are found m tho liver, and tho 
changes found differ in the two diseases. Albuminuric 
toxaemia may progress through pre-eclampsia to 
eclampsia, further stj^cs of the same disease. Hyper- 
emesis appears to be a distmet entity. 

albumutubic xoxiEaiiA 

This is generally considered to occur m from 3 to 6 
per cent, of women who were apparently normal before 
pregnancy; and one of tho important objects of ante- 
natal care is its early detection and treatment. The 
dangers of this pregnancy toxamaia can be grouped 
under three headings; (1) eclampsia; (2) permanent 
renal damage; (3) death of the foetus From these we 
can select the mortahty from eclampsia as a test by 
which to measure the ante-natal work which is being 
done throughout the country. Examination of the 
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Registrar General’s reports shows that the death-rate, 
per 1,000 births, from “puerperal albummuna and 
convulsions ” has not decreased; m the last ten years 
the mortality has, in fact, shghtly increased. Since 
there has been a great increase m the number of ante- 
natal clinics, and the amount of ante-natal care, m the 
same period, it is evident that toxsemia is not being 
diagnosed early enough to prevent eclampsia 

The Maternal Mortahty Committee m its mteiim 
report expressed the opinion that : “ Apart from the 
cases of fulminatmg eclampsia which may occasionally 
occur either before or after dehvery witlun a short time 
after a normal blood pressure readmg and unne test, 
eclampsia is almost entirely a preventable disease ” 
I have examined the case sheets of eighteen recent cases 
of eclampsia in order to find out how many could have 
been prevented. The senes consists of consecutive 
cases admitted to hospital at the request of a general 
practitioner or from the hospital matermty distnct. 
In eight cases symptoms of toxaemia began one month 
or more, and in seven cases one or two weeks before the 
onset of fits. In three cases the onset was rapid and the 
patient was probably normal two or three days before 
the fits occurred There was no case of true fulminatmg 
eclampsia of the type referred to by the Maternal 
Mortahty Committee Fifteen of the patients could have 
been diagnosed as toxaemic, by efficient ante-natal 
supervision. In the other three cases eclampsia might 
possibly have been prevented if the patient had come 
for examination when she began to feel lU, and if 
immediate treatment had been undertaken 
V Symptoms of toxaemia . — ^These may be divided into 
^wo groups (1) early symptoms of mild toxaemia, 
^Weasmg very gradually m severity ; (2) pre-eclamptio 
^y^yptoma, the onset of which precedes the fits by only a 
few i Quja, or at most a few days In order to prevent 
eclanap, toxaemia must be detected m the first 

^ the second stage it may not be possible to 
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start treatment soon enough, unless the patient is 
already in hospital. The first stage of the toxromia is 
also important from the point of Wow of prevention of 
chronic nephritis and intra-uterinc death of the foetus. 
A prolonged toxcemia is more likely to produce per- 
manent renal damage tlion is eclampsia of very rapid 
onset; and the feetus may bo killed by a toxcemia in 
which the mother was never threatened with eclampsia. 

(Edema is the most important early symptom. In 
cases of severe toxcemia it is common to find that there 
is a long history of oedema preceding the more severe 
symptoms which finally drew attention to tlie disease. 
Among the eighteen cases mentioned above I find that 
oedema was present at the onset of symptoms in 
thirteen, and preceded all other symptoms in nine of 
these. It is absent only when the onset of toxcemia is 
rapid. The oedema probably starts m the feet and 
legs and is then too often regarded as almost physiologi- 
cal, due to pressure by the enlai^g uterus. Definite 
oedema of ^e 1(^, in spite of its apparent postural 
ongin, may be due to toxcemia, and the patient should 
be seen frequently, and a careful watch should be kept 
for albunununa and rise of blood pressure. Generalized 
oedema, shown by swelling of the face and hands, is a 
more defimte sign of toxcemia. It is important even 
when only of slight degree, and is usually a symptom 
complamed of by the patient, rather than a sign noticed 
by the practitioner The most important type of oedema 
is that which gradually spreads up the thighs and on to 
the abdominal wall ; at the same time slight swelling 
will usually be noticed m the hands and face. This 
spreading oedema is a common sign of the pre-eclamptic 
state. I have noticed it especially in toxcemic patients 
during labour. Such patients require careful treatment 
to prevent mtra-partum and post-partum eclampsia. 

Headache is a later symptom. If it is due to toxcemia 
it does not precede the development of albuminuria 
and the rise of blood pressure by more than about two 


A A 



370 


THE PRACTITIONER 


weeks as a rule. Patients wlio have had headaches 
longer than this usually adnnt, when carefully ques- 
tioned, that they have had them tliroughout pregnancy 
or longer, and the headache can then he classed as 
nugramous Visual disturbances are also a late sign 
I do not find “ spots in front of the eyes ” or “ flashes 
of light” of much value as a sign of mild tosjenua, 
but disturbances of vision are very important m pre- 
eclampsia Partial or complete bhndness very commonly 
comes on an hour or two before the first fit, and calls for 
immediate drastic treatment of the toxaemia, if eclamp- 
sia IS to be prevented The rapid onset of semre head- 
ache has a similar significance, and epigastric pam, in 
conjunction mth other symptoms or signs, often 
precedes conmilsions. 

Physical signs of toxaemia — COkiema has been included 
among s^miptoms because it begms gradually and, espe- 
cially on the face and hands, may be more obvious to 
the patient than to the practitioner. Tliere is no doubt 
that nse of blood jnessuie is the most important sign 
of toxiemia Attention has recentl}”- been draira to its 
importance by Professor F. J, Browne. He found that 
rise m blood pressure preceded nlbuimmina in 13 cases 
out of 48, by periods rnngmg from 11 to 89 days. In 
tho other 35 patients albuminuria and nse of blood 
jiicssui’o ivere discovered at the same time. Boutine 
blood prcssuie estimations should be made at mtervals 
tliroughout pregnancy and the results inteipreted m 
relation to tho spnptoms and other signs Browne 
roooiuinondcd tliat the patient should be seen every 
month till tho thirtieth week, then fortnightly till the 
tlurty-sixth neck, and wceltiy after that till dehvery. 
'riiis may seem too much to ask, but it is only by routme 
ovainmation in all cases that we can hope to de^ 
early l-o.xannia. If tho blood pressure cannot be ta 'cn 
ns a routine, it should at least be taken when th^e are 
^ \y spnpl oms n hioh may he toxannic . and if al 

is jirosent, tho degree of rise in blood press 
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gives n vnlunblc indication of the seventy of the disease. 

Any rise in lilood pressure oi cr 140 nun Hg should 
be regarded as jirobably toxanmc in origin. In jiaticnts 
of 35 years of age or more such a blood pressure may bo 
normal, but- this can bo decided only by correlation with 
the other signs and symptoms, and by seeing the 
patient ncekly for a time, if no indication is found for 
urgent treatment A rise of blood ]ircssure to IGO mm. 
Hg or more, especially if it has occurred m a short time, 
IS an urgent indication for treatment 

AlOvmnnfria occasionally occurs as (he first sign ; but 
tliib is ver}' uncommon m a true jirognanc)' lov.cmia 
It is more lilcelj’ to occur early m chronic nephritis, 
and ma}' then of course liavo been present before 
pregnancy In prc-cclampsia the amount of albumen 
m the unne rapidl}* increases 
It must be emphasized tliat all symjitoms and signs 
must be taken mto account m deciding uhether toxamiin 
is present, and nhat treatment shall be given A .slight 
rise of blood pressure combined with moderate oedema 
and lieadache, or one of tliese and slight albummuria, 
IS of much more sigmficancc than a s^miptomlcss 
rise of blood pressure of greater degree A patient is 
sometimes found to have a blood pressure of IGO mm 
Hg or more, and may go through pregnancy and labour 
successfully, never sboning an}' other nbnormahty. 
She must then be regarded as a case of hj'perpiesis 
with no toxrcmia or neplintis. On the otlier liand, a 
patient may have eclamptic fits inth a blood pressure of 
only 155 mm Hg A single s^nnptom or sign occuning 
alone is an indication for mvcstigation and obsen'ation, 
but does not usually require much treatment 

Anie-parliim Jicemorrhage is an occasional consequence 
of toxaemia, and may be included among the symptoms 
and signs It is usually associated ^vltll extensive 
placental infarction which ultimately causes the death 
of the foetus It has been noted m eclampsia — ^but as a 
rule a toxemia which leads to ante-partum hiemorrhage 
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does not cause eclampsia 

Chronic nephritis is sometimes included in a dis- 
cussion of pregnancy toxaemia Definite nephritis 
with car dio -vascular changes and signs of renal 
deficiency, which were Imown to be present before 
pregnancy, is an mdication for immediate termination 
of pregnancy. Recurrent toxaemia may possibly he due 
to a slight degree of renal damage which only shows 
under the stram of pregnancy This can only be proved 
by continued observation after pregnancy has ter- 
mmated; slight degrees of nephritis are difficult to 
diagnose durmg pregnancy, and doubtful cases should 
be treated as pregnancy toxaemia. 

Tieaiment . — The origin and nature of the toxm 
responsible for this disease are unknown. We can 
terminate the toxaemia by terminatmg the pregnancy, 
but there is usually no abnormahty in the ovum which 
can be regarded as a cause of toxaemia There is very 
httle evidence m favour of ahmentary toxaemia as a 
primary cause, and it is difficult to beheve that a 
condition pecuhar to pregnancy can be due to ahmen- 
tary disturbance. We know, however, that m early 
cases the mam damage done by the toxm is renal 
Treatment must therefore endeavour to dimmish the 
work done by the kidney, m order to give it every 
chance to deal with the toxm ; and pregnancy must be 
termmated before the kidney suffers permanent damage, 
and before the toxm has kdled the foetus, or mjured the 
hver 

Rest tn bed is the most important part of all methods 
of treatment. A mild toxeemia may clear up with com- 
plete rest m bed, and very little treatment beyond 
that More severe toxaemias usually show a temporary 
improvement only. Chrome nephritis may develop 
after mild toxaenua, or the mild toxaemia may develop 
mto severe toxaemia which can only be termmated by 
emptying the uterus All mild cases must therefore 
be treated\by complete rest at a time when treatment 
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has its greatest effect. Tlie patient must stay in bed 
till the signs of toxa;mia disappear, and the blood 
pressure and urine are normal. Tliis docs not commonly 
occur before delivery, except when treatment is 
undertaken in the very early stages; tliercforo, most 
patients uith definite toxamiia of pregnancy must stay 
in bed tiU delivery. 

Did is usually considered to be of equal importance 
with rest, but it is difficult to be certain whether it 
has sueh a great effect on the progress of the patient. 
The diet may be restricted (1) to give rest to the kidney, 
(2) to prevent the production of a hypothetical toxin 
in the ahmontaiy canal, (3) to decrease tlio production 
of acid, and increase the production of alkaline sub- 
stances in the body, (4) to decrease the ingestion of 
salts. The first reason is definitely founded on the 
fact that the kidney suffers first and most severely m 
toxtemias which do not progress as far as eclampsia. 
Tlie second reason is theoretical, but a diet w’hich 
satisfies the first reason will also probably eliminate 
the foods supposed to produce the toxm. The third 
reason depends on the researches of Osman and CJlose 
who found that an alkaU-producmg diet and administra- 
tion of largo quantities of alkalis produced improve- 
ment m cases of albuminuric toxtemia of pregnancy; 
similar treatment havmg already been found to 
decrease the incidence of nephritis in scarlet fever. Both 
types of diet are essentially low-protein diets. Tlie 
patient should not take meat, fish, eggs, or meat 
extracts. Bread, and cereals generally, should be 
taken sparmgly. She may have two pints of milk 
daily, with milk puddings and potatoes. Fnnt, stowed 
or raw, and salads may be taken, and are beneficial 
because they mcrease the volume of the food. The 
patient should be encouraged to dnnk large quantities 
of flmds, water, lemonade, or barley water Lemonade 
made with glucose is the best drmk, because its caloric 
value IS high. If the diet is kept too low she may bo 
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does not cause eclampsia 

Chrome nepiiiitis is sometimes mcluded m a dis- 
cussion of pregnancy toxiemia Deftmte nephritis 
with cardio -vascular changes and signs of renal 
deficiency, winch were Imowm to be present before 
pregnancy, is an mdication for immediate termination 
of pregnancy Recurrent toxaemia may possibly be due 
to a slight degree of renal damage which only shows 
imder the stram of pregnancy. This can only be proved 
by contmued observation after pregnancy has ter- 
mmated, shght degrees of nephntis are difficult to 
diagnose durmg pregnancy, and doubtful cases should 
be treated as pregnancy toxanma 

Tieoinient — The ongm and nature of the toxm 
responsible for this disease are unknown We can 
terminate the toxaemia by terminatmg the pregnancy, 
but there is usually no abnormality in the ovum whidi 
can be regarded as a cause of toxaemia. There is veiy 
little evidence m favour of alimentary toxaemia as a 
primary cause, and it is difficult to beheve that a 
condition peculiar to pregnancy can be due to alimen- 
tary disturbance We know, however, that m early 
cases the mam damage done by the toxm is renal 
Treatment must therefore endeavour to dimmish the 
work done by the kidney, m order to give it every 
chance to deal with the toxm , and pregnancy must be 
terminated before the kidney suffers permanent damage, 
and before the toxm has killed the foetus, or mjured the 
liver 

Rest tn hed is the most important part of all methods 
of treatment A nuld toxsemia may clear up with com- 
plete rest m bed, and very httle treatment beyond 
that More severe toxaemias usually show a temporary 
improvement only Chrome nephntis may develop 
after mild toxaemia, or the mild toxaemia may develop 
mto severe toxaemia which can only be termmated by 
emptymg the uterus All mild cases must therefore 
le treated\by complete rest at a time when treatment 
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has its greatest cfTcct. 'J’hc ]ialicnt must slay in hed 
UU the signs of toxfcmia di«5n|)i)car, nnd the blood 
pressure nnd urine arc nonnnh 'Jins docs not conunonl}’ 
occur before dclucry, except nhen treatment is 
undertaken in the icry early stages, therefore, most 
patients with definite toxamiin of pregnancy must stay 


in bed till delivery 

Picl is usually considered to be of equal importance 
with rest, but it is diflicult to be certain whether it 
has such a great effect on the progress of the jiatient. 
Tlic diet may lie restricted (1 ) to give rest to the Icidnc} . 
(2) to prevent the production of a hypothetical toxin 
in the ahmentarj- canal, (3) to decrease the product ion 
of acid, and increase the production of nlkalme sub- 
stances in the body, (4) to decrease the ingestion of 
salts Tlic first reason is defimlely founded on the 
fact that the kidney suffers fir^t and most severely in 
toxaemias which do not progress ns far ns ednmpsia. 
Tlie second reason is theoretical, but n diet winch 
satisfies the first reason wall also jirobabl} eliniinnte 
the foods supposed to produce the toxin. The third 
reason depends on the researches of Osman nnd Close 
who found that an alkah-producmg diet nnd administra- 
tion of large quantities of alkahs produced improve- 
ment in cases of albiimmiiric toxamiia of pregnnnci’; 
similar treatment havuig already been found to 
decrease the incidence of ncplmiis in scarlet fever. IJotli 
types of diet are essentially low-protcui dieks. 'TJic 
patient should not take meat, fish, eggs, or meat 
extracts Bread, and cereals gcncrnll}’', should be 
taken sparingly She may have tw'O jmits of milk 
daily, wath nuUc puddmgs and potatoes. IVuit, stewed 
or raw, and salads may be taken, and are beneficial 
because they mcreasc the volume of tlic food. The 
patient should be encouraged to drink Inigo (|umi(i(i« 
of fluids water, lemonade, or barley iinten i.„„„„dc 
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living on her own tissues. Cocoa and weak coSee or 
tea may be taken m small quantity, and the total 
amount of fimd should be 4 or 5 pmts daily Sugar also 
tends to counteract the acidosis which is a danger 
whenever diet is restricted. 

It may not be found possible to keep a patient on such 
a low diet for longer than about ten days. If improve- 
ment takes place, a small amount of fish and an egg 
may be added ; but meat must be avoided for the rest of 
pregnancy even if the toxaemia clears up completely 

Elimination of the toxin is the theoretical object of 
some forms of treatment TWiether it achieves this 
object or not, diuresis is to be encouraged by the 
administration to large amounts of fimd, because it 
certainly appears to lead to improvement, and to 
dimmution of the toxaemia Diaphoresis may be 
encouraged by hot-water bottles and blanliets, but it 
is doubtful whether any good results from increased 
sweatmg The patient should, however, be kept warm ; 
and m the more severe toxaemias it is better that she 
should he between blanlcets Purgatives should also 
be given, m order to produce one or two motions daily. 
Magnesium or sodium sulphate m doses of one to three 
drachms daily are the most satisfactoiy. 

Drugs are of very httle use m treatment Alkalis 
may be given, as m Osman and Close’s treatment 
of nephritis Potassium citrate and sodium bicarbon- 
ate are given two or four hourly, m doses up to a total of 
400 grams dady or sometimes more, the object bemg to 
keep the urme contmuaUy alkahne. If this treatment is 
to be any good it requires frequent determmations of the 
exact degree of alkalmity of the urme In favourable 
cases diuresis takes place and toxsemia diminishes, but 
it IS too soon to give any final opmion on this treatment. 

In the presence of more severe toxaimia, as shown by 
a blood pressure of 160 mm Hg or over, and symptoms 
of pre-eolampsia, the treatment must be more drastic 
than that which has just been described. No sohd 
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food should be given by <hc mouth, but gluco'^c lemon- 
ade and barley vater should be tnken freely. If the 
blood pressure rises and s>un])toms increase in seventy 
the pregnancy must be terminated at once 

Duraiio7i of con'^cnaliic treatment — It is nov gener- 
ally accepted that albunimunc tovicmia is lilcelj to 
lead to permanent renal damage if it is alloucd to 
continue longer than about tvo vccks 'Jins penod is 
a reasonable test of the treatment, and jircgnancy should 
be terminated if the patient shows no lmp^o^ement. at 
the end of that time. If improvement is occurring the 
period of conservative treatment. ma\ be extended if 
tlic foetus IS small, but there is little to be gained b}' 
prolonged dietetic treatment ulien the pregnancy has 
reached 3G weeks During treatment a careful watch 
must be kept for increase of licadaclic, \dsual dis- 
turbances, and oedema, and the blood pressure must 
be taken twice daily, because it is tlic safest guide to 
the patient’s condition. A blood pressure remaining 
at 160 mm. Hg or over, ui sjiite of treatment for tlirec 
or four days, and a blood pressure rising aliovc this 
level m spite of treatment, arc mdicat ions for immediate 
temunation of pregnancy Patients with persistent 
symptomless high-tension, and no albuminuna, must 
be carcfull}'^ distmguishcd from tliose ivhero the rise 
of blood pressure is due to toxamua In the presence 
of severe toxtemia dela 3 >^ is of no advantage to the 
foetus, ■which is more likely to die m utero from toxtemia 
than after birtli from prematunty, 

Termtiiahon of pregnancy . — Tlie tivo methods most 
commonly used are bougie induction, and rupture of 
the membranes. If labour does not come on castor oil 
may be given, and an enema, as m an ordmary drug 
mduction, and supplemented by liourly mjections of 
pitocin m two-unit doses up to a total of ten units. Mdien 
pains come on it is dangerous to contmue gi'vmg pitocin 
Pitmtnn should not be used because it raises the 
blood pressure Drug induction without prenous 
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instanitnental induction is useless unless the patient 
is at or near term, when it may be tried before resorting 
to bougie mduction The foetal mortahty durmg 
labour is high because the placenta often contains 
infarcts before labour, and the foetus dies of a^hysda 
before dehrery Caesarean section may therefore be 
considered when the mother is elderly, and when a 
previous foetus has been lost from toxaemia and the 
mother has no living child If chrome nephritis is 
diagnosed Caesarean section is the best method because 
stenhzation is mdicated. In pregnancy toxaemia there 
is no indication for sterilization. 

Followmg delivery the patient should be advised 
not to become pregnant for at least two years, m 
order that the kidney may have opportumty for com- 
plete recovery. There wiH then be less hlcehhood of a 
recurrent toxaenua, and renal function tests can be 
performed to exclude the possibihty of nephritis, before 
the next pregnancy 

HYPEEEMESIS GKAYIDABUM 

This 18 a rare disease compared with the albummunc 
toxaemia which has been dealt with m preceding pages. 
It IS commonly divided mto neurotic and toxic types, 
but it seems probable that the one reaUy develops into 
the other, and it is possible that the “ normal ” early 
mommg vomitmg of pregnancy may be toxic m 
ongm. True toxic hyperemesis is a very serious and 
fatal condition, m which termmation of the pregnancy is 
nearly always necessary Its progress is so insidious 
that the decision to empty the uterus may not be made 
early enough to save the patient’s hfe. It usually 
occurs between the second and fifth months of preg- 
nancy, and begms with mommg vomiting, which 
gradually becomes more severe till the patient cannot 
keep any food doivn The first defimte mdication that 
I condition is toxic will be failure of nutrition — ^the 
aent becomes thinner At the same tune there is a 
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diminution in tho output of urine; thi*? is the first 
CNridcnco of dehydration. Tlic vomiting may not 
appear severe, hut tlic condition of the patient gradually 
detenorates. Her complexion alters and jaundice 
appears; bile may be found in the urine In the last 
stages of the disease the pulse rate rises, and albumen 
IS found in the urine, llio blood pressure is usuallj' lou 
throughout. 

Tlic patient should be treated by isolation and 
starvation to a degree which depends on the severity of 
the disease. In definitely toxic cases it is necessary 
to stop all feeding by the mouth, and give eiicmata, 
or contmuous rectal salme, containing 5 per cent, 
glucose Glucose solution may also be given intra- 
venously. Bromides may be added to the cncmata. 
After tuenty-four to forty-eight hours a little uater 
may be given by the mouth, and the patient may eat 
small portions of lettuce or fruit. 3'he output of urine, 
the intake of fluids, and the amount vomited must be 
measured daily If the iirmarj’ output remauis small, 
and tho clinical condition of the patient does not 
improve, therapeutic abortion must bo carried out, 
even if verj' httle vomitmg is occurring. Tlie most useful 
signs of to.xamiia are dinilmshed output of urine, the 
presence of bile m the urine, and jaundice. Albummuna 
often occurs too late to be of any value m diagnosis 
Abdommal hysterotomy is the best method by winch 
to terminate pregnancy, induction is too slow, and 
vagmal hysterotomy may cause profuse bleedmg and 
shock If pregnancy is temnnated too late, the 
toxamna may contmue, and the patient may die a 
week or more after the uterus has been emptied. 
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Cases of Abortion 
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Assistant Physician Accoucheur, St Bartholomeio's Hospital , 
Qyncccologist, St Andrew’s Eospitcd, JDoUis Hill 

/VBORTION 18 one of the most important of the 
h-\ common emergencies of general practice and 
^few medical men have been fortunate enough 
to escape armeties about these cases. Most patients 
with abortion are treated by the general practitioner 
who, for the successful management of the average case, 
depends upon his skill m diagnosis, his judgment 
and the therapeutic measures under his control. If 
treatment is to be satisfactory, some of the compHca- 
tions of abortion demand early recogmtion, and when 
these occur, for example septic abortion, the prac- 
titioner’s responsibihties are heavy. The object of 
this commumcation is to direct attention to some of the 
important chmcal problems ansmg m the management 
of cases of abortion. It is not mtended to discuss here 
the question of the causation of abortion m detail, as 
it IS my experience that erroneous impressions are 
frequently obtained from women who are determined 
to conceal the c rimin al nature of their case. Repeated 
abortion belongs to a different category, for it often 
leads to extreme unhappmess 

R&peated abortion — Such cases are not uncommon 
and, m some, the cause can be recognized and rectified. 
It IS important to remember that syphihs causes 
abortion after the 20th week of pregnancy; and that 
repeated abortion m early pregnancy is not due to 
syphihs Ckingemtal retroflexion of the uterus and small 
fibroids, which are sometimes responsible, are easily 
dealt with by operation. One of the commonest causes 
' 378 
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IS ill-clcYclopincnl of the uterus and the ns^joeinted 
sjiidromc of hypoplasia genitalis , the Into onset of 
puberty, irregular, scanty and painful nicnslnmtion, 
taken in conjunction Yithn palpahh small uterus lead 
to the diagnosis iSuch jiaticnhs frequently abort 
three or four times and then go to term \\ ilh subsequent 
pregnancies. Simple dilatation of the ecnix often 
helps these patients and, in a fair peiccntagc of eases, 
the ensuing pregnancy proceeds to term * the method 
is far from being a cciiam cure, but it should ahiajs 
be employed in cases of this tjpe. On tlieoretical 
grounds the administration of o\aiian cxtiacts. such as 
progynon, incnformon, Ihcchn and sistomcnsin should 
be recommended pnor to jircgnancN and active corpus 
lutcum extracts or the prolan preparations during the 
early vccks of pregnancy. Many gjuKecologists have 
claimed good results from organotherapy of this kind, 
but m my hands the results have been disappoint mg, 
and it is clear that further iioik is rcqmred before 
therapy along these lines can confidently be 
recommended. 

In another group of cases repeated nnscamage 
follows a difficult mstrumenlal delivery durmg Mhich 
the cennx and perliaps also the loner utenne segment 
have been lacerated. Repair of the cervix is mdicatcd 
m cases of this group. Similarly, curettage sliould 
always be advised m those cases which follow labours 
compheated by morbidly adherent placenta or subse- 
quent puerperal sepsis Rare causes of repeated 
miscarriage are the congemtal spbt pelvis and spma 
bifida occulta. 

In a fair proportion of cases no cause for the repeated 
nnscamage can be found : nevertheless, dilatation of 
the cervix should be recommended Though admittedly 
empirical, the treatment is sometimes successful and 
success means a great deal to patients of tins type. 
Medical men are often asked to give a prognosis in 
cases of repeated miscamage It is extremely rare 
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to see patients of menopausal age whose pregnancies 
have all terminated in miscarriage ; consequently 
there are not any grounds for too gloomy a prognosis 
except in the very rare unfavourable cases of spht 
pelvis and spma bifida occulta. 

Threatened abortion . — ^In all cases of abortion much 
depends upon accurate diagnosis ; indeed, without very 
great precision in diagnosis it is rash to give a prognosis, 
and treatment approaches empiricism. In cases of 
suspected threatened abortion it is first necessary to 
establish the presence of mtra-uterme pregnancy. The 
most dangerous mistake to make is to confuse ectopic 
gestation with threatened abortion, and it is my 
experience that this error is made much more fre- 
quently than IS generally beheved. With ectopic 
gestation violent abdommal pamis the mam symptom , 
it 18 true that m cases of tubal mole the pam is mter- 
mittent and cohcky, but even then it is much more 
severe than the pam of threatened abortion. Agam, 
m ectopic gestation the vagmal hgemorrhage when 
present is shght m amount, often of the nature of a 
coagulated brown discharge, the passage of bright red 
blood or of clots is very much contrary to the usual 
findin gs of ectopic gestation It is, agam, not un- 
common for the decidual cast of ectopic gestation 
cases to be mistaken for an ovum or placenta A 
decidual cast is never infiltrated with blood or clot, 
it 18 white and thick, with a smooth inner surface. 
In aU cases the material passed must be exammed 
carefully; the presence of a foetus m the discharge 
proves the pregnancy to have been uterme. 

The pelvic physical signs of threatened abortion are 
those of mtra-uterme pregnancy combmed with vagmal 
hsemorrhage Dilatation of the cervix is hardly ever 
found m cases of threatened abortion, when present, 
it suggests that the abortion is becoming mevitable. 
Care must be taken to distmguish between the multi- 
parous cervix and a cervix which is ddatmg durmg the 
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cvacuntion of tlie utciu^;. 

^'nglnal hwaiorrliagc in early ulenno pregnancy may 
be caused by nuicons polypus of Ihe cervix* and by 
vascular erosions In such cases (ho bleeding often 
follows coitus Carcinoma of the ccr\dx is rarely seen 
in carl^* pregnancy; it is charactcrircd by severe 
bleeding on vaginal examination All these three 
causes can be diagnosed mth precision onl} bj 
speculum examination of the ccr\ix. 'I'hc iinpoi lance 
of Rpcciilum examination of tlic cervix in cases of 
suspected threatened aboilion cannot be overstated. 

Pew advances have been made in the ircatnic7it of 
threatened abortion. Absolute rest in bed is essential , 
purging IS contra-indicated. Sedatives should be 
freely administered; personally, 1 use small do'^cs of 
morphia or omnopon. The use of corpus lutciim 
extracts has been advocated by some authonties; it 
should be remembered that few marketed prepara- 
tions of the corpus luteum have a demonstrable 
pharmacological elTect when given by mouth, and, 
personally, I have had no success with this method of 
treatment Small doses of ergot, c.g. mimms 3 of 
emutin given tlirce times a day have seemed to me 
to be helpful. The theoretical reason for this treat- 
ment is perhaps open to severe cnticism, for it supposes 
that mild contractions of the uterus arc mduced, w Inch 
are sufficient to control haemorrhage, but insufficient 
to cause strong contractions of the uterus. It is 
difficult to assess how' much such measures help m 
these cases, for the sjuiptoms of threatened abortion 
often subside as the result of simple rest m bed and 
the admmistration of morphia 

Vagmal inemorrhage at the times of the suppressed 
periods develops fairly frequently m early pregnancy 
and IS usually regarded as a sign of threatened abor- 
tion. There is no method of distmguishmg betw^een 
the tw^o conditions, and for tins reason it is customary 
in cases of habitual abortion to keep the patient in 
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bed at the times of the suppressed periods. 

Missed abortion. — ^Ihe term “ missed abortion ” is 
used somewhat loosely at the present day. In cases 
of missed abortion the ovum dies early m pregnancy, 
usually about the 10th week, and instead of being 
expelled, remains adherent to the wall of the uterus. 
Shght haemorrhage occurs at the time of the death of 
the ovum, the bleedmg then stops and a long period 
of amenorrhoea follows, during which the uterus does 
not enlarge and the symptoms of pregnancy subside. 
The period of amenorrhoea may last a long time — as 
much as two years — ^then a brown discharge develops, 
and finally a cameous mole is passed. The important 
point IS that the uterus always empties itself spon- 
taneously m due course. Missed abortion is a rare 
comphoation of pregnancy. At St. Bartholomews 
Hospital we have a large number of abortion cases, 
but missed abortion cases form only about 1 per cent, 
of the abortion admissions. 

The diagnosis of missed abortion is simple if the 
classical history is obtamed. A number of cases may 
present difficulty. Tor example, a complete abortion 
may have followed the mitial haemorrhage and the 
patient becommg pregnant again, the uterus is found 
enlarged. Again, the submvoluted multiparous uterus 
may give rise to difficulty, but m such cases amenorrhoea 
is very exceptional. 

In cases of missed abortion the patient usually 
insists upon evacuation of the uterus. The only 
exception I can recall was with a sophisticated 
woman who thought missed abortion seemed a very 
satisfactory method of birth control ! The simplest 
method of evacuation is to insert three or four lann- 
nana tents mto the cervical canal; abortion usually 
follows withm 36 hours 

An alternative method is to insert a small hydro- 
H+atic bag mto the lower uterme segment after prehmi- 

ry dilatation. Both methods are to be preferred 
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to immcdinto evacuation, for with them the compli- 
cations, shock and htemorrhage, are rare. Tents are 
sterilized by dry heat and ore now used more often 
than a few years ago. 

Inevitable abortion,— With this the severity of the 
bleeding, the dilatation of the cervix, and the presence 
of some part of the o\Tim witliin reach of the examining 
finger placed cither in the vagma or in the cervical 
canal, ^ow the diagnosis to bo made mthout difficulty. 
The majority of cases of abortion terminate spon- 
taneously without complication and the cardinal rule 
of treatment of abortion cases is not to interfere 
unless there arc well-defined indications to do so. 
These indications are: (1) Hfcmorrhagc, (2) sepsis, 
and, very rarely, (3) the development of chorion- 
epithelioma. 

Hemorrhage is the commonest compheation. It 
may assume one of three chnical forms : (a) Htemor- 
rhage during the passage of the ovum ; (6) hremorrhago 
due to rctamed products; (c) uterine hosmorrhage 
followmg complete evacuation of the uterus. 

(a) Severe bleeding may accompany the passage of 
the ovum and very rapidly the woman may bo reduced 
to a desperate state of antemia. It is this type of 
case which causes the practitioner the greatest anxiety, 
for he has to decide whether the uterus must be emptied 
by operation and, more important still, he must 
decide whether the anaemia and shock are of a degree 
to contra-mdicate this measure. In spite of the 
relative frequency with which such cases are seen the 
mortahty from hsemorrhage is very smalL In the 
last eight years we have had approximately 600 
abortion cases at St. Bartholomew’s Hospital, but 
there has been no death from haemorrhage. There 
are two points to grasp : the first is that the hemorrhage 
is usually spontaneously controlled in cases of this 
type, the second is that if a woman is antesthetized 
when in this state of shock and the uterus perhaps 
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rather vigorously evacuated, then fatalities may occur. 
In most cases the haemorrhage is controlled by the 
administration of pituitiin and further interference is 
unnecessary. If the haemorrhage persists and it is 
decided to empty the uterus, the correct procedure 
m cases in which the bleeding has been severe is first 
to transfuse the patient and then to perform evacua- 
tion. To attempt this measure prior to transfusion 
when the woman is shocked and anaemic should be 
regarded as a serious error of judgment. If trans- 
fusion is not possible it is safer to treat shock with 
warmth and fluids and to induce uterme contractions 
with pituitrin. 

(6) Haemorrhage due to retained products of con- 
ception This comphoation is frequently seen and 
it gives nee to persistent bleeding which may be pro- 
longed for as long as three or four weeks. Usually 
either part or the whole of the placenta is retamed 
and often a clear history is given of the passage of the 
embryo alone. In most cases the physical signs are 
simple; the cervix is dilated to admit one or two 
fingers and the retamed products of conception he 
within reach of the examining finger. The bleedmg is 
usually profuse, the uterus is soft and enlarged, and 
its shape is globular with a marked mcrease in its 
antero-posterior diameter. 

The treatment of cases of this type consists m 
evacuation of the uterus. Personally, I prefer to 
treat these patients conservatively with pitmtrm for 
24 hours if institutional faoihties are available. Intra- 
muscular mjeotions of 10 umts are given four-hourly 
to a maximum of six doses, and in a large percentage 
of cases spontaneous evacuation of the uterus follows. 
The reason for this conservative treatment is that 
cases are seen from time to time m which latent 
sepsis has been lighted up by digital evacuation of 
the uterus and fatal septiosamia has followed. The 
method is not advised if the woman is m her own 
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home, nnd clcnrl}’ m eases of sc\crc hicmorrljngc 
prcliminnr}’ traii'^fusjon followed by evacuation is the 
correct procedure. There arc some important points 
to be remembered in the technique of evacuation 
of the utcnis for retained products. Tlic cemx must 
be dilated to admit tho passage of one finger into the 
ca\nty of tho body of tho uterus and then either the 
whole hand or lialf hand is placed in the vagina. 
Pressure vith the external hand on the fundus through 
the abdominal wall brings this part of the uterus 
Avitlun reach. The index finger is swept round tho 
wall of the uterus and detaches the retained produets 
from the placental site. Unless the hand or half 
hand is placed in the vagina it is quite impossible for 
the finger to reach the fundus of the utcnis and 
detachment maj’’ lie incomplete. Ovum forceps arc 
now passed mto the utenis and the pieces of placenta, 
winch arc now l 3 ing free, are removed uithout anj’’ 
risk of mjuring the wall of the uterus A finger 
passed mto the uterus ensures that all the ovum has 
been removed. It is important to remember that the 
placental site is rough and shaggy and projects 
fonvards mto the canty. It may be mistaken for 
adherent placenta and much harm may be done bj*^ 
scraping away pieces of the placental site. An mtra- 
uterme douche contaimng 1 dram of tinct. iodi to 
the pmt at a temperature of 105° F. is now given. 
Higher temperatures should bo avoided except m cases 
of severe h®morrhage, for a hot douche mjures the 
decidua and diminishes its resistance to infection. 
The douche nozzle must be two-way and the douche 
can should not be raised more than one foot above 
the level of the patient From time to time I see 
cases with the signs of mild peine pentonitis followmg 
upon ngorous douchmg after evacuation of the uterus. 
Experience with hpiodol mjections m determinmg the 
patency of the Fallopian tubes has shovn how easily 
flmd passes from the uterus into the peritoneal 
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cavity. 

The two common compKcations of evacuation of the 
uterus are hsemorrhage and sepsis . splittmg of the 
cervix from rapid dilatation and perforation of the 
uterus with a curette are gross errors of technique. 
Very commonly smart h£emorrhage follows evacuation 
of the uterus : it is controlled by the injection of 
pitmtiin, by the use of a hot douche at a temperature 
of 115° F. ; if these methods fad, the uterus should 
be plugged with sterde gauze. Sepsis is a fairly 
frequent sequel of evacuation of the uterus. A ngor 
often follows the removal of retained products, and 
mdd pyrexia for a few days is common Occasionally, 
fatal septicserma follows the removal of retamed 
products m spite of absence of temperature or evidence 
of infection piior to the operation. 

(c) Persistent haemorrhage foUowmg abortion. Cases 
of this type are frequently seen and they present one 
of the most difficult problems with which the practi- 
tioner has to deal. It must be emphasized that the 
first menstrual period after a miscarriage is almost 
mvanably excessive and sometimes the bleedmg is 
very severe. One frequently sees such oases and often 
the practitioner is mohned to advise curettmg to 
remove retamed products. If there has been an 
mterval smce the abortion durmg which no bleedmg 
has occurred it is almost certain that no retamed 
products remam. Persistent haemorrhage smce the 
abortion is the essential symptom of retained products. 
The excessive menstrual period is controlled by rest 
in bed and the administration of active preparations 
of ergot. 

Apart from these cases there is another group m 
which persistent uterme bleedmg follows abortion, 
although there is no chmcal evidence of retamed pro- 
ducts. Similar cases are seen after normal dehvery 
and are more frequent if the in f a n t is not breast fed 
The bleedmg^ay be cont^''''’'''^for several weeks, 
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usunlly the dnily loss of blood is not excessive niid the 
patients are able to coutiiiiic their daily -work. The 
cause of haiinorrhago of this kind is imperfectly 
understood, in the past, it has been ascribed to sub- 
involution or to a mild endometritis JIj* oun ^^e^v 
IS that it IS compaiable to that of metiopathin 
hrcmorrhagicn, for not infrequently a cystie ovarj' is 
palpatablo and the endometnum shows necrotic areas 
Chmcally the cases must be distinguished from 
cases of retained products and of chonoii-epithchoma 
In the t 3 'pical case of retained products the bleeding 
IS severe, the uterus is soft and bulkj* and commonl}’ 
the cervix is dilated. Chorion-epithehoma is a ver}’’ 
rare sequel of abortion; it causes severe vaginal 
bleedmg, and one of the earliest signs of its develop- 
ment maj' be the growdli of purple nodules iii the 
lower part of the vagmal wall In practice, cases of 
persistent bleedmg following abortion are most often 
regarded as due to retamed products and the uterus 
is curetted The diflicultj’ is that the tjqie of case I 
have indicated above does not usually respond to this 
treatment Nevertheless there is much to be said for 
curetting these cases ; it estabhshes the diagnosis and 
allows chorion-epithehoma to be excluded 

Septic abortion — Fatal cases of abortion almost 
always come under tlus headmg. Septic abortion is 
seen very frequently and in most cases is the result of 
criminal abortion Pathologically, septic abortion does 
not differ essentially from puerperal sepsis and cases 
can similarly be grouped mto the divisions of endome- 
tritis, septicamua, salpmgitis, tluombo-phlebitis, 
pyaemia, peritomtis and parametritis. In septic 
abortion certam groups are seen more frequently than 
with puerperal sepsis Fulmmatmg cases of peritonitis 
are not imcommon and salpmgitis cases are seen very 
frequently. 

In practice there are certam common chmeal 
examples which present difdoulty m treatment. One of 

B B 2 
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the most frequent is the case of retained products "with 
high temperature and offensive discharge. The diag-“ 
nosis of mfection and retained products is easily made, 
but it is by no means easy to decide whether the 
uterus should be evacuated at once. It is undoubtedly 
true that this measure is followed by excellent results 
m most oases, but it suffers from the drawback that 
the infection may be hghted up and in some oases 
a fatal septicaemia follows. In Germany and America 
the tendency at the present day is to treat septic 
cases of this type expectantly; in most cases the 
temperature falls withm a few days and evacuation 
is carried out four days after the temperature has 
fallen to normal. In this way the mortality of cases 
of this type has been greatly reduced. My own 
expenence is that this expectant method suffers from 
the disadvantage that salpmgitis and tubo-ovarian 
abscess develop more frequently than after immediate 
evacuation. On the other hand, in frankly septic cases 
a lower mortahty is obtained with the expectant 
method. Each case must be treated on its ments. 
If there is no evidence of cnmmal abortion by instru- 
ments or injections, immediate evacuation gives the 
best results; m cases of severe sepsis the expectant 
method is to be recommended. 

Another example of septic abortion is the case 
comphoated by peritonitis. Peritomtis may develop 
either before or after evacuation of the uterus : m 
both cases the prognosis is grave and few patients 
survive. Simple laparotomy with dramage gives poor 
results except in those cases m which mjected fluid 
has passed through the Fallopian tubes mto the 
peritoneal cavity. Pentomtis, resulting from an 
infected uterus, is almost invanably spreadmg in 
type : localization m the pelvis is rare. Hysterectomy 
is the only procedure which offers any hope of success, 
^but the operation must be performed early; it is 
^^less to remove the uterus from a woman inth 
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gcnernlizccl septicrcmia or fiom one nho is in the last 
stages ol a gcncialized peritonitis. !Mucli depends 
upon the early diagnosis of peritonitis; a delay of a 
few hours may alter the prognosis completely I’lie 
diagnosis is often extremely difTicult even uhen great 
expenence is at hand There arc two mam difiiculties ; 
the first is that patients with septic abortions often 
have abdominal tendcnicss and iigidity duruig the 
abortion and these signs disappear after the ovum has 
come av ay. The second is with cases of tiibo-ovanan 
infection when abdominal signs maj’^ be detected 
These latter cases anse some days after the abortion 
and can usuall}’’ bo diagnosed bj>- expert pelvic 
exammation AYith other types of infected abortion, 
treatment is along the same lines as that of puerperal 
sepsis 

In conclusion, I would emphasize the pennanent 
damage which may result from coniiihcatcd abortion. 
Salpmgitis and pelvic adhesions with then- attendant 
symptoms of backache, dysraenorrhcca, and stenhty, can 
frequently be attnbuted to septic abortion Abortion 
cases demand skilled and careful attention and 
should not be lightly dismissed by the practitioner. 



The Treatment of Drug 
Addiction: A Review 

By E W ADAMS, 0 B E , M D 

pae.t n* 

RAPID WITHDRAWAL METHODS 

O UITE arbitrarily, we shall regard as rapid 
withdrawal a penod of not more than 14 days 
from the commencement of the treatment to 
the final dose of the narcotic. We shall also classify 
the different procedures mto convement sub-groups 
and deal first with the newer methods or those present- 
mg special pomts of mterest. There is some controversy 
as to the originator of the rapid withdrawal plan. 
Mattison®® claims the honour and states that he descnbed 
it m 1876. A method of this land was, however, used 
m some cases by Levenstem,^ and Erlenmeyer claims 
to have remodelled it and made it his own. His 
withdrawal period was 8-14 days.®^ 

{a) Baptd vMMratocd with injections of autogenous 
serum. — ^Modmos^ has recently descnbed a method 
which has some mterestmg pomts. The procedure is 
very simple and consists m the mjection under the 
patient’s skm of serum resultmg from the previous 
apphcation of a bhster. The serum is removed from 
the bleb with a moderately thick needle and imme- 
diately re-mjected subcutaneously. As great claims 
have been made for this plan, a few hues of more 
detailed descnption of it, as modified by Sioe and 
Hong^ (who have treated 90 cases by it), may be 
worth while. 

Tliey use the canthandea cerate plaster of the Dutch Pharma- 
copoeia out to a size of 8 eq cm and 1 mm thick and aim at 
obtaining from 2-8 c cm of serum This blister is apphed to the 

* Part I of this article appeared m the precedmg number. The 
Pbaotitioheb, August, 1932, oxxix, 234 
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piticnt’fi cliMt or nlxlomon nnd, nftor n1>0!ib 10 lioura, thoy dmw 
off tho blister fluid find inject it in tbo upper pirt of llio nrm or leg, 
though the tvclual site does not matter much The procednro is 
ropoatcil on the thml or fourth daj*, and a tlurd injection >s given 
about four to daya after the pccond Tho inorphino (or heroin) 
is rapidly tapered off and can usuallj bo mthdraun completely m 
PCI on dajs, m some coses as corly as three doji's Modinos holds 
that antibodies are formcil, but m ncconlnnco mlh tho liest autbon. 
ties, Sioo and Hong reject this thcor3, and hold that an acute 
hypcrsonsibilitj' is produced to tho addiction drug, and that this 
creates m tho addict a distaste for tho drug 

A still Inter obscrr^cr, Dr. Noordliock Hegfc, has 
cntically studied the method and tested it against 
control patients treated by other metliods ^ Ho 
obtnmed good results, m so far ns actual inthdratval 
of the drug was concerned, but did not find tho results 
superior to those obtuiued by ordinary procedures. 
He regards the “ h3Ticrscnsibilit3^ ” spoken of b3' other 
observers as not specific, but due to ps3'cbological 
factors He obtamed the same sensitiveness to the 
addiction drug by merety injecting common salt 
solution ' The method is fascinating m its simplicity, 
and there appears to be no doubt but that good imme> 
diate results have been obtamed by it, at any rate 
among Easterns, but a critical study of tho papers 
mentioned seems to lead irresistibly to the conclusion 
that the large claims made for it by its onginator 
cannot be substantiated Nor is there an3'' real evidence 
that relapse is less frequent than after treatment by 
more orthodox methods. Hegt found on careful 
observation of 14 patients who had been “ cured ” by 
the vesicant method that five had already relapsed 
after so short a penod as two months. Sioe and Hong 
did, indeed, t hink that there was promise of a lessened 
relapse rate, but neither their own cases nor those 
originally treated by Modinos were observed for a 
sufficient time really to deterrmne the pomt. The 
bhstor-serum method may, indeed, prove to be a useful 
alternative plan m some cases, hut it is already evident 
that no miracles are to be expected from it and much 
more extended trials are necessary before its final 
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place can be determined.®’ It should be stated that, 
before applying it, the precaution is taken of testing 
the urine. 

(6) Rapid mthdrawal aided by drugs of the opium, 
senes . — ^No one knowmgly commits the error of 
substituting herom or cocame for morphme, as was 
sometimes done m times past. That would, indeed, be 
“to exchange Satan for Beelzebub.” It is worth 
notmg, however, that Wolff found, m Germany, that 
some proprietors of pnvate institutions were obviously 
Ignorant that certam proprietary drugs contam opiates, 
and that these preparations were being innocently 
used to mitigate the abstmence symptoms m the belief 
that they contam no narcotic alkaloids. He deprecates, 
m consequence, the use of drugs of which the name 
does not disclose the constitution.'*® But there is one 
drug of the opium senes, namely, codeme, which has 
been found very useful by certain observers dunng 
the withdrawal penod. The value of the drug m this 
respect seems first to have been recognized as far back 
as 1886 by an Amencan physician, Lindberger. Matti- 
son, who gives this information m a paper dated 1893, 
is himself enthusiastic as to its ments.®® He gave 
the drug m doses of 1-3 grams every 2-4 hours, and 
then gradually stopped it. The use of codeme to 
alleviate the withdrawal symptoms has been recently 
revived by Lambert and others.^® Lambert beheves 
that “ codeme is the only drug that really modifies 
matenally and successfully the withdrawal symptoms 
of morphme,” His procedure is, m outhne, as follows : 

A ten-day reduction penod is allorred, the morphine, etc , being 
reduced by one-tenth each day Codeme is begun on the second 
day, and the dose rises with the decrease of the moiphme The 
imtaaJ doees are 4^ gram every four hours, naing the next day to 
1 gram, the third day to 4 grams, and 6 grams on the fifth day, all 
these doses being four-hourly It is given m the same synn^ as 
the morphine solution and the soluble codeme phosphate is the 
form chosen Before beginning the treatment the bowels should 
be thoroughly evacuated By this plan of giving the drugs 
together the patient does not Imow when the morphme is stopped 
and he is getting codeme only The codeme is then gradually 
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Inporcd ofl, nncl pnlinc injcctioa^ P>ib‘<tiltifcfl, until tlio •uithdmxvnl 
BjmptomR nrc o\cr " Tlic juhnntngo of tins codcino nncl moqihinc 
trcitmonl,” mnmtnmi I^nmbort, " thnt the pnticnt-c PufTcr fo 
little, there is no occasion for decoptioii, there is no question of a 
defence reaction for fear of PulTennp, thc\ get off their treatment 
without the imtalnht \ and fear of Fuffennp thnt the nbnipt methods 
and old methcxls of treatment ga\c them and fo the\ nrc sen 
mannpeable ” lie states that the treatment can quite well bo 
given in hospital 

(c) Raptd tnthdrau'ol acsislcd hy endocrine prepara- 
tions — One method is described nt length by Fnrrn 
The dose of morphine is rapidly diminished and 
mcreasmg doses of certain endocrine preparations arc 
given These contain liver extract and suprarenal ex- 
tract, anth other glandular substances Adrenalmc has 
also been strongly recommended bj* some aiithontics 
for use m the mitigation of tho abstinence stTiiptoms. 
It seems first to base been suggested, or at least first 
sj'stcniatically investigated by tuo Argentine physi- 
cians, Rojas and Bclby. Hence it is sometimes called 
the “ Argcntmc method The method is described 
by Tassart and is a rapid withdrawal one (ten to twelve 
days).^“ After the first four or five days, when the 
dose of morpluno has been reduced to a centigramme, 
adrenahno injections are gradually substituted (a 
^ to ^ c cm of the 1 m 1,000 solution) for those of the 
narcotic, and it is stated that the patients eannot 
detect tho change Good results have also been 
reported m eucodahsm Ephetomn, an adrenahno- 
bke preparation which can be given by tho mouth, has 
been tried by Bernhardt'’^ and Wuth,'*® but tho caution 
IS given, both as regards adrenaline and ephetomn, 
that m sympatheticotomc patients the use of these 
drugs is not desirable 

It IS interestmg to note that the adrenalme and msuhn 
treatments of addiction may possibly be related 
Accordmg to some recent work by Zunz and La Barre,^® 
a hypermsuhnsemia follows the mjection of adrenalme, 
and this substance is claimed to be a physiological 
excitant of the secretion of msuhn. It is not quite 
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certain, however, whether the adrenaline produces 
its eSect directly by actual stimulation of the pancreas 
itself or indirectly by some other path. 

(d) Rapid withdrawal under light ancestJiesia . — This 
has already been described under abrupt withdrawal. 

(e) Rapid withdrawal under drugs of the atropine 
senes — ^According to Lambert, Lott of Texas was 
the first to use hyoscme m the treatment of morphine 
addiction, and he pushed its admmistration to the 
pomt of dehnum. We ’wiU not, however, describe the 
treatment further smce it is now seldom or never 
employed m this way, though hyoscme is still given by 
certam experts m a less radical maimer and m conjunc- 
tion with other drugs. 

The classical treatment of narcotic addiction by 
drugs of the atropme senes is, however, that of Lambert 
and Towns, and, though few now employ it exactly as 
it was ongmally desonbed, it is still the basis of some 
modem procedures and deserves a short summary 
The preparation used was a mixture of belladonna, 
hyoscyamus and xanthoxylum m the proportion of two 
parts of a 15 per cent, tmcture of belladonna and one 
part eaoh of a flmd extract of hyoscyamus and xantho- 
xylum. At the commencement of the treatment, two 
drops of this mixture were given hourly, and the dose 
gradually moreased to the hunt of the patient’s toler- 
ance for belladonna Simultaneously as rapid a with- 
drawal of the morphine was conducted as the condition 
of the patient justified. An essential part of this 
method was the employment of a very free catharsis 
by means of blue pdl, or some other purgative pill, 
followed by sahnes.^'^' 

Laughton Scott employs Lambert’s mixture with 
the substitution of plam water for xanthoxylum. His 
plan is to accomplish withdrawal under a gradually 
developed tolerance to belladonna and hyoscme with 
a jEree and mcreasmg use of lununal. The dose is 
steadily iacreased and the treatment (which is inter- 
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inittcd ixl, iiiglit) IS fiprcnd over S to 14 days, according 
to seventy Tlic boMcls arc kept open, but c.\bausting 
purgation is avoided. The object aimed at is to secure 
the slow and careful reduction of tlic morphine pan 
passu with a dovclojnnont of belladonna tolerance so 
gradual ns not to disturb the mental equilibrium 
Post-wathdrau nl insomnia is combated by large doses 
of luminal The author lajs .stress on the point that 
his treatment is not a ngid or mechanical one, but is 
constantly modified and rcmodified so as to suit the 
individual needs of each patient As success depends 
upon this elasticity of the treat incut, it is unnccc'^sary 
to supplement the above broad outline by furthci 
details winch may be sought in the author’s book. 
Scott la 3’8 much stress upon the avoidance of “ with- 
drawal shock,” winch he regards ns plajung “ a more 
important part in the ultimate issue than is generally 
supposed.” 

Scopolamme in conjunction wnth Inpnotics is cm- 
ploj^ed by Hahn,'’® and in certain “ twihght sleep ” 
methods used in Germany, the details of some of w Inch 
are not disclosed 

THE GRiVDUAIi WITHDRAWAL METHOD 

Tins 18 the method recommended b}’’ the Depart- 
mental Comnuttec, Avhosc dcscnption of it wtII bo 
found m paragraph 38 of their report ® 

THE CONDITIONED REELEX METHOD 

Charles Rubenstein, of the Los Angeles Sanatonum, 
has recently made the extremely mtorestmg suggestion 
to use Pavlov’s conditionmg method m the treatment 
of morphine addiction.'”* He desenbes two cases at 
length • — 

In the first each hypodemuo injection of morphine was accompamed 
by the ringing of a bell, but later on massage of the dorsal surface 
of the forearm for one mmute after each mjection was substituted. 
In the second case a tumng fork held close to the car until the 
vibrations ceased was used as the conditionmg stimulus In each 
case, after the reflex had been established, sterile mjections 
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(phymologioal saline or water) replaced the moi^hine hjpodennios 
“ In both cases it was found that the treatment was rapid and 
effective and did not produce the so-called withdrawal symptoms ” 

RrUbenstein’s patients were cases of pulmonary tnber- 
cnlosis, but the method has obvious possibihties of 
extension. 

SUMMABY 

Thus the number of ways m which an addict may 
be therapeutically separated from his drug is very 
large, and the difficulty of choice correspondmgly 
great One thmg emerges with great clearness, and 
that IS there is at present neither any true “ specific ” 
nor any routme method of dismtoxication and, there- 
fore, no “ best ” treatment m the general sense. Each 
case has atnctly to be considered on its merits, and 
also m respect of circumstanees. As Mclver and Pnce 
said long ago : “ To try to bend the patient to a machme 
treatment is a very unwise procedure,”^ We have 
already stated that the gradual reduction method is 
regarded m this country as bemg, on the whole, the 
most stutable procedure, but this does not exclude a 
consideration of one of the rapid methods, or even one 
of the abrupt methods m favourable cases. The 
decision must ultimately be left to the physician 
himselE, who alone is m possession of all the relevant 
facts m respect of any mdividual patient. Most 
observers agree, however, that cocame may safely 
be withdrawn at once smce the abstinence symptoms, 
unlike those m respect of morphme and herom, are 
slight. 

It IS remarkable that those who employ the older 
methods are very conservative in their estimates, while 
the ongmators of new treatments are m the front rank 
of optimists. Perhaps when the newer procedures 
have themselves become mellowed by time, the en- 
thusiasm of their sponsors wiE have become mellowed 
also Too often the results reported merely mean that 
denarcotization has been successfully earned out. 
It may be that the mode of dismtoxication employed 
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hns some indirect influence upon the relapse rate, yet 
tliougli disintoxication and rehabilitation can onlj’’ bo 
artificially separated it is msc from the practical 
point of view to think of them ns tuo cntircl}' separate 
and distinct stages in the treatment of addiction 

(2) Dchabthlaiion — Having liberated the addict from 
his drug, the next step is to liberate him from himself. 
The treatment necessary* to cfTcct this is not onl}'' more 
difiicult to carry out than dismtoxication, but is more 
difficult to describe. For it is little less than the 
description of the creation of a soul “ under the ribs 
of death ” Mignard is quite nght when ho viys . 
“ In one sense every cure of narcomama, serious enough 
to have lasting effects, means a complete renewal of 
the mental bent and is in reality a sort of conversion 
He also makes another very -unse remark: On ne dctruii 
qne ce Von rcmplacc Wo might even say tliat the 
craving is rather ousted than destroyed. The cra\nng 
IS only permanently removed if no substitute m its 
place somctlung stronger and more potent. The old 
maxim that nature abhors a vacuum, though out of 
date m physics, still holds good in psychics. 

Though it IS convement to separate the description 
of after-treatment and rohabihtation from that of 
relapse, yet a knowledge of the causes of relapse 
furmshes many valuable hmt-s for the formulation of a 
plan of re-education Obviously, the first matter to 
claim our attention is our patient’s body, for psyche 
and soma, soul and body, act and react the one upon 
the other The wise physician aviU study the causes 
which have led to the patient’s addiction and, if 
possible, remove them The ongm of the habit may, 
for example, have been msomma or some distressmg 
or pamful bodily adment, and if this is capable of cure 
or alleviation, appropriate steps should be taken to 
bnng this about. If we read the biographies of De 
Qmncey and Coleridge, it is difficult to resist a convic- 
tion that had the former been advised to take sufficient 



398 


THE PRACTITIONER 


walking exercise, and had the latter’s neuralgia been 
efficiently treated, it is possible that neither would 
have become an opium eater. But De Qumcey fell 
mto the hands of a crude purveyor of purgatives, and 
Coleridge chose to treat his own ailment. 

As soon as the dismtoxication penod is satisfactorily 
completed, the patient’s health should be built up by 
all means available, and, apart from medical treatment 
proper, there are two measures of great value : physical 
tranung and work. Lambert advises that the patient 
be sent, where circumstances permit, to a good physical 
tramer.^’ And he must vmh as soon as he is able. 
We must endeavour, as Mignard says, to replace the 
cravmg by means of those activities which the addict 
has too often discarded when he took up his habit. 
The work must be adapted to the patient’s abihties and, 
where he has the capacity, mtellectual and artistic 
distractions must also be provided. We ai m at a 
“ sublimation of tendencies illuminated by mtelh- 
gence.” Healthy sports have also their place, and an 
important one, m the process of up-buildmg. His 
sense of responsibihty to his family and to society must 
be cultivated anew. But though he must work and 
re-create, physical or mental fatigue should be carefully 
avoided. David warns that physical fatigue or mental 
lassitude, especially when combmed with tedium vitce, 
constitute the greatest danger for the cured habitu6 
who has resumed work If he is a sohtary, he should 
endeavour to become what Amencans term a “ good 
mixer,” for m the addict’s case the old proverb is 
reversed, and he is never more alone than when alone, 
if he IS greganous, he must change his held. But he 
must be careful with whom he mixes. If, as is not 
seldom the case, his habit has been contracted through 
\ bad company and bad surroundmgs, a complete out 
\aust be made from his former environment. The 
object of after-treatment is, as Dixon insisted, to replace 
aesoo^ation memories by substituting more dommant 
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desires 

In addition to all tins, many experts aro con\nnccd 
of the great value of special treatment by one of the 
modem methods of “cathartic analj'sis.” Addicts 
must, it IS cmphasi7cd, bo dealt mth psj'chothcrapeu- 
tically and the personality developed in a franldy 
pedagogic fashion. “ In this re-education of the per- 
sonahty hes the chief hope of preventing relapse 
Many of the speakers at the recent discussion held at 
the Eoyal Society of Medicine also insisted upon this 
aspect of the matter. Dr. William Brown, mIuIc 
suggesting the cinployraent of hj-pnotism in suitable 
subjects to mitigate tho pams of withdrawal, stated 
that prolonged analysis nas alwa 3 ’s nccessarj’’ m 
addition, and Dr. Glover pomted out that tho import- 
ance of a drug to tho patient was largely psychological. 
Any non-psj-chological treatment, he said, might bo 
compared to regarding scarlet fever as tho “ scarlet 
habit ” and pondering the rash until it disappeared ' 
Tho undcrljdng narcissistic elements and paranoid 
tendencies note very important. Wo will not describe 
these methods To do so m outhne would bo useless ; 
to do so in detail would require more than all tho 
pages of tlus journal In any case, if it bo decided to 
enlist the aid of psychotherapeutic methods, the 
patient inU have to be entrusted to tho care of an 
expert m such matters. Short of this, however, the 
personahty of the physician counts for much, and -with- 
out bemg an adept at psychotherapy, he can try to 
infuse his own saner mentahty mto the damaged psyche 
of his patient. 

AH this, of course, is extremely difficult of accom- 
plishment It IS easier to say what should be done 
than to give practical ad-vice as to how it is to be done. 
Very often we get no help from the addict himself. 
Though most will agree with Kolb^^ that practically 
all addicts, except the cnnunal psychopaths, would 
hke to be cured, yet most wdl also agree with him when 
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he states that the motives which prompt many of them 
to seek cure are fundamentally inadequate an^ 
therefore, usually ineffective. Their main urges are^ 
only too frequently the difficulties and inconvemences 
attaching to supply, the disapproval of their fellows 
and the social disesteem in which they are held, the 
fear of the law, the importunities of relatives and 
friends, and so on. Kolb, too, is undoubtedly right 
when he says that many addicts tend to take the view 
that the community should accept their addiction as 
an accomphshed fact and leave them alone. Some 
practitioners are so impressed with the difficulty of 
after-care and rehabilitation that they would recom- 
mend long periods of surveillance m an institution and, 
on discharge, a renewed and prolonged supervision by 
a special medico-social service orgamzed in connection 
with the treatment centre and, if necessary, compulsory 
re-treatments. Something of the sort seems now to be 
m operation m Brazil,^ and in the case of crimmal 
addicts, as well as soipe others, an experiment is 
shortly to be conducted ip America by the provision 
of two “ Narcotic Farms,” 'i^or one of which a site has 
been chosen at Lexmgton, !l^entuoky (to accommodate 
1,000 inmates), and plans are under way for the develop- 
ment of necessary buildings thereon. Another site 
has been selected near Fort Worth, Texas.®® These 
farms will be administered by the Division of Mental 
Hygiene, by which name the old Narcotics Division 
of the United States Pubho Health Service is now 
designated. These institutions wiU be devoted to the 
cure and rehabihtation of the addicts consigned to 
them The good effect of a very prolonged supervision 
is well seen by a study of the figures given by NeUans 
and Maasee^® for the Atlanta Pemtentiary. In addict 
prisoners mcarcerated for less than a year, the relapse 
rate was 90 per cent., but in cases m which the stay 
was from three to five years, that rate was only 17 p®^ 
c^t. It 16 obvious, however, that such thoroughgoing 
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measures arc not practicable, and pcrliaps not oven 
desirable in countries in winch the addiction problem 
IS not serious Hoivcvcr, in countries in ivliich that 
problem is senous, opinion is undoubtedly moving 
m the (brection of more radical measures than have 
liithcrlo been gcnerallj’’ contemplated. 
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Spontaneous Subarachnoid 
Haemorrhage 

By C ALLAN BIRCH, MD, M-B CP, BBH 

AmslaM Physician, Royal Albert Edioard Infirmary, Wigan, 
late Senior Medical Registrar, Royal Infirmary, Liverpool 

S pontaneous subaiaclmoid hsemorrhage is a 
condition to which an increasing amount of 
attention has been paid m recent years, and 
especially smce routme lumbar puncture in doubtful 
cases has enabled us to distinguish this condition from 
other intra-cranial vascular accidents. As a patho- 
logical entity it has been known for a long tune. 
Samuel Wdks^ mentioned it m the summer session 
lectures of Guy’s Hospital in 1857, and gave a very 
concise account of the condition : “ The blood may run 
heneath'the arachnoid when the brain is injiued or when 
meningeal apoplexy is a spontaneous disease, or when 
an apoplexy rea^e^tg’gj pdac^ oj 'an aneurysm bursts 
or a tumour bleeds there ” Apart ^om a few isolated 
cases it has only recently been recogjnized clmically. 

The classical picture is the sudden Ciuset of symptoms 
of memngeal irritation with absence o^^locahzmg signs 
and the occurrence of retmal hsemoin^hages and a 
blood-stamed cerebrospmal flmd. Erom\ many pub- 
lished cases, however, it is evident thaJt numerous 
other s 3 Tnptom 8 may occur. The current vnews as to 
etiology and the chief climcal variations will\ be briefly 
considered \ 

Etiology — ^Hsemorrhage mto the subarachnoVd space 
may be diflcuse or localized, e g. petechial, an^d may 
vary m extent It may be a comphcatmg part \oi the 
picture of cerebral tumour, tuberculous memhgitis, 
sunstroke, pertussis, septicaemia (especially anthrax), 

- '^^demic encephahtis, and blood diseases, such as 
«mia, haemophiha, and purpura. We are here 
“ 402 



THE PRACTITIONER 


403 


oncorncd, ho^^cvc^, -vnth gross siibaraclinoid li.-cmor- 
hago in a patient iiitli citlicr no other demonstrable 
csion or one eausing fciv sjTnptoms Tins type of 
lubarachnoid lirDmorrhagc ina}’' be foimd in association 
vith the folloiimg eonditions: — (1) arteriosclerosis; 
2) “ berrj' ” or congenital aneurysms; (3) subacute 
nfectivc endocarditis; (4) coarctation of tlie aorta; 
;5) polyartentis acuta nodosa. l^Iost eases belong to 
the first tiYO groups, ^^^lcn subarachnoid hremorrhage 
occurs m these conditions it is of sudden onset There 
is no mjury or obvious precipitating factor, and the 
term “ spontaneous ” seems justifiable. 

The origm of intracranial ancuiy’sms is not definitely 
knouTi Eppinger considers that the3' are congenital 
because thej' have been found m infants and arc some- 
times associated Math other vascular alinormahtics, 
such as nccvi Fcmsides- found tliem m 1 in 12o of 
5,432 necropsies No mflammatniy' changes have been 
demonstrated m the ancuiy-sms, but Collier^ thmks 
they maj' be due to an otlicrmsc sjanpiomless blood 
infection. In all reported cases of subarachnoid 
hremorrhage due to aneurysm formation m ivluch it 
has been performed the \Yasscrmann reaction has been 
negative, but in 10 eases without ancurj’^sm out of a 
total of 124 cases of subarachnoid hcemorrhage collected 
by Symonds^ sjTphihs was present 

Symptoms — Symptoms may arise before rupture, if 
one of these “ berry ” aneuiy^sms becomes adherent to 
a cramal nerve If calcification occurs in the wall of 
an aneurysm it may be demonstrated by X-rays. 
Other evidence of arterial disease may be present, but 
in many cases of subarachnoid hsemorrhage there are 
no premomtory symptoms It should be noted that 
the vessel afiected by arteriosclerosis, aneurysm, etc , 
may be m any situation, so that various syndromes 
may be found when rupture occurs. “ Beny ” 
aneurysms are most often found m the region of the 
circle of Wilhs, possibly because of the compheated 
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development of the vessels in this region. Hsemorrhage 
mto the cistema basahs spreading into the gent?j-al 
subarachnoid space is therefore prone to occur. It is' 
"With these cases of subarachnoid rupture with diffuse 
spreading haemorrhage that we are here concerned. 
It should also be noted that the sudden onset of coma 
without locahzmg signs and the findmg of a bloody 
cerebrospinal flmd and retmal haemorrhages may 
occur m a large cerebral haemorrhage which has rup- 
tured mto the ventricles (the cerebro-meningeal haemor- 
rhage of From), smce complete suppression of tone and 
reflexes is present at first. Such a case is mvanably 
fatal and could not on climcal grounds be distmgmshed 
from a diffuse rapidly fatal subarachnoid haemorrhage. 
If a case presentmg this picture recovers it is probable 
that the haemorrhage was subaraehnoid only. 

When rupture occurs the features of meningitis of 
sudden onset appear. Headache is usually mtense 
and occipital, and there is stiffness of the neck, vomitmg 
and often diplopia Pyrexia may be absent at first. 
If the haemorrhage is extensive, coma, deepenmg mto 
death, is usual. There is, as a rule, no paresis or other 
locahzmg sign, but transient and variable extensor 
plantar responses may be found. In other cases 
leakage from a vessel may occur many times before a 
large rupture leads to death. Many vanable symptoms 
then occur, such as headache, aphasia, impairment 
of memory, and paralyses of cramal nerves. In some 
cases headache may be absent. Sometimes encephah- 
tis lethargica is simulated very closely, more especially 
when there is also subdural hsemorrhage. Certam 
rarer phenomena have been described m subarachnoid 
hsemorrhage. Massive albummuna and glycosuria 
may be found and suggest medullary irritation. Kor- 
sakov’s syndrome sometimes occurs durmg recovery, 
but the mental symptoms usually disappear completely. 
^■Jdethods of diagnosis . — Two procedures are essential 
m ^sjivmg at a diagnosis. (1) ophthalmoscopy; (2) 
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lumbar ])\mcturc Retinal and sub-hyaloid hrcmor- 
rhagcs may bo found and give a clue to the diagnosis 
Tliey may bo due to direct passage of blood along the 
sheath of the ojitic nerve, but since they may occur 
•when the haunorrhage never reaches the optic nerve 
they must also be due to increased intracranial 
pressure uliich cau'^cs obstruction to the return of 
blood from the ophthalmic veins Lumbar puncture 
will reveal blood which can be distinguished from blood 
due to the puncture itself by the fact that it is uniformly 
distributed in all samples and docs not clot, and also 
that the supernatant fluid is often ycllon Between 
the repeated bleedings of slow subarachnoid hainior- 
rliagc and after a large non-fatal blccdmg the cerebro- 
spinal fluid nia}’ be vers’ yellow and contain flakes of 
lymph There is, however, no marked di‘;sociation of 
cells and protein which would suggest a loculatiou 
syndrome It is important to realize that lumbar 
puncture m these cases may reveal almost pure blood, 
since the diagnosis has occasionally been missed m 
eomatose patients because the blood was ascribed to 
accidental puncture of veins and the fact that the 
spmal theca had been entered was not recogmzcd 
Trealment — ^\Micn there is no underljdng condition, 
such as endocarditis, requiring treatment we have to 
rely on sjnnptomatic measures There has been con- 
siderable difference of opmion as to the value of 
drainmg off eerebro-spmal fluid It is now'^ generally 
agreed that it is a useful measure and the objection 
that it may mcrease the bleeding is not vahd, smee 
the rise of mtracramal pressure produced by the 
escape of blood from a vessel raises the pressure m 
the vessel itself and so tends to mcrease the bleeding. 
Lumbar puncture by lowermg mtracramal pressure 
also lowers the pressure m the cerebral arteries and 
tends to stop the bleedmg If the symptoms are due 
to mcreased mtracramal pressure lumbar puncture 
wdl reheve them, and m any given case the manometer 
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should be the guide. In cases not immediately fatal 
improvement often follows repeated lumbar puncture 
after the first few days. In addition to causmg m- 
oreased pressure, blood also acts as a foreign substance 
in the subarachnoid space Bagley^ has shown that 
it may cause meniugeal thickenmg which may block 
the channels through which cerebro-spmal fluid is 
returned to the blood stream, and on these grounds 
also repeated lumbar puncture is mdicated 
The foUowmg cases illustrate the condition : — 

Case 1 — ^Male, aged 43, complained of pam m the back of the 
head and neck and soon afterwards felt famt and vomited He 
became semi-conscious and was admitted to hospital Bilateral 
extensor plantar responses before admission but, subsequently, 
flexor jPnpiIs normal Bilateral papiUcedema ■with hEemorrhages 
Unne Trace of albumm A few casts No sugar No obvious 
artenosolerosis or cardiac enlargement CSF umformJy and 
hea'nly blood-stamed Death occurred 16 hours after admission 
Autopsy showed rupture of a branch of the nght anterior cerebral 
artery No aneurysm or hasmorrhage mto cerebral substance 

Case 2’ — ^Male, aged 66, coUap^ at a race meetmg and -was 
admitted m coma No history of previous illness No paralysis 
or evidence of a localized lesion of CdT S Optic discs normal 
BP 110, 80 Urme normal CSP uniformly blood-stamed 
Autopsy showed a diffuse subarachnoid htemorrhage No aneurysm 
present Basal arteries very atheromatous Site of rupture not found. 

Case 3 — Female, aged 42 Became dl m the street and had pam 
m the neck and a feeling of tightness m the bead She voimted 
a few times and gradually lost consciousness After a few hours 
consciousness returned but she remamed stuporose Both pupils 
dilated and fixed There was a hBcmorrhage m the outer side of the 
Tight disc C N S negative, apart from some neck ngidity CSF. 
uniformly blood-stamed Intern mcreased Sugar 63 mgms 
and chlorides 737 mgms per 100 com W R negative Later 
she became apparently normal, but 18 days after the onset she 
suddenly became comatose and died Lumbar puncture just before 
death produced almost pure blood At autopsy, there was 
orgamzmg blood clot over the nght cerebral hemisphere and recent 
blood clot at the base of the bram No haemorrhage mto bram 
substance Site of ongm not found 

Case 4 — ^Male, aged 12, complamed of headache and collapsed 
whW playmg cncket He was comatose when admitted to hoqiital 
and ail his hmbs were flaccid -with absent reflexes He unproved 
slightly \and his pre'nously fixed pupils reacted to hght Optic 
discs were normal CSF diffusely blood-stamed W R. negative 
Next day he became worse and died Autopsy re'roaled a diffuse 
suharachnoid hasmorrhage mvolving the base and vertex of the 
bram and extendmg do'wn the cord , the site of ongm not found. 

Case 6 — FerntLle, aged 33, complamed of severe occipital headache 
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nnd vomiting a month Iwroro nhc middcnly liccamo comatose 
No evidence of a localized lesion of the bmin Optic discs normal 
Unno Trace of nibiiniin , no sugar C S F containe<l much blood 
At autopsy, there svns cxtensi\o mibnmclmoid liromorrhago at the 
base nnd o\cr the right cerebral hcmisphorc At the junction of tho 
nght nntenor cerebral and nntenor communicating arteries ivas a 
tiny ruptured nnourjimi No Incemtion of the cerebral substance 
C'flsc G — ^Mnlo, n^l 30 Had midden severe occipital pam and 
fell unconscious Two nnd a half hours later ho recovered 
consciousness and coniplainc<l of very severe headache Apart 
from marked neck stiffness no ph3sical signs could Ixi detected, 
discs normal C S F contained much blood W R negative Six 
dnj’s later, he liceame comatose and died No autopsy' 

Case 7 — ^Malc, aged 50 Suddcnlj collapsed at work and became 
scmi-comatose No locabzmg signs CSF uniformly’ blood- 
stained Optic discs normal WR ncgatiie Ho rcco\ cr^ rapidly- 
nnd loft hospital normal, apart from slight impairment of memory 
Case 8 — ^Male, ngwl 38 For fi\c da\s licfore admission he had 
severe frontal headache of sudden onset He a as dull and drowsy, 
showed ngiditj- of the neck nnd n hrcmorrlmge in the nght retina 
CSF contained much blood nnd the Biijiornntant fluid was 3 cllow 
Loft hospital one month later hut a ns montallv dull 
Case 0 — Male, aged 10 Dor eloped iciy severe occipital head- 
ache and vomiting while bathing There was no injur3’ Tlio 
only finding on examination was slight bilatcml papiUccdcma 
Without hrcmorrlingcs CSF umforml3 blood - stained W R 
negative Fii o weeks later ho was normal 

Case 10 — ^Jlalc, ngcrl -14 Collapsed when getting up one morning 
nnd had ecvcto left-sided hcadaclio which persisted for four days 
On examination, shght bilateral papillccdcmn was present 
CJS F I'cllow nnd contained numerous red blood cells W R 
negative Tins patient subscqucntl3- became normal 

Summary of eases — 10 cases arc described; 8 were 
males (ages from 10 to 56), and 2 females (aged 33 and. 
42); there 'were 6 deaths (4 male and 2 female), the 
condition ivas confirmed at autopsy in 5 cases An 
aneurysm was present in one patient and marked 
cerebral arteriosclerosis m another In tho remammg 
3 fatal cases the mvestigations made did not reveal 
any obvious cause In all cases lumbar puncture 
confirmed the climeal diagnosis. 
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Sensitization to Wheat 

By FBANK COKE, ERGS 

S OME typical examples of the clinical manifes- 
tations seen in those sensitive to foreign proteins 
are hay-fever from pollen, asthma from horses, 
and urticaria from shell-fish. All protems, other than 
those forrmng part of the human body, are “ foreign ” 
to man, so that the range of proteins to which a patient 
may be sensitive is enormous, and the resulting 
disease takes many forms — asthma, eczema, rhimtis, 
urticana, cohtis, pruntis, migrame, and less often 
epilepsy and arthritis These phenomena due to 
sensitization to protems are known collectively as 
“ anaphylactic,” “ allergic,” or “ atopic.” 

Durmg the last ten years or so, it has been the custom 
of many to make use of the dermal reactions to test 
the patient’s susceptibihty to proteins; any protem 
that may be suspect is apphed to a small scratch on 
the arm About twenty mmutes later a wheal like a 
nettle-stmg will be found at that spot, recordmg a 
positive reaction if the patient is sensitive to the 
protem apphed. Some protems seem to cause larger 
wheals and greater chmcal upsets than others, but 
there is no suggestion of any one protem bemg more 
toxic than any other, it is simply that some have 
greater powers of producmg these allergic shocks than 
others Nor can protems be ranged m degrees of 
“ foreigrmess ” to man. Horse hair, pollen, Brazil nut 
and eggs are amongst those producmg the largest 
wheals and the maximum discomfort. 

However that may be, one would certemly expect to 
find wheat the least harmful of all,ya food which is 
taken at least three tunes a day a hfetune I 

haye always held that to become^ejisitive to a protem 
it 15 necessary to have an excesg^^ye (jose of that protem, 
and then an mcubation peri^^__g^jj^ mterval of not less 
than tw^^weeks free fro^^ protem. If to were so, 
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one would hnrdlv expect to find nn^'one sensitive to 
sncli a food ns nhcal, taken every day of the \ car; 
nevertheless, tlicrc is nuich evidence to support my 
argument Tins article is based on the results obtained 
in testing 2,000 consecutive eases of nstlnna to the 
vheat protein. Fift\-ninc patients, tncnty-six were 
females and thirty-three males, gave positive reactions 
to wlicat (3 per cent ) 

The age of the onset is interesting, and suggests 
how these cases liavc become sensitive to wheat 
Sixt 3 *-onc per cent showed s\nnptoms before the age 
of twoj'cars, and SO per cent, were under ten j'cars of 
age In caih- life, and especially’ in infancy, it has 
been found that protein ingested may* pass right through 
the system, appearing in the unne, as showm by 
>Schloss with regard to egg albumen in infants Until 
quite recently we were taught that whole proteins did 
not pass into the system, it being supposed that 
liydroly’sis occiurcd. reducing the whole proteins to 
much smaller molecules — ^thc peptones and anuno- 
acids IVliat is loiowTi ns the Prausnitx — Kustner 
reaction throws much light on this. Blood from a 
patient sensitive to fish is injected subcutaneously into 
the arm of a normal person If, now, the normal 
person takes fish by' the mouth withm the ne.xt day or 
so, a large ery^thematous swelhng occurs at the site of 
the m 3 ection The interestmg point is, therefore, that 
fish eaten by^ the normal man passes through into 
his system as a protein, or at any^ rate m a large 
enough molecule to maintain its specificity as fish 
Gomg back to those infants who become sensitive 
to wheat, infancy is just such a time as they’ may’ be 
given wheat when they should be having mother’s milk, 
and when longish intervals may occur, the food bemg 
suddenly changed again to a non-wheat diet, before 
the child IS old enough to have amved at the three- 
times-a-day regime of wheat, as taken by growm-ups A 

very great number of these children — 74 per cent 
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have suffered from eczema before the asthma developed 
— a dry form of eczema, chiefly in the flexures and 
around the vrists and fingers; in many this persists 
until they are grown up ; m others the sTnn is dry and 
ichthyotic. Most of those who develop asthma in 
later life and who are sensitive to wheat are bakers, 
cooks or miUers, the flour being inhaled into the 
lungs. Probably they, too, have intervals, such as 
holidays, affordmg incubation periods, wherein they 
develop the sensitization. Thus a baker left South 
Africa, where he was normal, but shortly after 
arrivmg in England — ^the incubation period having 
occurred on the boat — he was sensitized to wheat, and 
asthma developed. 

Most of these cases are sensitive to other proteins as 
well as wheat. Sometimes there is a general sensitiza- 
tion to all the cereals, oats, barley, wheat and even rye; 
but quite often the patient shows no reaction to the 
other cereals, lUustratmg the extreme specificity of 
these reactions. I use the prepared and dried proteins 
in powder, and I think other forms of wheat are apt 
to give unrehable results Flour becomes so easily 
contaminated by moulds that reactions may be obtamed 
which have nothmg to do with wheat, but rather to 
moulds and house dust. 

There are, then, two mam types of sensitization to 
wheat, one commencmg m the earhest infancy, the 
other later m life, from some occupational or accidental 
surfeit of wheat. There seems to be a further distin- 
guishing feature between the two, namely, that the 
children’s form is due to mtaking of wheat by the 
mouth, and most usually as bread, whole the other 
affects the air passages, and is usually caused by 
flour, no fll result apparently foUowmg the taking of 
bread Perhaps the most extraordinary fact about 
these types is the complete lack of suspicion that wheat 
is the cause of the patient’s troubles "Without the help 
of routme skm testmg it would have been quite difficult 
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to elucidnle many of the follo'W'ing problems • — 

(7a,c 1 —Mips X, nged 30 jcim, porfeeth fit until two j can ago 
Has Fincc had ver\ occasional, hut ■ven* Hc\cr(', pwclling of face, 
lips and back of the throat, aiolcnt sneering liotits, and congestion 
of the conjunctna* At the panic time pome asthma do\ clops, and 
altogether she feels ns though she mnv lie eliokc<l Tlie attacks 
occur mostly after lunch, and she thinks tlica ma\ 1)0 due to liccf 
Tliei usually occur at the same tune as the menses Xo family or 
other history that helps Tested mtli 43 proteins she ga\c large 
reactions to \ihcat, flour and harlca , none to oats Going hack to the 
gross attack which she had last week, she had for luncli an apple 
miyturc that aras thickly coycrwl antli white sugar and flour 
Past attacks had probably l>een of the same nature Piirther cross- 
questioning elicited this strange history Shortlj' licforc being 
troubled with this complaint she was at some gathenng of aoung 
people when tlic following rather foolish game was pla\ed 'riiero 
was a bowl of flour, over winch it was llic game to get the victim to 
place her head, on some such promise that if she stared long enough 
into the flour slic w oiild see the man she was going to marn Mean- 
while, at the appropnalc moment, her head was duckctl into the 
flour Bojond spiultcnng, she does not rememher being upset In the 
flour, but that, no doubt, proved to be the sensitiring dose She 
wntes to me now that she is perfeeth well, but finds that she lias 
to avoid all contact with flour in order to keep so 
Cate 2 — A man, aged 33, working in an oxpcnmcntnl gas station 
on Salisbury Plain, was sent to me because of ecrerna, thought to 
be due possibly to arsenic Haj fever for 17 jears, and a long 
history- of ccrcma, which goes away when Ihoroiighlj sunburnt 
Lost it for a jear m Rangoon Dermal reactions sliowed extremo 
sensitiveness to wheat, less to other cereals Avoidance of these, and 
a course of mixed colifomi vaccine so far improicd him that ho 
returned to work, and was very well 

IS, of covirse, nothing more than a cultivated 
grass, hut I have not found sensitization to pollen to 
he commonly associated with sensitization to wheat, 
anj’^ more than is sensitization to feathers, eggs and 
chicken flesh, so specific is the reaction. 

Case. 3 — ^Mra R, aged 47, took porridge for breakfast evciy' day of 
her life until IG, then had an attack of “ gastnc flu ” , on resuming 
pomdge some tunc later she found that it gave her nottlcrash on the 
face and inside the mouth, and an attack of asthma developed wuthm 
the hour So she avoided it, but found that cveiy^ tune she took 
oatmeal by mistake she was ill in this w-aj"- She noticed also that 
the mgestion of oats brought on the period very soon afterwards 
She gave large reactions to oats, barley and wheat This case 
showed a very clearly spaced incubation penod 

Case 4 — Mr N, ag^ 38, a baker, started asthma at the age of 21 
Had a cold, bronchitis, and then arthma Now' he goes six months 
free, but asthma develops as soon as he gets a cold, if he remains at 
work Sneezes much at tunes, especially when using self-raisuig 



412 


THE PRACTITIONER 


flour Gives very large reactions to wlieat and oats Advised to 
get a mixing machme, as only the dry flour affects him, and ■was well 
after domg so 

catch colds. At that time the nose and throat become 
raw "With the cold and allow the protein to pass through, 
which normal mucous membrane is able to keep out, so 
that the flour affects them. Children who have asthma 
with a cold are often found to be sensitive to feathers. 
The substitution of kapok pillows will then allow them 
to catch colds without bemg followed by the usual 
sequence of asthma. But if this fact is not recogmzed, 
a cold means asthma, and the turgescence caused by the 
asthma mvites the cold to travel down the bronchial 
tubes, laymg further tracts open to the reception of 
the protem, and a vicious circle starts. Added to this, 
the patient is kept m bed with an mcreased number of 
pfllows, and thereupon commences an impnsonment 
from which it may take him months to escape. 

The treatment of these people who are sensitive to 
wheat IS mamly by the method of avoidance The better 
educated the patient, the more easily is this accom- 
plished. Rice, potatoes, and the other cereals, if the 
patient is not found to be sensitive to them, can be 
taken m sufficient quantities to supply the carbohy- 
drate requirements. Rusks can be taken, and a method 
of mn.ldng these at home is to cut up mto shces what is 
known as “ milk bread ” and to bake it brown m the 
oven. Whereas ordmary bread would become so hard 
that it could not be eaten, this milk bread becomes a 
rusk, and is easily masticated. Special mixin g machmes 
are of great assistance to bakers; others are able to 
avoid flour, once they know that they are sensitive to it. 

I have not used the methods of specific de-sensitiza- 
tion for wheat, but non-specific methods, such as 
peptone and the mixed eohform vaccme, often make a 
considerable reduction m the degree of sensitivity, 
and allow of a httle greater freedom m the patient’s 
deakngs with wheat. 





Case Report 

A Case of Undulant Fever 

B\ GEOITREY B 'lllUirr. M D 

T he following i‘:olatcd case of undulant fever, 
which occurred in a cro^^ded district in Derby, 
may be of interest The patient, a girl, and 
her mother \Nerc accustomed to drinking a tumbler of 
milk e\ery morning It became known later that the 
farmer who supplied the milk had had five cases of 
abortion amongst the cattle on his farm 

The girl, nged 17, one o( n fftiniF of nine, vns first seen by me 
on the evening of Mn^ 21tli, 10.12 She bnd been " out-of-sorts 
for Ivo or throe weeks pre\nouBh , during this time she bnd com- 
plnincd of licndnchcs nnd lind been \cr\ imtable, nn unusiinl 
thing for her On JtfiN 20th she bnd n ngor nnd \omitod once 
or twice TIio lomiting wns repented on the following two dnys 
The headnchc bccninc much worse nnd she complnincd of being 
very tired Slie wns icry constipnted \Mion 1 snw her she hnd 
n temperature of 102° r nnd n pulsc-rntc of 00 Her tongue was 
very conted nnd co\crcd with n yellow fur She complnincd of 
severe frontal nnd occipital hendnebe, and pains m both nnklcs 
nnd knees I could find nothing m the chest, abdomen, nersous 
system, or joints to nccount for her condition The follownng 
morning her temperature wns still 102° F , the licndnclie wns 
confined to the occipital region and there appeared to be some 
neck ngidit-s wntb pnm on ilexing the bend She bnd vomited 
once more nnd the bowels were still constipated In mow of this 
combination of signs I thought it best to do n lumbar puncture 
The spinal fluid appeared quite nonnal, n fact which was con- 
firmed by bacteriological examination The next day she wns 
tender on palpation in the epigastric, splenic nnd nght ibnc 
regions She bnd also dc^ eloped nn acute deafness in both ears, 
she bad no pnms in the cars and the tympanic membranes 
appeared quite normal The bowels had moved nnd the motions 
were oSensive, loose and of a pnle brown colour She was seen 
by my partner, Dr lunsey, on the same day, and we thought it 
was probably n case of typhoid fever The headnebe, neck 
ngidity, \omitmg, pains in the joints and deafness were only 
transient and did not recur The unne was not exammed during 
the first week os the patient w ns menstruatmg, but Inter it w as 
found to contam a small amount of albumin, this albuminuria 
cleared up m a few days The temperature continued to fluctuate, 
as IS shown in the accompanying chart The pulse-rate was never 
more than 96 The bowels became qmte nonnal m about a 
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8 time There wore no further signs bojond the tendemess 
m the nbdomon in the regions nlrcndj nicntionod 
On the eighth dn^ (Mnj 30tli) I sent the patient's blood for a 
W’ldnl test for the t\phoid group, the blood uns reported ns giving 
n negntne renction with ZJ {yphoxuK, B para-itjphofuf A nnd B, 
nnd B (jfcrlncT, but n positne renction Mith Br aliortiiB nnd 
B Tnchtcnsie On June 5th the blood-picturc showed o slight 
merense m the relative sire nnd shape of the red cells, with n 
distinct Ij mphocvtosiB — polj morpbonuclenrs 11 per cent , large 
lympbocjtes 31 per cent , small Ijmphocytes 25 per cent On 
Juno 7th ebc nns feeling much belter and wns nninous to bare 
something to cat She was still running on c%cning temperature 
and admitted having hca\j sweats every night At this stage 
I decided to giro her an intramuscular in}cction of 0 01 gram 
of S U I? 36, os suggested bv Dr Forbes (B M J , June dth, 1032) 
Her temperature was 99’ F on the morning of the injection nnd 
rose to 102 1’ I" the snmc evening The following morning her 
temperature was normal, but I repeated the injection Her 
temperature came down by lysis nnd stayed down for sir days, 
only to nsc on the evening of Juno 17lli to 90° F At this time 
the tenderness over the liver nnd spleen was more mnrhed, the 
brer nnd spleen being defmvlely enlarged On June 18tb and 
lOtU I gave her two further injections of 0 01 gram of S U P 36 
Her temperature on the evening of Juno 20tb was 100° F This 
was the last occasion on which the temperature was above 
normal 

She continued to make good progress, although she still com- 
plained of heavy sweats at night She was able to got up by 
June 24tb nnd was out by the end of the month She continued 
to have slight tenderness over the spleen and liver nnd m the 
ngbt ibac region, but this passed oS in a short time and she 
appears to be quite w ell again now 

Bacteriolooicau Evaviinations 

The specimen of blood sent on May 30th gave a positive Widol 
reaction to Br aborlva wath a dilution of 1/250 and to B vichtcnais 
with a dilution of 1/125 Specimens of unno and faces sent at 
the same time showed no organisms of the typhoid, paratyphoid 
or dysentery groups The specimen of blood sent on Juno 10th 
gave a positive Widnl renction to Bt aboriua mth a dilution of 
1/250 nnd to B mcWcnsis with n dilution of 1/50 Br abortus 
could not be isolated from the miUt obtamed on the form A 
gmnca-pig was mjected with the milk with negative results 

I am indebted to Dr W M Ash and Dr Ross for 
permission to publish the details of the above 
examinations 


Practical Notes 

Headaches 

Jubu8 Pnedeuwald and T H Momson publish an interesting 
article on headaches, especially associated with digestive dis- 
order Headaches may be caused by many conditions and 
should always be regai-ded m tne light of a sjunptom and not as a 
disease In order to establish the direct cause a most thorough 
cluneal study is required It is quite evident that before pro- 
nounemg a headache of digestive origin causes outside of the 
digestive tract must be excluded Headaches of digestive ongm 
may be divided mto tivo classes those produced by orgamo and 
those by functional disease Among those of orgamc ongm are 
the ones associated with mtestmal stasis, duodenal stasis and 
chrome cholecystitis Whether tlie headaches due to mtestmal 
stasis are reflex or toxic has not as yet been satisfactorily deter- 
mmed In duodenal stasis headaches play a more or less persistent 
role They may become incessant and migrame attacks are not 
infrequent as the result of toxEenua, which may be of so high a 
degree as to finally eventuate into an alkalosis Headaches may 
occur m disturbances of the gall-bladder associated with jaimdice 
and are the result of a toxiemia Of the functional disturbances 
of the digestive tract associated with headaches the most common 
are those found in hyperchlorhydria and hypochlorhydna and 
gastro-mtestmal neurasthema These are reflex m ongm and are 
reheved by the administration of alkahs or acids, respectively 
Headaches are exceedingly common m many forms of gastro- 
mtestmal neuroses especially those associated with exhaustive 
states They are frequently mduced by over-exhaustion, both 
physical and mental, or by an exacerbation of the digestive 
symptoms Best ordmanly affoids relief of this type of headache 
Migrame may be at times of digestive ongm Occasionally a 
shght enlargement of the hver with tenderness m this region occurs 
during an attack and m some cases a fullness or pam has been 
noted m the region of the hver m addition to a distmct yellow 
oast of the skin Stasis m the upper mtestmal tract frequently 
plays an important r61e m the production of some attacks From 
recent studies the impression is gainmg ground that attacks of 
migrame may be regarded in some instances m the hght of an 
allergic reaction due to a sensitization to certam protems m our 
usual food and m others to excessive use of and faulty carbo- 
hydrate metabohsm In the treatment of headaches associated 
with the gastio-mtestmal tract, relief can only be obtamed when 
it IS directed to the underlymg cause This necessarily mvolves 
the cure of the digestive distmbance itself — {Medical Journal and 
Record, New York, July 20, 1932, cxxxvi, 45 ) 

The Treatment of Hcemorrhage in Peptic Ulcers 

Max Einhom states that m his expenence the duodenal tube 
has proved of the greatest possible value not only m the treatment 
of cdironic simple peptic ulcers but also of peptic ulcers com- 
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pUctvtcd by ncuto htcmorrlmgc He frequently employs llic 
duodenal tube n short time (six to twelve liours) after a 
brcmoTrhngo and has never bad cause to regret tins, m certain 
urgent eases be has even introduced the duodenal tube immedi- 
ately after the lircinorTlinge His troatment of a ease includes 
absolute rest in bed, an ice bag over the stomach, ndrcnalinc 
(eight minims of the I-IOOO solution m a tcaspoonful of vinter) hj 
the mouth thnee dailj, and the injection of limmoplastin Since 
Einhom has cmplovcd the duodenal tube he has never required 
to have recourse to transfusion, for feeding by the duodenal tube 
allows the patient to make his own blood — {Lc pro^ris niddical, 
July 30, 1032. lix, 131,'5 ) 

T/tc Cause of Death in Stillbirlh 
J B Gillespie, rdtow m Pediatrics, tiic Afayo Foundation, 
has analysed the causes of death in 339 eases of stillbirth, as 
determined by post-mortem examination The subjects came 
from an extensive metropolitan area, and were referred for post- 
mortem examination by general practitioners and specialists 
Gillespie found that trauma at birtli held a paramount place 
among the causes of fcrtal death, and prematurity, from what- 
ever cause, was a potent factor The deaths due to trauma at 
birth constituted 29 S3 per cent of all the stillbirths, and the 
frequency of trauma increased with age, the gTcatcst incidence 
being at ten months or more In eases in which the foetus hod 
matured or w as past maturity, the size of the fretus was a factor 
necessitating operative procedure in which trauma was not 
infrequent The most common injury’ at birth was laceration of 
the false cerebn, the tentorium ccrebelh, or both, with or without 
intracranial hremorrhage In four eases there was heemorrhoge 
m the suprarenal glands and m one case the sole endcnco of 
trauma was bilateral lacerations of these glands Rupture of 
the liver and hremorrhage from it occurred in three eases, besides 
intracranial injury In six cases one or more bones of the skull 
were fractured — (American Journal of Ditcascs of Ohildrcn, July, 
1932, xhv, 9 ) 

The Trealmenf of Hodghn's Disease 

E L Jenkinflon is of opinion that in the treatment of Hodgkin’s 
disease, localized well-directed irradiation is superior to generalized 
treatment For a number of years ho was accustomed to treat by 
X-rays the entire lymphatic system of all patients suffering from 
Hodgkm's disease, as a prophylactic precaution Some three years 
ago, however, he discontmued the practice of generalized irradiation 
in Hodgkm’s disease and began treatmg only the enlarged glands, 
also placmg the patient on a hberal diet, accompamed by plenty of 
rest and Bunshme, m the behef that rmprovmg the patient’s 
resistance acted as a definite bamer to the progress of the dise^ 
When a patient presents himself for treatment and enlarged cervical 
and axillary glands are found, Jenlcmson irradiates these areas, 
Mmg a dose up to the pomt of a mild erythema, attempting to 
destroy the glands with one treatment No more treatment is 
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given unless other glands become enlarged — {Eadtology, New 
York, July, 1932, xix, 41 ) 

The Treatment of the “ Indigestion Complex ” vnth 

Emetine 

A Melvin Ramsay writes that ho found flatulent dy^epsia to 
be very frequently due to simple enlargement of the hver, and 
that it ooidd be successfully treated with emetme Among the 
38 cases on which his conclusions are based, the hver enlaigement 
IS ascribed in many to no defimte cause, in a few to malana, and in 
others to ammbio dysentery In some the enlargement was shght, 
if at all demonstrable, but aU cases had three complamts and 
three symptoms m common The complamts were (1) The 
patients had all suflPered from mdigestion for years , (2) they had 
consulted many practitioners, (3) they had made the fortunes of 
many chemists The three choractenstio symptoms were (1) 
flatulence, (2) loss of appetite, practically always combmed with 
a bad taste m the mouth , (3) a constant feelmg of tiredness In 
the average case routme treatment consisted m subcutaneous 
injections of gr emetme twice a week for three weeks (Emetme 
must be mjected mto the loose subcutaneous tissues , given mtrader- 
mally or mtramuscularly it will cause a necrosis Further there is 
a danger of peripheral neuritis occurrmg after overdosage ) The 
result m all oases is descnbed by the author as remarkable, and as a 
result of his expenence he concludes that (1) emetme is the 
only drug which acts directly on the hver cell , and (2) the muddy 
complexion, furred tongue — mdigestion complex — ^yields to emetme 
rrrespective of hver enlaigement The latter seems to be merely 
a later development of the trouble Details of ten of the oases are 
given — {South African Medical Journal, 28 May, 1932, 334 } 

The Treatment of Lupus Vutgans 

H Katerbow, Chief Physician of the Sanatorium at Oranienburg, 
has used with success an old-fashioned method m the treatment of 
lupus vulgaris The method consists m bummg the affected 
areas by sun’s rays concentrated by means of a lens Lenses of 
various sizes are used, according to the extent of the area to be 
treated, and the rays are mamtamed until a bum of the third 
degree is produced, with black scabs which come away m a few 
days When granulations begm to form, these are agam burnt, 
and one more bummg is subsequently made The area is allowed 
to skin over, and as a rule, he stat^, the lupus is then healed 
He finds that bums from concentrated sun’s rays give a more 
intensive bum that other apphcations The treatoent should be 
earned out with bnght sunshme only The area to be burnt is 
anaesthetized If large it may be necessary to give a general 
anaesthetic, otherwise an analgesic omtment can be apphed The 
mjection of novocam solutions is not recommended, as he found 
Xlupus developed at the site of puncture Freezmg with ethyl 
oMonde may also be used Pam is produced only during the 
aot''mf bu mmg and not later, and agam when the scales fall off 
pam reappears, but the patients have declared that the pam is 
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nltogother iniich Icm tlmn they expcncnco<l under treatment In 
nculs When the burnt nrt'is are liealctl, Fcnra rennin which at 
fint are rather utmehth, hut after a jear or fo are almost indis- 
tinpuishahlc from the normal pkin The <Iic( pnon to (iiesc patients 
is full and aaned, salt m not oimtlfsl, hut on the other hand spices 
arc cut domi and prominence is pn on to frcsli fruit and a epotablcs — 
(MUtichrnrr Maiizwi^rhc Wochrn-^chnjt, Ifi JuK, 1!U2, Ittix, 
llGl ) 

The Isolation of Brucella Abortus from Tonsils 

C M Cariicnter and Ruth A Boak point out tliat althougli 
undulant fe\er is now a well established dneaso of man, much 
information is wanting concenung its dinpno-iis, modes of infection, 
pathologN and treatment There are tlioso who l>ehe%e that 
Bnicclla aboTlus pains entrance to the bodj onK through wounds, 
while others prefer to accept the digcslnc tract as the common 
channel through which the in\a.sion occurs In studjing the cfTect 
of feeding milk artificialU and natiiralh infected with JiritctUa 
abortus to calves, Caqientcr ob'-trvtd that the Rmph no<les dmininp 
the mouth and plmryTix became infected first and remained infected 
the longest of anv of the tissues examined Tins observation on 
calves suggested a further studv of diseased tonsils from man A 
studj w ns made on S') pairn of tonsils remov cd bj surgeons after 
such clinical diagnoses ns abscess, hv'jiertrophv , chronic tonsillitis, 
rheumatism, ondocanlitis and arthritis, a stiid\ was also made of 
the tonsils from a patient wath undulant fever The results of 
these examinations revealed BrnccUa atjortw; in either one or both 
tonsds from S of the GO patients, m three patients, the organism 
was recovered from both tonsils, while m the other five it was 
obtained from onl} one The authors do not desire at this time to 
convej tho impression that Brucella abortus is a cause of tonsillitis 
or of hj-pcrtrophicd tonsils Nevertheless, in cxpcnmcntal and 
domcstieated animals the mfcction localizes in Ijanpli and Ijanphoid 
tissue, frcquentlj producing a focal or general Ivunphadcntis 
Tho most important deduction is that the presence of the orgamsms 
m tho tonsils must be tho result of mgestivo dairj’ products con- 
tainmg Brucella abortus The mcidenco of positive results depends 
on tho virulence and the number of Brucella abortus m the raw milk 
supply — {Journal of the American Medical Association, July 23, 
1932, xcix, 290 ) 


The Relief of Pam tn Cancer 

R J Behan emphasizes the value of calcium m relieving pam 
m cancer At first calcium was given by him m tho form of the 
ohlonde and administered mtravenously , later the gluconate 
was given mtravenously for cases m which a rapid reaction was 
desir^, and mtramuscuJarly (m 1 gram doses) if immediate results 
were not so urgent In addition large doses of calcium (2 grams 
of the gluconate, thnee daily) were given by moutli, and also 
cod-hver oil, to stimulate tho activity of the calcium — {American 
Journal of Surgery, August, 1932, xvn, 242 ) 



Reviews of Books 

Heart Disease the Principles of Diagnosis and Treatment By 
Crichton BRAirwELL, MB, B B C P London Edward 
Arnold and Go , 1932 Pp vn and 244 Figs 62 Pnee 
128 6d 

With a good training in the laboratory investigation of cardio- 
vascular physics the author follows in the steps of his father, the 
late Sir Byiom Bramwell, the great clinician, whose “ Diseases 
of the Heart and Thoracic Aorta,” published in 1884, represented 
up-to-date Imowledge half a century ago Since then much new 
material has accumulated and the methods of laboratory research 
have revolutiomzed cardiology In the present volume the 
advances due to the late Sir James Mackenzie and Sir Thomas 
Lewis are admirably blended with the wise msight of the clmician 
who acts on the principle that the mental element modifies to a 
greater or less extent the chnical pictures of disease, this 
attitude 18 naturally promment m the last section of the book, 
that on treatment and prognosis While admittmg that tobacco 
IS a poison, though a pleasant one, to the heart, the author fully 
recogmzes the mdividual differences of tolerance and would usually 
allow a chronic caidiac patient two ounces a week, or half the 
ration for an ordmary healthy man The text is based on lectures 
formmg part of a systematic course at Manchester, and is 
attractively clear, convincmgly practical, and free from any 
solemmty Chmeal pictures and cases skilfully introduced largely 
take the place of all-mclusive descriptions An early chapter on 
” imagmary heart disease ” is followed by an account of the 
athlete’s heart, thus recalhng " Umversv^ Oars ” (1878), by 
John Morgan, a former Manchester physician Dr Bramwell 
mcludes his own observations on two hundred Olympic athletes, 
and suggests that the explanation of the cardiac hypertrophy found 
in Marathon but not m other runners, is that the larger heart 
enables some men to become Marathon runners rather ^an that 
the condition of the heart is due to their exertions The vanous 
forms of cardiac disorder are well illustrated by electrocardiograms 
The success of this volume may be confidently prophesied 

yifamins A Survey of Present Knoivledge Medical Besearch 
Council, Special Beport Senes, No 167 London H M 
Stationery Office, 1932 Pp 382 Figs 84 Pnee Os 6d 

This valuable and timely report of a Committee appomted by 
the Medical Besearch Council ]omtly with the Lister Institute of 
Preventive Medicme follows similar summanes m 1919 and 1924 
The chairman of this Committee is Professor Edward Mellanby, 
of Sheffield, the secretary. Miss Hamette Chick, and the general 
editor. Professor Arthur Harden Smee the first report m 1919 

On the present state of knowledge concermng accessory Food 
Factors (Vitammes) ” many changes have taken place — ^the 
alteration m spelhng is of course a mmor event as compared with 
the enormous expansion of the subject, m 1924 three vitamms 
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Iv rccofT.rcti *• hctris eo^x tbc existence of nt 
ibli'^hi d In hi'to'ic'vl introduct’on 

’ , jn't ns xfis tlio cn=c n t^c cnrlv dnvs of the 
(s tl ere xns n r’cnl*! bi'vs m^nirct the rccogni- 
condit ors due to sueb n nerntivc fneto’' ns 
po^itnc inCuc*'ce erti if n nit*c!v nntsconjst’C 
lotJict'Csl toxin hsd n iro-c ntt—ictirc r.ppcnl 
\ nience of scur"v n l^’c Roj-ol v befo’'e Jntnes 
by lemon jn ce vs.'" bmijc’ t in nt the end of the 
try shotiM l-nvo fur^csted n deficiency di^cn'^o, 
ndcnc^ bnccd on cxpe—inf-t for the existence 
■1 from the echeel c' Burce in Bonn, m 1691 
( e xas s'ox nnd Be’ ■'Ihs'-r'r'p def nitc Ftntement 
ictnne, m IfX)', faded to rtt-rct pmper nttent.on 
1 (the specific %ntam'n cs=e-l'al fo- rep’-oduction) 
iub=eqnenf chspt' '? n^’d the ant'rnm B rotnp’eX 
f file or mon: coret tJcrts, is full\ dfsenhed, 
, or in America 1 00*^71 as vitamin G, has ben 
pellagra p-cventivc dietary facto- A section is 
ction," rihich is the term u=ed t-a de-rnhe the 
ition in which rats can li%e and grow normally 
ply of the vitamm B complex It is infcct’ous 
d by the f'^ccs of refected rats, which contain 
than those of irts depnved of these vitamins 
that in refected rats the vitamin B complex is 
leans of a micro o-panism v Inch, however, has 
The amount of new hnov ledge set before the 
)ort IS of enormous importance and there can be 
, like the previous reports on vitamins, it will 
t 

all and the Blind the 1 ital BClc of Medicine in 
f Civilization By ITowArD W IlAGO^nD, M D 
illiam Hcinemnnn (Medical Books), 1932 
120 Illustrations 200 Price 21s 

o 13 Associate Professor of Applied Physiology 
, has followed up bis successful volume on 
nd Doctors ” (1929) by an equally, or perhaps 
VC collection of essays, some grave, others with 
about the phases and fashions m medicine. 
Pleasantly wntten with the n\oidnnco of 
be easily read by laymen and histonans who 
be converted to the author's conviction that 
Iraost the religion of man’s salvation on earth, 
al and humane philosophy that has ever been 
* illustrated m the proportion of one to every 
many of a curious nature, and a number of 
1 are reproduced, such as that of Sir John 
ue of the Metamorphosed Ajax, A Sanitary 
6rst part of this volume, which is called 
History ”, m the second part quacks are 
part on “ the humamtanans ” deals with 
ncan medicme, and in subsequent parts 



Notes and Preparations 


tNTBA-ABDOMIKAI. TUBAL INSUTTLATION OAmSULA 

Mr A C Palmer, PROS, FCOG, UTites — ^This 
instrument IS designed for the insufflation of the Fallopian 
tubes from the abdominal cavity When the result of 
the cemoal msufflation is in doubt, and the abdomen has 
been opened for some other purpose, the use of the m- 
strument gives dofimte information vnth regard to the 
patency of the tubes In cases of displacement accom- 
pamed by adhesions, with or without closure of the 
abdommal ostia, the cannula agam gives rohable informa- 
tion , it can also bo used for stretching a fibrosed isthmus 
Normally gas passes m one tube and out of the other at 
30-60 mm Hg, and, on occludmg one tube, the gas 
passes out of the cervix at a shghtly higher pressure 
For the purpose of stretchmg the isthmus, the pressure 
can be raised to 180-200 mm Hg without mjury to the 
tube This cannula was made for me by Mr Chas F 
Thackray, 262, Regent Street, London, W 1, and Park 
Street, Leeds 



I-SO-GEL 

I-so-gel IS a now laxative, prepared by Messrs AUen & Hanbui^'S 
(London, E 2) from bassorm, m the form of cnsp, pink, almost taste- 
less granules In a recent article m this journal, by Dr F B Parsons 
(The PaAOTrnoNEB, July, 1932, cxxix, 79), it was shown, as the result 
of experiments and chnical observations, that bassorm was more 
efficient as a laxative than agar, havmg greater hj^grosoopic quahties 
and roquirmg to be taken m smaller quantities m order to produce 
the same therapeutic effect I-so-gel, bemg highly visoid when 
moist, does not leak through the anal sphmcter, is not absorbed or 
digested, and does not cause gripmg or discomfort 

OBBTETRIO OALOULATOB 

Messrs Trufood l40-i7 Chancery Lajie, London, W C 2), the 
manufacturers of milk products, have issued an mgemous obstetno 
calculator, made of celluloid, m a ease, which is available for any 
member of the medical profession, free of cost 

DEOHOLIN 

We are asked to state that the makers of Deoho 
m an artiole on “ The Oral Treatment of L ’ 

The Practitioner, May, 1982, oxxvui, 688) 

Riedel-E de Haen A G , of Berlm, and that th 
the Old Strand Chermcal & Drug Go , Ltd , 

Street, London, EOS, and not as stated m 
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A Highly Efficient Local 
Anaesthetic for Subcutaneous 
Regional and Spinal use 


RcElstered Trade Mark 

ETHOCAINE 

Replacing with advantage cocaine and Its 
substitutes, Planocalne Is the Ideal agent for 
use In all cases where a loal anaesthetic 
Is Indicated 

Supplied In the form of 
powder, tablets or solution 

Descriptive literature and clinical trial sample on request 


Prepared in Iho Laboratories of 

HAY & BArEC EXE). 

BATTERSEA LONDON, S W.n 

lelegramii Blimulh, London ToUphonoi BaHenoii 1B11 (t lines' 
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APPOINTMENTS 

No chorge is made for the lasertlon of these Notices the necessory details shoo 
be sent before the 14th of each month to The Editor, THE PRACTITIONE’ 
6^, BoDverle Street, £ C 4, to secure Inclusion, 


ANDERSON, A , M D , Ch B Olosg , 
DJP H , appointed Medical Oflicer of 
Health, ChoTle\ 

ANDERSON. C W N . L R G P and S I , 
appointed Ccrtlf\1ng Factory Stii^con, 
Tal> bont, Cardigan 

BEVAN-JONES, J , MJtCP , appointed 
Senior Assistant >IcdlcaI Officer, Grade II, 
Hacknej Hospital 

BLIGH, J M , M D Llverp , F R C 
Lend , appointed Honorary Phj’sldon to 
the Rojm Eixerpool Children’s Hospital 

BURKE, NOELH M .MJl C S .L R CP , 
DJPAl , D M R and E , appointed 
Medical Buperintendent, Odl Barnes 
Colony for Mental Defecu%cs, St Albans, 
Herts 


DALY, ASHLEY S , M R C S , LJl CP , 
appointed Ann»thetist at Freemasons 
Hospital and Nursing Home 

DE LARGV, J , MJB , appointed Assistant 
IMedlcal Officer, Grade H, Constance Road 
Institution 


GILMOUR, W M . M B . Ch3 Glas , 
appoint^ Certifying Fnctorv Surgeon, 
Si^thwalte, York 

HILL, A H C , L Jl CPXond , M R C S , 
appointed Certifj’lng Facto^ Surgeon, 
Rochester 

JACK, W L , M,B , appointed Assistant 
Medical Officer Grade H, SL Mary 
Abbot s Hospital 

KELLEHER, W H , M D , appointed As 
sistant Medical Officer, Grade I, South 
Eastern Hospital 

LANKESTER, A H M Jl C S , appointed 
Senior Assistant iledlcal Officer, Grade II, 
Queen Mary s Hospital for Children, 
Carshalton 

LAWSON, W A D , M O , Ch B Leeds, 
D J*JI , appointed Medical Officer of 
Hetdth for Hastings 


MACDONALD, J A , M3 , Ch33dln , 
appointed Certifying Factory Surgeon, 
Middleton, Lancaster 


MAHER, R M , M3 C P , appointed 
Assislant Medical Officer Grade I, 
St Alfegc 3 Hospital 

McKenzie, D K , M B , appointed As 
sistant Medical Officer Grade 11, Queen 
Mars 8 Hospital, Sldcup 


MORRIS, L , M D Manch , F R C S Enj3 
appointed Honomrj Ortliopjcdfc Surgeo 
RojtU Infirmary, Leicester 

ORR, J W , M3 . D P H Bclf , appolnte 
Lecturer in Experimental rathoIog> or 
Assistant Dirertor of Cancer Rcs«irc 
Univeisltj of I,ccds 

O’SULLIVAN, J A . M B , appolnte 
Assistant Medical Officer, Grade II, 
End Ho^tal 

PEARCE, T VIBERT, M3 Lond 
F R <j S3i]|t , appointed Assistant Sui 
geon, Harrognte and District Genen 
KospltaL 

PECKHAM. R B , M R G S , appolnte 
Assistant Medical Officer, Grade II, Cit 
of London Institution 

PRITCHARD, DAVID EVAN PARRY 
M3 , D3 H , M B , Ch B , appolntet 
County 5redical Officer and School Medico 

I Officer for Cnernarvonshire Cotmty Cound 

I ond Education Committee 

I PURSER, J A , M3 , appointed Assiston 

I Medical Officer, Grade II, St Nichola 
Hospital 

ROBB, D C , M B , appointed Asslstan' 
Medical Officer, Grade II, Hackno 
Hospital 

SCOTT. T S , M B , apj»lntcd Aselstani 
Medical Officer, Grade il, St George In 
the East Hosplial 

SIMPSON, W N . M3 . Ch3.Abfird , 
appointed Ccrtifjing Factory Surgeon 
Stow, Ifldlothlan 

SMITH, D R £ , M3 C S , appointed 
Assistant McdlaU Officer, Grade I, 
SL Luke 8 Hospital, IvOwestofL 

STRAGHAN, G I , M3 Glas , F3 C3 
Lond , F3 C SXn^ , appealed Pro 
fessor of Obstetric* and Gynrecolog> , 
Welsh National School of Medidnc 

SUTHERLAND, JEAN, M3 . B SEdln » 
appointed Assistant Medical Officer of 
H^th, Hornsey 

TAYLOR, DOROTITY, M3 , appointed 
Assistant Medical Officer, Grmc II, 
Fulham Hospital 

WATKINS, A G , M3 , B S Lond , 
appoint^ Honorary Physidan to Depart 
meat of Chddrea's Diseases (Sfcdical), 
Cardiff Ro>*al Infirmary 

WORTABET. J R , M B , G M Glas , 
appointed Certifj’ing Factory Surgeon, 
Broughton, BoutWamptou- 
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To 

correct flatulence 
and indigestion 


Tlic dr> condition of Vita-XTcat, ihc 
Bntish whole-wheat enspbread, is 
of distina adt'antage in eases of 
flatulence, in which moist foods arc 
largch contra-indicatcd , and the 
enspness and hardness of the slices 
ensures proper mastication and 
thorough saheauon of the food bolus, 
which IS rendered complc’clj assim- 
ilable bj the gclatinization of the 
starch granules and the thorough 
disintegration of the roughage content 
Vita-’VTcat combines the nutntue 
and health-gnmg properties cf the 
best wholemeal bread with the pala- 
tabihtj of the white loaf The whole 
of the wheat berrj is used m its 
preparation, and the manufacturing 
process — which conserves all the 
vitamins — is enurely phj-sical and 
thermal Analj'sis gi\ cs the following 
comparison with wholemeal bread 


Vilj-Wtii 

WholfrrcJl Crrad 

(r/-r 

{Tkf l*rx.t\ticnrr] 

Atmsture - - 4 90 

4500 

Protan - - to 32 

6 30 

Fat - - - 7 90 

I 20 

Carbohsdrates, 


etc 74 28 

46 30 

Mtncral matter. 


ash, etc 2 60 

1 20 

100% 

100% 

Calojific Value 


per lb 1846 

1105 


Here, then, are all the foodstuffs 
essenual to vigorous health, with the 
roughage required to stimulate natural 
peristalsis without undue imtauon of 
the intestinal mucous membrane 

Vita-Wcat IS cntirclj BnQsh — made 
by a BnUsh firm with Bnush labour, 
of on]> British wheat, Bntish-millcd 
and Bnnsh-baked 



THE BRITISH WHOLEWHEAT CRISPBREAD 

A Free Sample mil be sent on recapt of a postcard addressed to 
Peek Freon & Co Ltd, Drummond Road, London, S E i6 

Made by 

PEEK FREAN Makers of Famous Biscuits 
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FAULTY METABOLISM 

When Metabolism— the conversion of food Into vital force— 
is disturbed there is an excessive accumulation of uric add 
and urates in the blood-stream and tissues. 

Gout, rheumatism, recurrent migraine, hepatic engorge- 
ment, constipation, lassitude, pyorrhcea alveolaris and 
Idndred manifestations of the retention of waste substances 
form the chief indications for SALVITAE, 

S ALVITAE 

SALVITAE IncreBses the nlkaUnity and uric BOlvcnt 
power ot tha blood , prevents the over-production ol 
mtrogenlxed materlfils , ongmcnts the eilnainatlon of 
effete substances > Invigorates capillary drculatlon ; 
stimulates renal activity, promotes blUniy secretion; 
dispels languor and creates a state of general wcU-bdng. 



Manufactured hy Amencan Apothecaries Co„ New York 


INSTRUMENTS FOR 
SURGERY. 

i So 


BONE 




Down Bros., Ltd. 

Surgical Instrument Makers 

21 & 23 St. Tlioinas’s Street 
London, S.E.1 

(0ppo»5te Gut’s Hoiplltl). 
Tsltgraphla Address 

{RttMtrt4 tltnuthBuHluWorU) Telephone 
•• DOWN," LONDON. Hop 4400 (4 lines) 
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The Pioneer Contraceptive 


AN ALL-BRITISH PRODUCT 
NtANUFACTURED IN LABORATORIES SPECIALLY 
EQUIPPED FOR THE PURPOSE. 

A MEDICAL DROCIIUUE IS NOW I<;SUED AVD CAN DE OBTAIVED FROM 

W. J. RBNDELL, LTD., 

HARDWTCK HOUSE, 161/165 ROSEBERY AtTINUE 
LONDON, E.C.1 


FEEDING IN CACHECTIC DISEASES 


Owing to Its chemical combmauon of casem and sodium gl> ccro- 
phosphates Sanatogen is of the utmost value in cachectic 
diseases. Sanatogen introduces casein into the organism, in a 
form in which it can be assimilated even by patients unth 
greatly decreased powers of absorption At the same lime the 
glycerophosphates regenerate and strengthen the whole system. 

IN TUBERCULOSIS • 

Saiutoccn increascf the uaght, has a strcogthcniDg ingucacc on 
the nerves, ennehes the Wood and overcomes the rnn'dovvn ** 
lechng oi the panents [" British Journal ol Tuberculosis " J 

IN SYPHILITIC CACHEXIA: 

Sanatogen overcome the nerve^eateninc influence of the specific 
inatmcnt [CoL LambVm in “The Lancet ” VoL CLXXI, No 434a] 


Sam^Ui and liirroturc 
an Tt/tutst to 

Gtnatoion Lid 
LenizhhoTcnizh 
JjticaUnhirt^ 


SANATOGEK 

Easily digested and assimilated. 


rn tommunuaUrtg trtih Advcrtlurs hndly mtniion ZbC Ipcactftfouet. 






L m ^ * ”._-*'»a\,R^ 

the 


■S^ , *e tieauM« “wcms.»»rctc--W? mf- 

• It does thetaP^'^^^tybssa®°° ^clial ceUs 

r ”fl 
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The Scientific 

Contraceptive 

Speton !«; n preparation tliat can be 
recommondetl N\ith confidence b\ the 
Medical Profession 
Tj'f 7 s."_; //if f'f, \ ,A %,n ,\oii) 

1 ttract frti*n **T!c Tower of Cl emtcj! 

Co''trjcej‘t»\c* — ** 1 t|<nnerit' on pii"ra ptfr 
• how lljtt c'^r tenth of a of ^pet'^n i* mtJcli 

r'ortf •pe^iciJil than k whole pc nr) cf < 5 Uirt**e 

Tubes of 12 tnbtots j^JUtrr^ u e - rc-u 

^ /r Cc~ e / '■-j'cJ r - L AT /) r- •■f -f 

COATES & COOPER, LIMITED 

cn UKl MM I t Rovn lONHOS I C.I 

SPETON 

Mcrufi:<rtur(J /j th T("~'~Ier Chr~tccl If erks 



ir»A Ihiri 


As Necessary as 
Stethoscope 

T he prcscnt-di\ phj'sici-vn can 
ill allord to di'ipense %vith a 
splij-gmoimnoincter as part of his 
sdsitlng equipment Man> of the 
greatest medical mmds ot to-da> 
adrocatc blood -pressure tests as a 
guide to tlie cr entual diagnosis 

The question of portabilitr is casit> 
sob ed bj the S &. M Portable tvpc 
ofSphsg as illustrated This instru- 
ment — including Patent Atm Slec\ c 
and Inflating Bulb wth Control 
Val\-c — IS contained m a leather 
carrying case 7 in long, in svide 
b> 3 in deep 

0/ aU reputable Inslrumenl Dealers 



SPHYGMOMANOMETERS 

Portable Surgery and Recording Types 


SHORTt^HitSI^ 

Aneroid Works, Walthams tow, London, E.17 


^^e^> genuine instrument 
bears the trade-mark ^'ccs 
engra% ed on the dial Write 
/or foil details and prices 
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ConfroIIlnc HdJior 

Sir HUMPHRY D ROLLESTON, B«rt , 
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Asiodatc Editor 

R. SCOTT STEVENSON, M F R-CAE, 
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NOTICES 

Editorial 

Commnrucafaons relatiag to the £ditona] Department should be 
addressed to the EDITOR 

Original articles, chmcal lectures, medical soaety addresses, and 
mterestmg cases are mvited, but are accepted only upon the 
distmct understandmg that they are published exclusively m 
The PRAcrmoNER Unaccepted MS -will always be returned 

Articles may be illustrated by black and white drawmgs or by 
photographs , if by the latter, negatives should be sent with the 
pnnts whenever possible 

Reprints of articles are charged at cost price and should be 
ordered when proofs are returned to the Editor 

Advertisements 

Letters relating to the Advertisement Department should be 
addressed to the ADVERTISEMENT MANAGER 

Ordmaiy positions — ^whole page, smaller spaces, pro rata 

Special posibons extra Senes Discounts — 2 J% — 3 Insertions , 
5% — 6 Insertions, 10% — 12 Insertions 

To ensure inserton in any particular month, advertisement copy 
must reach the ofiSces not later than the 12th of the precedmg 
month No charge is made for change of copy 

Subscriptions 

Letters relatmg to subscnptions should be addressed to the 
GENERAL MANAGER 

The annual subscnption to The Practitioner is ;f2 2 o, post 
free to any peirt of the world, and includes two Special Numbers 
without extra charge 


SUBSCRIPTION FORM 

To the General Manager, The Practitioner, 6-8, Bonverie Street, 
Fleet Street, London, E C 4 

I enclose remittance, value £a a o Please send to me 
The Practitioner post irce for one year 


Address 



Valentine’s Meat-Juice 

In Typhoid, Gastric .ind Other Fever* 
where it IS Essential to Sustain the Patient 
without Irritating tlie Weakened Digestive 
Organs, Valentine’s Meat-Juice demon- 
‘•trates its Ease of Assimilation and Power 
of Restoring and Strengthening w’hen 
Other Food Fails. 

Fever Cases 


Um Jiu’too, I have tnrd \ ALTjen rft 

^JI:*T-JclCT on twoTOiierU convolr^ng frerm 
TiT^honl FcNTr Tfi'‘y 'nrrfr in a inert rj 
co>rlitlon, omn* to t!i^ f'tcl Hint their 
ilmeftiXT orreifw ^ouhl Mmit no othrT cUw of 
noun«hmfnt cxcrptlnit ndlL. I cnlrr<ti nM 
ItnTC them ‘Salcvtlhch McsTJciCt, Snhirh 
their rtomacha Tflainf<i perfevtl^, aiw thrjr 
ImmrriiaUlj conxmcncca rcfunmi; Ihttr 
atrrnrtb * 


Dr JomM tnl/ir Afuftiti* 

pil Jail \t<idnd, kSfeiin ‘ 1 Ined \ aix.'VTim: i% 
NIrat-Jcicc ^ith & paUvDt c<jn\*Alefrfn€ from 
T)*phoid r«'%*rr, where loapprtccry wns nbf»- 
lute *rd rtalc of nulritloo xrj Iropalrrd and 
he hftA beeo ro»t tfCcaciou*lj l>cne6ted b> Ita 
U5e, for in two or three dayi the intoleranee 
th^pp'^ared, hr frit that he was bclnic oonrialied 
and hi^ entire orranl^m brjnjc toned up to eucb 
ft degree that It waa earj for other DOurWimeot 
to be afsimflAted. 


S R« NUsl«r» M D . , Lnlf Svrtjeon S<rand 
PmninJtanui Caralrv ^iirohrtAfetm, 7*0 C/jS 
1 In the recent epidemic of TN'pnold Fever 
that prevailed In thtaloeahlx I hod an rre<*lleni 
npportanitj of testing the nutntloua elrm^nle of 
AxLTVTtvc’ft McAisfcrcc. In one particular 
case where there waa atifinres In the jaw* ren* 
dennjt deglutition difficult fretn the onelcught 
of the maladj , 1 mislidned life by the admlnlfr> 
tratwn of \AixvTrs'EB AlriTsJcic* bexond « 
fortnight I hove no beftltatlon in eajnDc that 
it it borne with Impunitj by the moot delicate 
stomach and will bo found to be an iovnluable 
adjunct to the list of our tbernp^bc agenb* ^ 



For Sale by European and ^merlon Cbroujt* and D™iup.U 

VALENTINE’S MEAT- JUICE COMPANY 

Richmoad, Ylrf^aU, U. 8. Jk, 


Z-253 
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Pitibulin 

Denotes UnTarying 
Pituitary Extract 


Conforming to the requirements of the 
Therapeutic Substances Regulations, 1927, 
"'Pitibulin" IS prepared according to the 
official standards, its activity being ex- 
pressed in terms of the accepted unit. 

Pitibuiin'' maintains the stringently high 
criteria of therapeutic efficiency, safety in 
use and stability, self-imposed by its manu- 
facturers — qualities which have given it its 
high place in the esteem of physicians 

It has made a reputation among the 
Profession as the Pituitary Extract which 
can be relied on in emergency. 

"Pitibulin" IS supplied in boxes of 6 and 12 
ampoules containing 
25, 5 and 10 units per ampoule 

Literature giving fuller particulars of the therapeutic 
' applications of “Pilibttim" will be sent on request 

Allen & Hanfourys Lid .9 
London, E« 2« 


TcUpHonc 


Teiccranu "Gfcttiburfs Dich Loivha*' 


IMatcd bv Ev«AKDSromswooD* Liumro, //ii ifajssiys Pnnitrs East Hardins Street, London, EC^, 
nmi I.. 'p... PRACTmoMin Lucmto at m Bonycrie Street, Fleet Street, London, E C 4 




FOOD POISONING 


Kaylene is L 
antidote to B 
Toxins and 
bumins in cb 
ated Too 



KAYL 


Samplet and “Adsorp 
obtamaUej 


KAYLENE 1 

Waterloo Rd., C 
London, 
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A Plcfl for Periodical Fxnmlnallon to Reduce the Mortality 
Irom Cancer 209 

By MAI COLM BOS \l OSOS. M B , T R C S 

The Surgical Aspect of Toxic Coltrc 216 

By JOHN B Itl STFR. M f , M Ch . F R r„S 

Tl»c Medical Treatment of Grates* Disease and Toxic Goitre 222 

By X T. TODD, M tl , M Jt C P 

The Treatment of Drug Addiction. \ Ret lew 234 

Bj F W ADXMS, O n F.. MJt 
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Practical Notes 


Ret lews of Books 
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For Appomnnents, see page h lu For Lduorial, Busuicss and Advertise- 
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Now being wide!/ prescribed for digestive disorders. 


ANTAOD 


BiSoDoL 


DIGESTAIfr 


**Vk**H r._-l MmJ 

Samples will be gladly sent to Physicians on request, 

BiSoDoL Limitedy 12, Chenies Street, London, W.C.l 
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YEINOTRO 


RADICAL TREATMENT 

OF 



DISEASES OF THE VEINS J 


and their complications: 

Varicose veins, haemorr- 
hoids, phlebitis, venous 
congestion at the meno- 
pause and disorders of 
menstruation. 

A synerigic medication based on organothera- 
peutic extracts irradiated by ultra-violet rays. 


FORMULAE 

dose- 

len ! Uiually two i for > 
0 001 I tablet* one hour I pM.itffoid 

ua 0 gr 035 I before the two I O'ltry - 

I or according to ' Porttnor 
Op 01 I physician’s p _ 

ft f Extract 01 

« 0 gr 030 ‘ order* . ch«ii 
“in .n * Swallow with- I 

iLOgr 30 I . 1 ' mclitirirgmi 

„ I out crunching | PowJm d 

ogfoos duration OF i 
3 TREATMENT a cenf 

0 gr 25 j 3 vreda jn e«ch I 
ihU/s I >nonlh Ducontinue I Violet 
. _ _ J dunng menses. I™ _ « » 

Clinical samples gladly sent on request 


Formula — M — 
for Men 

Parstbyrmd 0 gr 001 

Te«((ctiUrextr*et 0 gr 035 
Suprarenal 0 gr 005 

Pancrcat ... 0 gr lOO 
Partenor 

piitmUrjr Ogr 01 
Elxiract of boTM' 

chettnot .. 0 er 030 
Extract of Hama 
mdii rtrgioianaL 0 gr 30 
Powder of mix 

romjci Ogf 005 

Excipient qj for 
a compreated 
tablet of 0 gr 25 

Red Tablets 


Formula — F — 
for Women 

Pw.ltyfoid 0 gr 00! 

Ov.ry " Ogr 035 

SupnreD.l « Ogr 005 

P.ncreM" „ Ogr 100 

Potltnof . 

pituitwy » OgfOOl 

Exlnct o( hone 

cheflnot 0 gf 030 

Extract of Haraa 

mchitirBiniana, L Off 030 
Powder of nox 

rofnica 0 gr 005 

Excipient q.* for 
a comprejied 
tablet of 0 gr 25 

Violet Tablets 


*Tanlahj SawttI 

London ** ^ 


LUnilNEniAL LAoUKAIUKi» L- 

30, Mnrsham Street, LONDON, S W.l 
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A SAVING PASSED ON 


TVic conilnuaUy Increasing demand 
for Adcxolln Capsules, and a corre- 
sponding reduction In the costs of 
Its manufacture and distribution, 
makes possible a substantial 
reduction In price — 


Boxes of 25 Capsules . 
reduced from 3/9d fo2/9d. 

Boxes of 1 00 Capsules . . 
reduced from f2/£d fo8/6d. 


Each 3-mlnlm Adcxolln Capsule 
contains, as hitherto, the antl- 
Infectivc vitamin A and the calcium- 
regulating vitamin D equivalent 
of 10 grams of highly potent 
cod-liver oil. 

This combination of vitamins A and D 
has been successfully used since 
1928 for the prophylaxis and treat- 
ment of infective processes 


XDEXOLItif 

CAPSULES 

Also ADEXOLIN LIQUID A tasteless 
and Inodorous concentrate of vitamins 
A and D equivalent to 20 times Its 
volume of high-grade cod-liver oil 
Prices tmcia7/;fd In phials (approx See.) 
with dropper 2/6 2oz. bottles 12/6 

GLAXO LABORATORIES, 56 
OSNABURGH ST, LONDON, NW1 


E\cr> prcjvsrAtion ilut lK*an the 
CU%o Ijibomlorict dcMCc fur 
lyrn »ijb;rdcd ul c\cr> stape 
of Ilf nunufrtctiirc to nporou* 
jamlific trchnjcal control 


^LUCOSE-D 

Powdered medicinal glucose 
(98 per cent ) with Osiclin 
\ntamin D and calcium plj- 
cerophosphatc for use in 
nadosis, dehilit), phj-sical 
and mental strain, cardiac 
disease febrile illnesses, mal- 
nutrition dppepsia anorexia 
and cons alescencc Tlic ‘D' 
compensates for the sntimin 
deficiena in low fat diets 



Colloidal Calcium 


witln Ostelin vitamin D 




A stcnic suspens on for sul>- 
cutaneous rnjection Ensures 
intensive action of calaum 
and vitamin D Held to be 
speafic in the treatment of 
urticaria angio-ncurotic oedema 
and similar disorders In- 
valuible in skin diseases such as 
psoriasis and eczema and in 
dcla>cd union of fractures 

Boxei ol $»x tec ampoule! 5/- 
30tc botllei (rubber capped) 10/- 
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DISEASES OF THE THYROID GLAND : With Special Reference 
to Thyrotoxicosis By CECIL A. JOLL, MB, BBc.(Lond ), 
FJl,CB.(Eng ) Crown 4 to With numcious lUustmtlons In the 
text and twenty four Coloured Blntes. £3 3s neL 

the SCIENCE OF SIGNS AND SYMPTOMS In RelaUon to 
Modem Diagnosis and Treatment A Textbook for Geneml 
Practitioners of Medldne. By R J 8 McDOWALIo DB<t, JU3„ 
FJtC.P (Edln ) Small Royal Svo lllustiatetL 21s net 

TEXTBOOK OF GYNAECOLOGY By SIDNEY FORSDIKB, MJl , 
B S , FJtCB Demy Svo Fully Illustrated 15s net 

ULTRA-VIOLET THERAPY A Compilation of Papers fornilni 2 
a review of the Subject Bj AUSTIN FURNISS, CJ* , 
IaJI CB (Edln ), L-D S , DJ*JI Demy Svo Fully lUuslmted. 

12 s 6 d net 

STONE and Calculous Disease of the Urinary Organs By 
J SWIFT JOLY, MJJ (Dub ), FJl CB (Eng \ Crown 4 to With 
189 fflustmUona la the Text and Four Colour Plates. 4Ss net 


4Ss net 


DEVILS, DRUGS AND DOCTORS The Story of the Science of 
HeoUng from Medldne Mon to Doctor By HOWARD W 
HAGGARD, MJ) ijo Illustrations. 21s net 

ACUTE INFECTIOUS DISEASES A Handbook for Practitioners 
and Students By J D ROLLESTON, it A, MJ> (Oion 1, 
MR CP (Load ), FB A Demy 8 \o Second Edition ISs net 

THE THYROID AND MANGANESE TREATMENT Its History, 
Progress and Possibilities By HERBERT W NOTT, MJLCS., 
L-R CP Crown 8 \o 7s 6 d net 

IDEAL MARRIAGE ! Its Physiology and Technique By TH H 
VAN DE VELDE. MX) Demy 8 vo 25s net 

SEX HOSTILITY IN MARRIAGE: Its Origin, Prevention and 
Treatment By TH H. VAN DE VELDE, MJ) Demy 8 vo 
Illustrated I7o 6 d net 

FERTILITY AND STERILITY IN MARRIAGE I Their Voluntary 
Promotion and Limitation By TH. H VAN DE VELDE, MJ) 
Demy 8 vo Illustrated 25s net 

CLINICAL NOTES ON DISORDERS OF CHILDHOOD (The 
Practitioner s Aid Series ) By D W WINNICOTT, MR., M R.CP 

Crown 4 to lOs 6 d net 

Just Published 

THE LAME, THE HALT AND THE BLIND By HOWARD W 
HAGGARD, M D Roj-al 8 vo Fully Illustrated. 21s net 

THE FRANCIS TREATMENT OF ASTHMA By ALEXANDER 
FRANaS, MB, B Ch , BR.(Cantnb ), MR CS (Eng ) Demy 8 vo 

7s 6 d net 

HYPNOTISM - Suggestion and Faith Healing By AIJEXA^ER 
CANNON, MJ) Crown 8 vo 28 6 d net 

THE PRINCIPLES AND PRACTICE OF PSYCHIATRY Bj 
ALEXANDER CANNON, MJ) , nnd EDMUND D T HAYES, 
MJ) Crown 4 to Fully Illustrated 258 net 


Prospectuses of the above boohs sent on apphcaiton to 

WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99 Great Russell Street, LONDON, W.C.l 
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J. & A. CHURCHILL 

ELEVEN NEW BOOKS 

LANG’S GERAIAN'ENGUSH DICTIONARY 

Of Term* med in Mcdiane and the Allied Sdencet 

Hewed wl r.dittd MILTON K MLM.Kb. M D (th Ldition 
I'nhrged 

ADULTERATION AND ANALYSIS OF FOODS AND DRUGS 

lij J r LIVERSLEGL. r I C I'h C , (onncrl> Public Amh-.l to the 
Cvt\ ol Birmingham \tith -v lorenord bv the Rt Hon Nc\iUe 
Clnmbcrliin, M P , formcrlj Minister of Hcnlth 3 Cs 

RECENT ADVANCES IN ANESTHESIA AND ANALGESIA 

Bj C LANGTON HLWLR M B . B S , An-cslhetist nnd Demonstrator 
of An-esthctics, St Bartholomew s Hospital 64 Illustrations 12 s Cd 

RECENT ADVANCES IN OBSTETRICS AND GYNECOLOGY 

Bj ALECK W BOURNE MB. PRCS, PCOG, and LESIdE H 
MTLLIAMS. M n , PRCS, M C O C. , Obstetric Surgeons to Out- 
Patients, St Marj ’s Hospital 3rd Edition S7 Illustrations 12 s 6d 

RECENT ADVANCES IN PATHOLOGY 

B> GEOPPREY HADPIELD, M D , P R C P Professor of PaUiolog> 
in the Uniecrsitj of London and L P GARROD MB, M R C I’ 
Bactcnologist and Lecturer in Bictenologj , St Bartholomew s Hospital 
O7 lUustratioas 15s 

■' ait admirable and much 1 ceded work " — Practitioner 

MOTHERCRAFT (Antenatal and Postnatal) 

B> R C JEWESBURV, MD.PRCP MRCS. Ph>-sician in-Cliargc, 
Children's Dept, St- Thomas s Hospital, Medical Director, Motliercraft 
Training Socict> si Illustrations (13 in Colour) 10 s Cd 

A TEXT-BOOK OF SURGICAL PATHOLOGY 

B) C F W ILLINGWORTH M D . P R C S , and B M DICK, M B , 
FRCS, fonncrl} Tutors in Clinical Surgerj, The Ro)^!! Infirraarj', 
Edmburgh 290 Illustrations 36 s 

'• satisfies a need of long standing ‘ — Practitioner 

CLINICAL LECTURES ON PSYCHOLOGICAL MEDICINE 

By H YELLOWLEES, OBE, MD. PRPPS, FRCP, D PJlI , 
Phj-sician (or Psychological Mcdicmc, St Thomas s Hospital 12 s 6d 

DISEASES OF THE KIDNEY 

ByW GIRLIKG BALL, r R C S , Surgeon St Bartholomew s Hospital , 
and GEOFFREY EVANS. MD, FRCP. Physician wath Charge of 
Out-Patients, St Bartholomew 3 Hospital 8 Coloured Plates and 159 
Text-figures 36 s 

" a laluable addition to existing literature on the subject ' — The Lancet 

A CLINICAL ATLAS OF BLOOD DISEASES 

By A. PINEY, MT) , M R,C P , Director, Pathological Dept , Cancer 
Hospital , and STANLEY WYARD, M D , Physician, Cancer Hospital 
2nd Edtbon 38 Plates (34 Coloured) 1 ^ 6d 

APPLIED PHARMACOLOGY 

By A J CLARK, MC,MD.FRCP,FRS, Professor of Matena 
Medica and Pharmacology, University of Edmburgh 4tli Edition 
72 Illustrations 17 s 


■LONDON J & A CHURCHILL, 40 GLOUCESTER PLACE, PORTMAN SQUARE, ff t 
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GYNAECOLOGY 

aed 

OBSTETKICS 


The September number of THE 
PRACTITIONER contain, in 

addition to the usual features, a 
symposium on Gynsecology and 
Obstetrics/' The contents "will include 
articles on the follo'wing subjects : — 

“ The Place of Operahon in GYNmcoLOcy,” 

" Diagnosis and Management of Genital Prolapse ” 
“ Diagnosis and Treatment of Pregnancy Toxisaua ” 
“ The Treatment of Disordered Menstruation ” 

“ The Management of Cases of Abortion.” 

" The Problem of Maternal Mortauty ” 

“ A Few Mechanical Considerations in GYNi?,C0L0Gy 
AND Obstetrics ” 


Ready September 1st. 


Price 4s. post free. 


THE FMACTITIONEE 

6-8 Boii'verie Street, London, E.C.4 
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LEWIS^ PUBLICATIONS 


A SHORTER SURCERV. A Practical Manual for Senior Stndenti 
H\ U J McNrtii. lo\i, M (Iximl ) I K( S (Ini;) Thinl I dition 
Willi 00 lllu'^lntionb llrniv Sso 16i nrt PosIaRi oil Jujt PuWuhtd 

A GUTOE TO HUMAN PARASTrOLOGY For Medical Practitioner* 
n\ I) n Hlacklock MD (1 din ) I> P 11 (Ij^ind ) 1)1 ^I (I-utipoolj. 
nncl T SoiTHi'ru P ‘'c Pli 1> With i Coloiiri-il PHtrs md l.. TiM 
lllustntion': Ko\nlS\o 15* net PosOiRc ^<1 

A GUIDE TO GENERAL PRACTICE. lU \ H Poi nw mtl MD 1 KCP 
(I-ond ) Croim S\o 4* Gd net Postncic 3d 

minor SURGERI lls 1 U liuitn 1 UCs (Inf;) Sicond I dition 
lU U J McNnitu lo\i Mb (Ixind ), 1 RCS (1 np ) With z''i llluv- 
tntions Crown Sio 12* M ntt Po'-tipc 6d 

the physical and radiological examination of the lungs 

With •■pi'cnl rcfcrincc to 1 ulHrciiIfi-.i\ and SiIicom'. includiiic a Chapter on 
l-ara-npeal Tubcrciilo"-!'* Ui J **ii s Cnoc) i rr, ^I P I> P 11 M U C P D 
Second I dition Willi 15: llluMrations including ^o Plate' Pcm\ S\o 

IGs net Po'tagc c/1 

Complete CIT UOGbE post free on np/tientici 

LONDON; 136 GOWER STREET, W.C 1 


H. K. LEWIS 81 Co. Ltd., 

/iDcOical aiiCi Scientific ipublisbcrs niiD .iSoofiscllcr?. 

BOOKSEUJNG department I^arge Stock of Tt\t Doolo> and Kcccnt 
Literature in nil Branchc' of Midicim Surgirj and Ocneral Science 
of all Publishers 

foreign department Select Stock of I itcraturc awiilablc 

MEDICAL AND SCIENTIFIC STATIONERY, Case-book' Bound or I oo'c Leaf. 
Dianes, Medical Ledger', Card Indexes, (ka'c bhccLs etc Nur'ing 
Temperature and other Charts 

SECOITO-HAND DEPARTMENT, 140 GOWER STREET Large Stock of 
SLCOND-H \ND recent Editions Catalogue on application 


E Medical and Scientific CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION Town or Countrx from ONE GUINEA 

CATALOGUE OF THE LIBRARY Rc'ised to December, 19:7 W'ltli Supple- 
ment, 1928-30, containing Classified Index of Subjects and Authors Dem) 
S\o IG* net (to subsenbers, 8s net) 

PROSPECTUS AND BI-MONTHLY LIST OF NEW BOOKS AND NEW EDITIONS 
added to the Librarj post free to anj address regular!} 

Bonn I 9 aan to 0 pan Satardnri to i p m Telephone Mmeom 7rj6 (3 lines) 

LONDON ; 136 Gower Street, W.C 1. 
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CERTIFIED MlIrK 

Is the HIGHEST grade of fresh raw milk produced, bottled and 
sealed on the farm, from cows that have passed the Tuberculin Tests, 
under licence direct from the Ministry of Health. 

For further particulars apply to — 

Miss ATKINSON, Secretary, 16 Ormond Yard, LONDON, S W 1 
Ttltphonc WHITEHALL 3644 


EMINENT MEDICAL MEN 

uy that foot plates are mjimous and are 
prescri^nff for Tired Feet and Weak inatept 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



16/6 per pair 
18/0 „ 


BRITISH MADE 
THROUOHOUT 

ORDINARY - • 16/0 per pair C J in, 

METATARSAL . 18/0 „ .3600 SlZe OJ roOtWeOT 

Made by SALMON ODY, LTD, 7, New Oxford Street, LONDON, WCJ 
(Estabushtd 120 Yeabs) Write for Dejcriptive Tircular. Phone Holborn 3805 
SOLE MAKERS of the Famous Ball-and Societ Trasses 
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BRITISH PREPARATION 

OF THE 

ALKALOIDS OF OPIUM 

Wherever opium or morphine can be used, Opoidme 
18 better 

In " twilight sleep ” induction, Opoidme (with scopo- 
lamine) has proved particularly valuable 

A leading obitetnaan wnte$ • — 

" T/iese products are the best I have so far used the results are 
more certain and better than J have ever had before, 

SAMPLES ON APPLICATION 

J. F. MACFARLAN & CO. 

109, ABBEYHILL EDINBURGH. 

32, BETHNAL GREEN ROAD, LONDON, E.l. 
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When you suspect PARTIAL 
Deficiency of Vitamin B pre- 
scribe ‘ BEMAX ’ the richest 
natural Vitamin B food 


The importance of chrome VitammB 
defiaency m the nutndonal picture 
becomes more apparent every day 
Its signs seem to be a progressive 
impairment of gastro-mtesunal func- 
tion, with anorexia, nervous debUity, 
and general weakness It may be 
suspected m every case of Dyspepsia, 
Sleeplessness, Intestinal Stasis with 
Constipation, Rheumatism, and all 
nervous complaints 

BEMAX affords a simple, pleasant 
way of restonn^ a batooed meta- 
bolism by providing the necessary 


quantity of Vitamm B, together with 
Vitamins A, E, and valuable nuneral 
salts 

BEMAX has only a very low rough- 
age content (15%) and low starch 
content One ounce of BEMAX 
contains 1,400 Sherman Spohn umts 
of Vitamin B^, and 560 units of Vita- 
min Bj It IS dehcious, convement 
and economical food 

Laboratory reports on BEMAX and 
a full-size carton for climcal trial 
will be sent to any practiDoner on 
receipt of his professional card 


THE BEMAX LABORATORIES, 23 UPPER MALL, W 6 


InsulinA 

TTie world-wide supremacy of Insulin 
‘A B ’ IS due to Its unequivocal punty 
no less than to its well-known pwtency 
and stability under till condibons 

Insulin ‘AB’ contains the minute, 
quantity of phenolic preservabve origi- 
nally recommended by the Medical 
Research GDuncil tmd sbll considered 
necessary by bacteriologists {Lancet, 

Sept 12th, 1931, pp 582-584) as 
a complete safeguard against the 
development of bacteria that may be 
accidentally introduced during self- 
administrabon 

Supplied in three strengths 
20, 40 and 80 units per c c. 

Full particulars and the latest literature 
will be sent free to members of the 
Medical Profession 

Joint Licencees and Manufacturers 

Allen & Hanburys Ltd ^TheJBnfash Drug Houses Ltd 
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A THOUSAND & ONE USES 
? FOR GAS 

f (6d POST FREE) 

A icnci of authontativc booklets and pamphlets, covcnng 
ever/ phase of the use of gas in the medical world, have 
been published under the following titles i 

Public Health and the Gat Industry 
Gas in the Modem Hospital. 

Gas as the Source of Radiant Energy for the Treatment 
- of Disease. 

Doctors Prefer Gas Fires 

^ Copies of each or any of these will be sent, so long as 
^ the issue lasts, free end post free to any professional 
^ man or woman who applies on official notepaper, and 
g mentioning this Journal, to the Secretary, 

THE BRITISH COMMERCIAL GAS ASSOCIATION, 
2 8, GROSVENOR GARDENS, LONDON, S.W.I 


. . gratifying results in the treatment of 
LEUCORRHOEA f incipient and chrome) 

Verj' gratlfjing results ha\c attended the use of Monsol 
Pessaries In the treatment of both Incipient and chronic 
Icucorrhoea, and In kindred catarrhal conditions 

Prepared on a gljco-gelatinc base containing the 
equhalent of Monsol In a colloidal form, Monsol 
Pessaries arc acthely germicidal in the presence of 
organic matter, absolutely NON-CAUSTIC to the 
delicate tissues, and deeply penetrating These proper- 
ties arc doubtless the explanation of their success In 
combating these conditions 


PESSARIES 


Phytioant arc inetted to appty for fall parttcolars 
and cltntcal sample to the manafactarers 

THE MOND STAFFORDSHIRE REFINING CO , LTD , Abbey Home, Weihmnjter, S W 1 



In fcmmuatcalin^ with Advertisers kindly mention HbC pCaCtltiOlICr. 
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FOR HOSPITAL EMERGENCY 
fL a !k. LIGHTING --- 





♦.fl 


Some form of emergency lighting In 
tioipltati ond nurilng homei»pBTHculaily 
In epofflting theatrej, It a rocognlied 
necettlly EdUwan batterlet cro emU 
ncntly suitable for Ihit purpose and 
posteif all the propeflles of absolute 
rDllabltlty and constant efficiency this 
> Important work demands They cos! 
i comparatjvely little to Inital ond main* 
\ tam, and Iss! for years 

■ cn h #11 

EDISWAN 

STATIONARY 

BATTERIES 


The Edison Swan Elocinc Co Lid 


Mi 


Ponders 


Middlesex 


FOR 


DEAFNESS 


Doctors prefer “ARDENTE” because — 


"ARDEOTE" 

STETHOSCOPE 

Afr R. // Deni no^.M 
0 St^t^o$er^f^e neefeUff 
for tntnifm of li# rvJi- 
eel ptefetnon nfferinj 
frwn deejnfsa Afffrry 
arc fn tL*c, end txeeUent 
Tcmltr ere repoTted en 
Ifte latest es tCideneed 
ha the Interest shoicn cf 
the lest B Afrtftnf 


1 U l5 indltldnalb to soil the case for )ooerf middle* 
eifcd or o'd 

: It Is ilmrie and tnje*io*!one and leases the hands free 
3 It rcraoTCS strain thus rctlolri* head noises 
A It condos sounds from sar>lntf randcs and an|iles« 

5 It Is entlrel) dlllcrcnt onconahle and carries a jfoarantec 

and 5enlcc s>stc0 

6 It Is suUaMc for hard of hearing or ncotet) deaf 

7 It Is helpful for convcrsailon music, tireless home office 

rubllc work and snorts, 

MEDICAL REPORTS HOME TESTS'ARRANGED 

Commenced •!! Icadiot for DOCTORS & PATIEKTS 

m^al ioorruU— N5r D«]l Me J, cal Pretcnpt.on, 

Will be happr to tend luu — -J- «« #* »!,. 

p.rocoUr» .nj r.pnnti co “P '"f ">inDfMt 

aafoit. 


Mi^DENT*S 


309, OXFORD ST., W.1, 


(Midway between Oeford Circut and Bond St) Tcf Mayfair 1380/1718 
9 Dak* Street, CARDIFF 247 SmachUhall Street. GLASGOW 

27 Hint Street mANCHBSTCR 23 Blackett Street. RE WCABTLB 

lie New Street BIRMINGHAta 112 Prlncea Street. EDINBURGH 

37 Jamaton Street. HULL. 271 Hleh Street. EXETER 

64 Park Street. BRISTOL. 69. Lord Street LIVERPOOL 


69. Lord Street LIVERPOOL 
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THE PR ACT IT 1 OH EK 


Before the Operation and After 



one 


In preparation for the operation 
tablespoonfiil of Agarol on retiring 
in place of the usual castor oil, will in- 


sure against gastric upset. 


A Again, a 


few days later when the patient be- 


gins to take nourishment 


Agarol 


in half doses 



IS the logical ehmi- 


nant because it stimulates peristalsis 


gently without griping or pain 


Agarol Brand Compound is palatable without artificial flavour- 
ing and easy to take The usual dose in chronic constipation 
IS a tablespoonful, reduced as improvement takes place 



A. CAROL Brand Compound ts the onffnal mineral 
oil and agar-agar emnhton with pbenolpbtbalein It softens 
tbe intestinal contents and gently stimulates peristalsis 

A supply gladly sent for tnaL 

AGAROL for Constipation 

BRAND COMPOUND 


FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, RCl. 
Prtpartd by WILLIAM R. WARNER & CO., LNC. Maou/aeturiag Pbarmadsts tmn 1836. 



uimoNhu 


ARTERIO-SCLEROSIS 

and 

HIGH ARTERIAL TENSION 

The preparation of Chloroph))! clctclopctl h) Dr h Huergi, 
Profc'or of Medifinc at the Unnrrsna of Heme, has Ixien 
found mo-t tnluablc in cates of nrdne wmlness c\en 
vrherc other treatments ln\c fiilol to gne saliTactors rreults 
Its action teas ohened o\cr i terics of caws in which the 
heart’s action lead Iven impaired hj arteno sclerosis and 
other complaints Reports (i) (a) show the preparation 
cfleetiielv strengthens the canine aetion and dilates the 
peripheral lilood satswls with a decided and progrcs'iie 
lowering, of anj cxming ahnnrnull) high blood pres'urc. 

[t] Kfrft BduarJ {fffiTrrttti <f tfvtli) 
t /V ^iTlirs 1* 

( ) hunci (/j<’Tn/ Unt'-efttt^) lArrjf-'ut \t t anj ?— 

VryJ MrJ llfxVn, No 3^ ckiu / MfJ , N<’ M 



SRAxo Of c«to»onrnx TAntzrt 

(PHARMACOLOGICAL [CHLOROPHYLL) 

maj be prescribed in the usual vra) and will lie dispensed 
bj chemists according!) It is supplied in tablet form, 
I 5 grs each, pciad in bottles 

DOSAGE , 

Adults, 2 to 3 tablets three times dail) 
before meals Children, i to 2 tablets 

Copies of clinical reports and medical extracts, together 
with samples, svill K sent to incnilK-rs of the metlical 
profession fro. on application 

Dtstniutors 

FASSETT & JOHNSON LTD 
86 Clerken\\ell Road, London, E C i 


Jn communicating uith Advertisers kindly mention XlbC pmCtitlOllCf. 
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INVALID FURNITURE — 

Carten - - - - x 

MINERAL WATERS, &C. — 
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Alasn — A. Wand'T, Ltd - IH 

' A]lenbur>*s ' 'Charkaolln*' 

Granules and Tablets — 

Alien & Hanburvs Ltd 

OuisidfBark Cmyt 

Allochrj’sine (Lumiir^ — 

TTie Anglo-French I^g 
Co, Ltd. - - - XXXV 

Alocol — A Wander, Ltd. - lit! 

Alphidine (Non - Toxic 
Iodine) — OppeabeUner, 

Son & Co , Ltd - U 

Angler's Fanulslon—Angier 
Chemical Co , Ltd - • xlii 
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Ltd. .... hiU 

Antlkamnia — Fassett and 
Johnson, Ltd . - - xxxli 

AntlphlogBtine — Denver 
Chemlci Mfg Co - Ixi 

AsUimolysln — Chas Zim 
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Ltd - - - IxU 1 
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& Co , Ltd. - - xi 

Bengal s Ethyl Chloride— 

Bengu6 & Co , Ltd * xi 

Blsmostab (Boots) — Boots 
Pure Drug Co , Ltd. xxxvii 

BiSoDol— BiSoDol, Ltd. 

Principal Conlcnti Pa%i. 

Chmosol — Chas Zimmer 

mnnn Sc. Co (Chem ) Ltd. Ixiii 

Colloidal Caldum — Glaxo 
Laboratories - - . v 

Compound Syrup of Hypo* 
phc^hltes Fellow* ^ — 

Fellows Medical Mann 


factuiing Co , • 
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Ltd - xi 

Hepatex P A F — E\'ans 
Sons Lcscher & Wcbb,Lld Hi 

Insulin ‘A.B Brand — 
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Lapxctic puis — Sharp A 

Dohme, Ltd. - - - x 

Liquid Kolynos— • Koljmos 
Laboratories - . - xxx 

Lister Institute Antitoxins, 

Vaccines and Sera — ^AUen 
Sc Hanbur>*s, Ltd • xlviii 

Monsol — Mond Staflord 
shire Refining Co , Ltd xv 

Nonnacol — H R Napp, 

Ltd - xxLx 

Novocain — ^The Saochonn 
CoTKiratloii, Ltd - xlvj 

‘ Opocaps" Prostatlc 
^ O C ) — The Bntish 
Organotherapy Co , Ltd - xli 

Opoidine — J F Macfarlan 
A Co . . - - Xli 
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(B O C )— The British Or- 
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Co - - - xl 
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Ltd, - - - . 
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Ltd, - . , - jeW 
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Stabilarsan — Boots Pure 
I^TUg Co , Ltd ... xxrvdi 

Subltlne — Chas Zimmer- 

mann A Co (Chem), Ltd. IxGI 

Sulphostab (Boots) — Boots 
Pure Drug Co , Ltd - - xxxvil 

“ Tabloid ” Ophthalmic Pro- 
ducts — Burroughs, Well 
come A Co - - _ jy 

Thiostab— Bools Pure Drug 
Co , Ltd - - - xxxvil 

Vcinotrope — Continental 
Laboratories, I td, . i\ 


SANATORIA (OPEN-AIR 
TREATMENT) I— 

Frlmley Sanatorium - - x 


8URQIOAL& MEDICAL 
APPLIANCES, &C. I— 

Ardente “ AcoustJque — 
R H Dent - - . 

•'Axoule ' Brand CatOTt— 
— ^ABen A Hanburvs, Ltd.- 

Ediswan Statiooa^ Bat 
tenes — The Ediswan 
Electric Co , Ltd 

En Mains Crois^ Cortet- 
Belt — H E Curtis 4 Son, 
Ltd. . - . - 

Instrunjcnts for Bone Snr 
gery — Down Bros , Ltd, - 

Ropers Standard Sprays — 

F A Rogers - 

Salmon Ody Spiral Spring 
Adjustable Arch Support — 
SaliDon Odv, Ltd. • 

SteriEa (Brand) liquid 
Surgical Soap— Matthews 
Lalxiralones, Ltd 

UGB Medical BotUe — 
United Glass Bottle Manu 
factureis. Ltd. - - - 3 


TONIC WINES, &C.:— 

Hall's \Vlne 
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sociation - - - 
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Ltd. - - - - 

, Income Tax Consultants — 
Hardy A^Hardy- 
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FOR EDITORIAL AND BUSINESS NOTICES SEE PAGE Ixlv 



AN^ouNcnMJ:iyJs 


Palatabilify maffers 
a great deal in invalid diet 


FOODS LIKE THESE 
INTEREST AND 
ATTRACT EVEN THE 
MOST ATONIC 

STOMACH 


BRAND'S 
MEAT JUICE 

CoaRuliWe ccntent 

f*r tborc the irerwc for 
pure meat juicn Dntnh 
mod cctti las 


BRAND'S CALPS FOOT JELLY 
AND MEAT ESSENCES 


^ r ry For r^O ■nd 
PCCl33jffC piliiabllity, 
.^1 Brand's Calf's 
Foot JcDy ha* no 
c<Tual Made 
in the same 
kitchens, and with the same care, 
as the famous Brand a Essences. 




• Palatabilitj is often the determin- 
ing factor in correct dieting — 
cspeaallj during se\ ere illness The 
more difficult it is for the patient 
to accept a food, the less digcsublc 
that food will be Skill is needed 
to suggest just those foods the 
patient will find most palatable 
The extreme palatabilitj of 
Brand’s In\ ahd Foods is somethmg 
ctery generation of medical men 
for ICO jears has recognized 
Brand’s Real Calf’s Foot Jellj, 
Brand’s ^^eat Juice, Brand’s In\ alid 
Soups, and the famous Brand’s 
Essences Thej stimulate, and re- 
awaken interest m food 

No need to recommend foreign 
Meat Juice and Calf’s Foot Jellj’ 
— Brand’s Imahd Products arc 
BRITISH — made from the finest 
freshlj -killed English meats And 
thej arc all sterilized 

ALSO BRAND'S TURTLE SOUPS, 
BRAND'S TURTLE JELLY, BRAND’S 
BEEF TEA (HOME-MADE), BRAND’S 
INVALID SOUPS 


rfa BRAND'S INVALID 
W PRODUCTS 


»r ArroiNTKCjfT 


Sample mpphes of any foods tUustrated or mentioned here mil he sent mth pleasure 
Brand & Co Ltd , Dept PR5, Mayfair Works, South Lambeth Road, London, S VO js 
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THE PRACTITIONER 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND President — The Most Hon the 

MIDDLE CLASBEB ONLY MARQUEB8 OF EXETER, C.M G , AT> C 


Medical SirPEErNTBNDENT ... DANIEL F RAMBAUT, M A , M J) 


THIS Registered Hospital is situated m 120 acres of park and pleasure grounds 
Voluntary patients, who are suSenng from incipient mental disorders or who wish 
to prevent recurrent attacks of mental trouble, temporary patients, and certified 
patients of both sexes, are received for treatment Careful chmcal, bio chemical, 
bactenologioal and pathological examinations Private rooms with special nurses, 
male or female, m the Hospital or m one of the numerous villas m the grounds of 
the various branches can bo provided. , 

WANTAGE HOUSE. 

This IS a Reception Hospital, m detached grounds with a separate entrance 
to which patients can be admitted It is eqiupped with all the apparatus for the 
most modem treatment of Mental and Nervous Disorders It contains special 
departments for hydrotherapy by various methods, mcludmg Turkish and Russian 
baths, the prolonged immersion hath, Vichy Douche, Scotch Douche, Electrical 
baths, Plomhiires treatment, etc There is an Operatmg Theatre, a Dental Surgery, 
an X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy 
and High Frequency treatment It also contains Laboratories for bio chemical, 
bactenologioal, and pathological research. 

MOULTON PARK. 

Two miles from the Mam Hospital there are several branch establishments and 
vdlaa situated m a pork and form of 660 acres Milk , meat, fnut and vegetables are 
Bupphed to the Hospital from the farm, gardens and orchards of Moulton Park, 
Occupation therapy is a feature of this branch, and patients are given every faoihty 
for oocupymg themselves m fonmng, gardenmg, and frrnt growmg 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Hospital is beautifully situated m a Park of 
330 acres, at Llonfairfechan, amidst the finest scenery m North Wales On the 
North West side of the Estate a mile of sea coast forms the boundary Patients 
may visit this branch for a short seaside change or for longer ponods The Hospital 
has its own pnvate bathing house on the seashore There is trout-fishmg m the pork 


Al all the branches of the Hospital there are cricket grounds, football and 
hockey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
courses and bowhng greens Ladies and gentlemen have their own gardens, and 
faculties are provided for handicrafts such as carpentry, etc 

For terms and further particulars apply to the Medical Supenntendent 
(Telephone : 2366 & 2367 Northampton), who can be seen m London by appomtnient. 



ANXOUN(HMi:\J S 


\\v 


THE OLD MANOR, SALISBURY. 

Trl pb''n<‘ 51 

A Private Hospital for the Caro and Treatment of <hoso of 
both soxos suffering from MENTAL DISORDERS. 


1 itcnsUf pn utt \ ^U^ Chip^l <»iti!rn ar 1 Jjlrr fn<n own fjrtn 

Irrnii ni 


CONVAUESCENT HOME AT BOURNEMOUTH 

Vljmiln.. In 0 CTT^m li with t'-nnU oftjrl *Xr \« untarv Irnporin^r 

1 jtHntt tmy tl M arran** f 1 ' ? <*r il '^rt p^fKl^ 

1Uu>tnitrd Brochure on oppUcatlnn to the Medical Superlnicnilenl The Old Manor Sallshur> 


BROMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

DOTH MEDICAL and SURGICAL CASES 
4 to 8 cmnMi p«r m«V at tLt HoipltaL 3 to 4 gmotni per wcelc at the Sanatonum 

APPLY TO THE SECRETARY BROMPTON HOSPITAL. S W 3 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.EA 

Tel-'Cratai ** PsvchoUa, LoodotJ * Ttlepbost Rodney 473* 

For the Trealment of MENTAL DISORDERS. 

Also compldel) delsclied nllas for mild cases, vnlh pnsnle suites il desired Voluntary [Uticnls 
received, Tsstnly acres of grounds. Hard and grass tennis courts, putting greens bossli, croquet 
squasli racquets, and all indoor amusements, including anreless and other concerts. Occupational 
therapy and danang classes. X-njr and aclino therapy, prolonged immersion baths, 
operating theatre pathological laboratory, dental turgeo and ophthalmic departmenL QiapeL 
Senior Phvsiaan Dr HUBERT JAMES NORM/\N. 
assuted by Three Medical Olhcers, also resident, and sssiting Consuljinta 
Ao lUuitrtIrd Proipcctui, rtvins vKieb ilnctly modertte 
ouy ^ cbUin^ open Aopneabon to the S^creUry 

Tbt CeoToletctbt Branch ti HOVC VILLA^ BRIGHTON, and ii 200 feet abort tea lercl 


HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 

For tlic reception and treatment of PRI\ j\TC PATIENTS of both sc\os of tfic 
UPPER AND MIDDLE CLASSES suffenng from mental and nervou": diseases, 
cither Nofuntanfy or under Certificate Patients arc classified in separate buildings 
according to their mental condition 

Situated in park and grounds of ^oo acres Self supported b\ its own farm and 
gardens, m which patients arc encouraged to occupi thcmscUes Even facUiti 
for indoor and outdoor recreation For terms, prospectus, etc appl\ JEEDICAE 
SUPERIN-TENDENT Phan^, HA.htonln Makcrficld 


In commimtcat ng with Ailccrtis rs hndly mention UbC prnCtitlOIlCr. 
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THE WORLD SPA 

WIESBADEN 

ON THE ROJilASTlC RHINE 
Gennany'i treatert Medical Bath. 

Notable performance! in the Kurbans and State Theatres* 
WORLD FAMOUS THERMAL SALT SPRINGS AT 150® 
CURHi RHEUMATISM, GOUT, SCIATICA, metaboUc diseases, 
serrons disorderr^ diseases of the respiratory and diresbre orfant. Wiesbaden Care dieb 

StsUoa of Rhine Stesisen at Wieibtdeo-Biebnch, 

Good accommodation at moderate prices 

fiolel li$(s (8 000 bcJi) from Iht Kfanldpol Information Office and all Traocl Rureooz. 


CHISWICK HOUSE. 

A PriTate Mental Hospital for the Treatment and Cara of Mental and Nerrous Duordart in both sexes 
Now remoped to 

CHISWICK HOUSE, PINNER, MIDDLESEX. Telopboue PINNEB 234 
A Modem country house, 12 miles from Marble Arch, in beaubfol and secluded grounds. 
Feesfrom 10 ndneat per weekinduiire. CuescoderCertihaiteand Voluntary Patients reedredfortreatment 
Special proniion for Temporary” patients ander the new Mental Treatment Act, 
DOUGLAS MACAULAY DJ> M. 



HOME for EPILEPTICS, MAGHULL 

(near LIVERPOOL) 

Chairman : Brig -Gen. G Kyffin-Taylor, CBE., VJD , DX. 

Farming and open-air occupation for patients, A few vacancies In Ist and 2nd class Houses 
Fees: ift class (men only) from £3 per week upwards, and class (men and women) 3a/- per week. 
For farihtr particaJarf apply: C Edgar Grisewood, SecreCary, ao Erciiangc Street East, Liverpool 


roar Palien # 
to oi, no effort 
spared to make 
^aeh case a success. 


^aaiTzem 

latest Mctal^ 

& Wood Limbs.^^^^ 

Phono 
Moseum 
3076 
fftow 
Hoff omturw 
33 MUSEUM ST 
New Oxford SL^W Cl 


NETT EDITION OP 

“ADVICE ON INCOME TAX” 

SIXPENCE POST FREE 
With lIlQstrated pamphlet gratis 
“THE BURDEN OF INCOME TAX’* 

THE Cof»x«Iten/s to fie Profession — 
HARDY & HARDT, 49 ChasmyLam, Loodon,W C 2 


**A PleoMont Health and HoUday Resort” 

BOURNEMOUTH HYDRU 

Recently added 

The Cox-Cavendlsh Pyretic Baths 
and the EsseiT Vaporizers ; as nsed 
In Rfaenmatlsm and Asthma Clinics 

Plomblire, LaTsae, Electrical, Massage, 
& Thermal Treatment Brine, Turkish, 
Nanhelm, & Radiant Heat Baths 

DIATHERMY, ULTRA-VIOLET 
LIGHT, VICHY DOUCHE 

Rediml Phudden W JoHNION SmytS, M.D 
TeL 341 


Llandrindod Wells 

Ye Wells Hotel i loo roonu. 
2 lifts Running H & C water Central 
heating Pump rooms & baths adjacent. 
Tariff from Mis. B Smith 


OASES EOR BINDING 

VoL eXXViU. Oanaarr-lone, 1932) of 

Tho Practitioner 

cma b« obtained, price 3a. poet frte (U KO, 3a. 6d. 

abroad, on appucation to — 

Publisher, THEPBACTmOllEaE.S, Bonverla Street, 
Fleet Street, LONDON, ER (. 



Use SterUla (Brand) Uqaid SarticaJ Soap 

TO CLEANSE and STERtLIZE 

Hands, Instruments, Wounds, etc# A Real Boon la 

SURGICAL and GENERAL PRACTICE 

Bottlit ah and 3 / 0 , Metal Ftatkt a/ 6 , of Chmtsis or Dirtct. 
Stanajaetarert 1 Matthews Laboratoriu Ltd,, Clifton, Brutol I 


In communicating with Advertisers hiadly mention TTbC pCaCtltiOIiec, 
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Getting the maximum 
food value from wheat 

1 /~r- — — ’ I 'HI tmique procrij cmplo>T<l in llii maVinf; 

\ i of ShrcdJ«l N^Tiral rnalilcs the pram lo lie 
K \ ^.cr— ■'enf^ “’■'fctj Tlw: nutrilne perm and 

"ii. ty ^ ' rcpulaliac bran are relained and notbinp it 

^ ^ WH^"^ addfj to tbe pure, dean vslicat 

Shredded VfTieat u a rcad>'COoLed conicnient 
and appelisinp food for etarrada) ute The 
advantape of ill indinion m the dail> menu u 
obaioui U 11 eaidj ditrslible l)> nnj-one ai 
the tiarch ii ihorouphl) deitnniied b> the 
tleam-eoolinp threddinp and final balinp 
. • I. ihrouph Vfhich the uholc uheat panel 

Shredded Wheat 11 ee,iully innling «alh milk. 

»nd in«p^ tK* / ■% iruit or Inillcr, at brcallait lunch or supper 

51^1 SHREDDED 

WHEAT 

^^ade of Empire ^X*heal only, by The Shredded 'Rlicat Co LltL, Wclw>*n Garden Gtj, Herts 


^oo are cofdullr 

invilrd lo comf 
»nd in>p«t iK* 

Sbirddrd \t b^»t 

procni of lfr»l- 
inr whole whfit 
whfncTTf you •rr 
In iK« Yinnity 
cf th« famotn 
rtnmtnr factory 
in Wo I wy n 
G«rd«n City 


V' " ^ 




' A HELP 

IN YOUR URINARY CASES 

Pyndium Ri\cn b> mouth in the form of o i gram tablets is of 
distinct \-aluc as a Urinary Antiseptic, and may in some cases obmtc 
the use of local measures in the treatment of coccal, BColi, and mucid 
infections Non-to\ic and non-imtaUac in therapeutic dosage, Pyndium 
is early cbminatcd in sufTiacnt strength in the unne to excrasc a 
conunuous anli-bactcnol effect, and by its pcnctramc power reaches 
the submucous area ordinanly inaccessible lo therapeutic agents 

Pyndium is of marked service in cystitis, pj’chtis, gonorrhoea, ccrvacilis, 
cndomctntis, salpingitis, prostatitis, epididymitis, vagimtis, etc. 

P Y R I D I U M - 

THE mEAL URINARY ANTISEPTIC 

Further fn/ormaf/<m emd wampiCM /or cllnfcol frfol irfd 6e 
gladly fumUhed to rforf*feTrd pracffffonrr», on mjuett 

MENLEY & JAMES LTD 64 HATT 0 N;GARDEN, LONDON 
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AsltioT tmd see you get LWISCA 
Thercitnothtni jmt-as good If am dlffl- 
eCOURTAULDS 


etdiy in obtaining write 



Lid Wept 189A/) 
16 5/ Martin 
le Grand London 
E C F for name 
of nearest retaile 
and descripttix 
literatare. 


COMFORTABLE 

‘‘ LUVISCA/’ 

THE best way to bid youraelf 
* ‘ Good-nigbt ’ ;s to slip into a 
suit of comfortable ” LUViSCA ” 
Pyjamas TTie surest prelude to a 
day s ease and tnmness is to put 
on a " LUVISCA " Shirt and 
Soft Collar Silky in appearance, 
the fine fabric it woven in the 
best of to-day's colourings, all 
of them fast to repeated laundering 

LOOK FOR THE REOISTERED TAB 
So/J by hodire 

Hosiers Oatfittsrs rmd Stares 

BRITISH MANUFACTURE 



SHIRTS 
SOFT COLLARS & PYJAMAS 




\M\ 
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Ilreak <Iic 
vicicMis 
••ircic 


IT SUPPLIES 
THE ESSENTIAL 
MINERALS 


ln%afficnn oJ the ***e\ 
rf att'— «nJium ralcium 

irrn and fnanitnrtc inf\ it8h!> 
trad« (n t)ndf 0 m(t of loitered 
\ 

In ta«c« r>( nrorattlirnti dchiliti, 
anrmia cachrtia r(«t«tanrc 

and nOtff ^nn dnnn rnndiljnnt 
C-rfimrHiund S>rup cl 
phtici I c!lotT» topplirt thf*e 
fntncialt In 

|•''te form tn cnniunciion with 
pbntphnrut qaininc and fttneh 
nine 

Dote 1 tcJ»p<H>nfol t I d 

^tcdlc»t Mli (x« Inc 
70 Chritlophcf Sl^ Nenr \rrk 
COMPOOND STKUP OF KTPOPHt«mm 

FELLOWS 

TRACC'WARR 



SAMPLES 

ON 

REQUEST 


{.SVr “Till PrxcTiTioMu 1ii\, 
/K/j7r' 70-S { ) 


A mcchonical evocuani 
for Ihe hrcalmenh of 


CONSTIPATION “ 

Consisls of 

BASSORIN 
(desiccaVcd planf mucilage) 


NORMACOL 


Contains NO PARAFFIN, 

NO Agar-Agar, 

NO Psyllium Seeds 

H R NAPP LIMITED 
5 A4 Clcmenfa Inn, London W C2 


T^ORMACOC 

t 

I ^ Wf* > *I I 


Kj 


A^UH ftSk. 
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Neuralgic and Myalgic Pains 

are promptly relieved by 



Prescribed -with marked effect m Neuralgia, Migraine, Sciatica 
and Neuritis, they may also be employed with benefit m Rheumatic 
Affections They control the Headache and Myalgic Pains of 
Influenza and exert a definite antipyretic action in febrile 
conditions Antikamma does not depress the heart nor derange 
the digestion 

© Antikamnia with Codeine Tablets 

atford prompt relief in Posi-lnfluenzal Cou^h They allay the 
laryoge il irritation , ihe distressing paroxysms then cease 


An tikantnia 
Tablets and 
Anti k a mnii 
lelth Codeine 
Tablets a e 
supplied in 
1 or packages 


THE ANTIKAMNIA REMEDY CO. 

CencTous Sam|>fei tent Post F»ee hytht sole Distributort 
Fassett &. Johnson Ltd , 86 Clerkenwell Road, 
London, E C 1. 


INSTRUMENTS FOR BONE 
SURGERY. 

^ Sc 






Down Bros., Ltd. 

Surgical Instrument Makers 

21 & 23 St. Thomas’s Street 
London, S.E.1 

(Opposite Gtty s Holpital} 

TolQ£raphlo Address 

{Bsgisiered throughout the Wor/tO Telephone 
** DOV#N,” LOHDOH Hop 4400 (4 \\m%) 





WMll 


l^\Ol A( 1 IS 


A LITTLE WINE 

TO THE MANY DOCTORS WHO HAVE 
REVERTED TO THE PRACTICE OF ADVISING 
A LITTLE WINE IN CASES NEEDING A 
STIMULANT, WE COMMEND HALL’S WINE 
AND WILL SEND A PINT BOTTLE TO THOSE 
WISHING TO MAKE A CLINICAL TEST. 

26-oz. bottle - 6 

STEPHEN SMITH & CO LTD., BOW, LONDON, EJ 


“ OPOJCX OVARIAN RESIDUE (B 0 C ) 

(0»*ry Corptu Lulrum ) 

In hoxf» of C or 12 flmfKmIf* of 1 for Inframuicular In/rcfitm 


A Valuable AID in MIDWIFERY 

Used as a routine In the first and second 
stages of labour, injections of "Opojrx” Ovarian 
Kfsidue (B 0 C ) tend to shorten labour 
enormously, and to render it almost painless , 
relaxation is so complete that dclncrj'’ is easy 
It IS also useful for the induction of labour 


BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Square - » LONDON, W 1. 

Telephone Cerrard 7111 Tfirgrams ' Lymphoid London" 

Agents m India Smith, Stamstreet fi. Co Ltd , Calcutta 

it ^ c; '111 , 
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more waited time 

^ '^cleaning Medicals. Con- s 
cenirate upon your dispensing 
with a carton of U G.B Washed and 
Stenhzed Medicals at your elbow 

Not merely rinsed, as ate many com- 
pebbve malces of siMalled " washed” 
bottles, but saentifically stenhzed in 
boihng distilled water and dned in super- 
heated filtered air, then pached In dust- 
proof cartons The U G.B Washed and 
Stenhzed service means a saving of at 
least an hour a day for the busy dispenser 

Supplied In both C or U 
Mouth and complete udth IFftila 
Enamelled HusUest Sorevo Cape 








The Largeil Manafacturert of 
Class Bolllcs In Europe 

40/43 NORFOLK STREET, 
STRAND. LONDON, 

WG 2 

Ttlepfiont Tzmpit Bar 6680 (10 /inei) 
Tehsrams * Untla^matu Ethenia London.*' 



twnrxf LMi \i s 
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CONCENTR ATED 

A palatable concentrated 
preparation which has been 
tested and found to be 
clinically active In the treat- 
ment of Pernicious Ansemia 
One fluid ounce is equivalent 
to half-a-pound of Fresh Liver. 

PRICES • 

4 oz. bottle - 7/- 
8 oz. bottle 12/6 

Speciil dijcount to the Medical Profession 


BISMOSTAB 
STABILARSAN 
SULPHOSTAB 
TH I OSTA B 

ARE 

BOOTS 

PRODUCTS 

and are obtainable 
through all branches 
of Boots the Chemists 


In 


WHOLESALE & EXPORT DEPT 

BOOTS PURE DRUG 
COMPANY LIMITED 

NOTTINGHAM, ENGLAND 

Telephone NOTTINGHAM 45501 

Telegrams •• DRUG," NOTTINGHAM 
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XXX VUl 


THE PRACTITIONER 


VACCINE TREATMENT 

OF 

GONORRHOEA 

In the treatment of Gonorrhoea the use of Vaccines, 
m c®n]unction with the usual routine treatment, 
maten^jj. shortens the course of the disease and 
prevents comphcations. 

DETOXICATED VACCINES are recommended 
for preference owme to the massive doses which 
may be adnunisterea with little or no reaction, at 
the same tune achieving great immunity, but 
where pric-e Is a consideration ‘ Ordinary ’ Vaccines 
are available at very low prices. 

For all early cases of Gonosrheea, also m cases of 
Gonococcal Arthritis, Orchitis, latis, etc , Gono- 
coccal Vaceme ‘ A ’ -is mdicated llus is a pure 
Gonococcal Vaccine prepaflKxi from many strams 
(Polyvalent). 

In cases of more than three or four weeks' dura- 
tion Gonococcal Vaceme ‘ B ’ is recommended 
This Vaccine IS composed of equal parts of the 
above Vaccine ‘ A ’ and the orgamsms found as 
secondary mvaders in chrome cases. 

Practiiiontrs dttmng additional tnformstton regarding the above 
Vacanes and also the special GonotoccaJ Products for Diagnosis 
find Test of Cure ai'e mvited to wnte to < — 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD. 

LOUGHBQROUGH, LEICESTERSHIRE. 

TtltplunK Lcugbbonugb 391 Tef^ami " 6 enaloiat>, Loughborough." 
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A NON-MA6ITfOAMINC 





CLIMINANT 


Samples for 
:;llnlcal trial will 
36 forwarded on 
-equest to duly 
:|uallfled mem 
oor* of the 
-nodical profet 
don on appHca- 
.lon to Bristol 
^^yers Co Ltd 
Man ufoctu rl ng 
■* h e m I St », 211 

Jlackfriart Road 
-ondon, 8 E 1 



Sal Hepafica possesses all the essential qualifies of fhe 
perfect purgative Its action is prompt, painless and 
thorough It is non-habit-forming, because it contains 
sodium phosphate which increases bile secretion — thereby 
avoiding the habit-forming propensihes of other laxatives 
that call for steadily increasing doses The exhibition of Sal 
Hepatica is by far the most pleasant and effective means 
of eliminating all toxic amino acids from your patient's 
system and ensuring regular defecation Sal Hepatica 
IS an efficient eliminanf, antacid, cholagogue and diuretic 

Sal Hepafica contains sodfum sulphate, 
sodium phosphate, sodium chloride and llthia 
citrate in an effervescent medium 


■Hepatica 


the proved, medicinal, saline laxative and cholagogue 




tAX()0\( hMLM S' 
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PROSTATIC 

HYPERTROPHY 

It not surpriMJig tluit tho Mirri'-s of org.inothor.ijn in 
tlie treatment of other discan"! iiuhutd tlie hope tliat 
•;uf(orer^ from enlargement of the ]iio;?(.ttc niiglit benefit he 
the use of prostatic gland extract 

During the past see era! \oars, mane phesicians haee 
reported faeourable on the tre.itment of ^uch rases he llie 
adequate administration of tlie prohtatic pn paratioiis of 
the Bntisli Organothcrape Co Ltd, cither disiccated in 
capsules (” Opocaps ’ ) for oral admini-'tration or in solution 
m ampoules (" Opojex ") for hepodermic injection 

They state that the results haee been equalle’ successful 
in conditions both of incontinence and of retention and 
thatoeeing to the groat benefit deiietd be their patients 
from the tre.itment, surgical interference has been rendered 
unneccssare in most cases 

The most recent testimone to its cAicace is frem a 
practitioner nho states 

M\ pnli^ nt, ^Ir O ^vl^o \\ !«* “iko xRilh m b\ yiur Op» c 
rr'jsliiic about lo >cin> n'*t I ir, Ijad in> rc-currmct <if hts 

trouble 

As 1 tJ)f'n rrpt rtrd, he "ivis xiifif rinj: fr'»m i rnlirpi'J u})}'h 

CTU^xl him ^.rcil disromf' ri eminj: t<» into iht rctlurn, nut to hi> 

rc*5l <!i<turbcd \<ri1 turn ^ mphih fnr inn inrition 

Sincr ho hid the 4 tnoulln co\ir<» o( tps * PrcKtitic "ilHUit io\rtrs 

af;o, he his bc^rn quite frc't fn;m tinrs-j mcoiiscnn net s 
A r> rc«uU * I J< C I* 

U Opocaps** Prosiatic (B O C ), ftr 3 
Milte . siji 1 t U s , a c 

{buppIifJ in bv\(5 oj 30 or lOO ) 

Also in 2 c c ampoules for lupodtrnnc injcclion 

y. ** Opojcx " Prostatic (B O C ) 

{Supplied tn boxes oj G or J2 ampoules ) 

BRITISH ORGANOTHERAPY CO. Ltd. 

22 Golden Square - London, W. 1 
Ttltphone CERRARD 7111 Ttl.tnmi "LYMPHOID. LONDON 
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Tile Advantages of AP^GIEM'S 

Emmlsioii of Petroleuim 

OYER PLAIN OILS: 

1 Mixes thoroughly with the intestinal content, 
affording complete lubrication 

2 Aids in promoting the digestion of food. 

3 Does not repeat or upset the stomach. 

4 Forms no coating that can prevent normal 
secretion or absorption. 

5 Is palatable — pleasant for even the most delicate 
to taffe 

6 Is freely miscible with Water, milk. Wine, etc. 

1 Will NOT cause leakage 

You are undoubtedly familiar with the drawbacks 
and disagreeable features occasioned when a plain 
oil IS given Therefore these superior qualities 
and advantages should clearly show you why 
It IS essential to prescribe 

Angier^s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

in treating Constipation or Intestinal Stasis 

USEFUL IN COMBINATION WITH OR AS 
A VEHICLE FOR ASPIRIN, SALOL, ETC 

Free Samples to the Medical Profession* 

ANGIER CHEMICAL COMPANY, LIMITED, 86 clerkehwbli. road, lohdon, e c. i 
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AZOULE” CATGUT 


posscssus T ^:ood tensile strcnstli both on “ . 

the knot nnd in the suture ns T whole ' 

1 1 hns n smooth c\ cn surfnee w Inch holds sccurclx — 
knots do not slip ■" p _ 

It hns flevibihu and suppleness. 

E\er\ suture IS accuntelj Rouged 

Tlicrc IS complete absence of imtnnt action in the tissues, 

The absorption times arc correct 

Stenlitx IS guaranteed bs the most stringent tests of the ^ 
Therapeutic Substances (Catgut) Regulations 

De*cnMii^ hafjet xvttl he tent on otihlKotton 

Allen &. Hanburys Ltd., London, E.2 

Telephone I 3201 Biiliopisatel 12 Iinml Telecranw "Greenbnm Beth r.ondnn " ^ 

Sbowroomsi «S Wigmoro Slrcol, W I 





xliv THE PRACTITIONER 


rloRLICK’S MALTED MILK 
AND UNDER-NUTRITION 

Clinical experience during the past fifty years 
has demonstrated that Horhck’s Malted Milk 
gives excellent results m all conditions asso- 
ciated with under-nutrition or m which tissue 
re-buildmg is necessary 

Horhck’s is pure fresh cow’s milk combmed 
with the nutritive extracts of wheat and malted 
barley It has an adequate protein content — 
some 15% of Its calorie value bemg derived 
from protem, a considerable part of which is 
m the albummose and peptone condition 

Physiological tests have shown that the protem 
of Horhck’s Malted Milk is qmckly digested 
and absorbed and readily utilized m the body, 
also that its mixed carbohydrate is remarkably 
well tolerated and possesses a considerable 
“ protem sparmg ” value A significant feature 
of the experimental results was the speed of 
the effect of the mgested malted milk upon 
metabohsm. 

HORLICK’S MALTED MILK CO , LTD 
SLOUGH, BUCKS 

British Throughout 
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EN MAINS CROISEES 

CORSET-BELT I 


At the request of several members of the 
English Medical profession we have arranged 
With Maison H Momn of Pans to produce 
their patent 

The mechanics of this corset belt are based 
upon the following principles 

The angfe of pressure uVes a fine from 
lower front to upper bacP following 
the direction of the small straps 
Their oblique action is similar to that 
of the oblique and tranverse muscles 
This principle is lllu'trated by the 
interlocked hands supporting the 
abdominal wall from below 

This highly successful and much prescribed 
corset belt allows complete freedom of 
movement and ensures a graceful line to 
the figure Model ‘O' illustrated has an 
upper extension In the form of a light 
detachable band to control any overlap at 

the upper edge caused ^ 

by the pressure exerted [ I 
from below l\ \ 


V.'RITE FOR 
OESCRIPTtVE 
BOOKLET AND 
PATTERNS 


% 


/ /•’- 


Vv® 

rr 

MODEL -D' 
From 28,6 


MADE IN GT BRITAIN UNDER LICENCE BY 

H. E. CURTIS & SON r 

IV/io specialise in making and fitting every form of Abdominal Appliance 

7 MANDEVILLE PLACE, 


(O/r P//gmora St ) 


Telephone 
Welbeck 2921 


LONDON, W I 


THE PRACTITIONER 


'.f^/re-venirit/r meotc/ffr 



Acne Vaccine 

ContDo^^ oi diApliyioeocctn end 

tUctlfw* Acne* 

1 C.&- pbUlv cuppUed tn vtnout •frmetht. 

Anh'Djrsentcry Serum (Multivalent) 

Sbfpa (&.000 unttO Flmffr \ 5ootr4) 

'(Clobulla SoltUMn) 


Compound Catarr|i^l Vaccine 

!• pU. 1 . c«x>mlr,( ZlSt m W u(d IJd >^ 0 faa 
Ocv»n]tm« p*T cc ^ ^ 

Compound InDueniui Vaccine , 

In pbUU ^ Vldfiofl dkjfVwOM 


K -KM r , . ConcentratedpiphtbenaAntrtoVia 

Anti- Meningococcus Serum (Muluvaleni) ^ pj^.u ot wo zjmo. bjoo «jw lif 


(CloSuIiD Solotwfi) 10,000 eoat 

Inpliul* of ) c-c ^amTalent to 10 e.e.natonl tetvn a 1 «-r> . 

- . jee « . i5e,e - . Conccntratcd 1-etanus Anlitoxm ; 

Anil- Pneumococcus Scrum ' <(«»«W 7 Ui^prrf.> , 

In eU J» contninma 10 «nd » C.C StapViylococCus Vaccinc tMlXed) 
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“One teaspoonful of ‘Petrolagar* mixed with the milk” 

During changes of diet and when modified milks or 
the dry powdered forms of special foods are prescribed, the 
Inclusion of* Petrolagar ' Brand paraffin emulsion In the diet 
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* Petrolagar ’ Is perfectly safe for babies — It may be 
given In warm water If preferred 
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For the Aged 

" Ovaltinc " IS dcliaous sustenance for old people It 
sustains life idcallj Iiy ginng tone to the tissues and 
promoting healthy functional actinty 

“ 0\ altine *’ pro\ ides complete nounshment in easily 
assimilable fonn Its use greatly increases the nounsh- 
ing \alue of other foods The digestibility of milk 
IS increased two-fold by adding '‘0\ altine*' to it, 
while the starch in the cereals is con\erted into easily 
assimilated malt sugar bj the enzjmie diastase which 
" 0\ altine" contains in abundance 

‘'0\ altine” is punn free Its use, therefore, neither 
aggra\ates, nor fasours the accumulation of unc acid 
in the sj'stem, nor leads to kiJncy disorder or gout 
Tlie tendenej' to constipation, so common m old age, 
IS avoided b\ the use of " Ovaltinc " 

" Ovaltinc ’* replaces to great advantage the usual meal- 
time beverages, tea and coffee, which arc valueless as 
nourishment and often contra-indicated in senility 
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Acctj'l-saJicylic acid possesses a not- 
able disadvantage Physicians have 
proved that it cannot be tolerated by 
patients suffering \nth a delicate 
stomach Consequently, the value 
of this medicament m the wide field 
in which it IS indicated is very 
scnousl}' reduced 

•* Alasil ’’ completely overcomes this 
objection By combmmg c^cium 
acetyl-sahcylate with " Alocol, un- 
favourable secondary action upon the 
stomach is prevented This beneficial 
mfluOTCc IS undoubtedly due to 
tlie presence of " Alocol (Col 01 
Hydroxide of Alummium), which pre- 
paration has brilliantly stood the test 
of practice m the treatment of 
acidity and other lU-conditions of the 
gastnc tract 

“ Alasil ” IS therefore a triumph over 
acctyl-salicyhc acid It enables lug e 
doses to be admmistered and mam- 
tams the patient’s 
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"Alasil” IS mdicated m aU ^ 
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teoljsis nor causes elcstruction of anj focnl 
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healing and sedative effect, it promptly 
allavs irritation by absorbing acid and otlicr 
irritants 
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Is Incomplete Evacuation 
a Source of Danger ? 

It IS authontatively stated that “ completeness of 
evacuation is even more important than regularity of 
evacuation ” Many people who report a daily bowel 
movement yet manifest and experience the symptoms 
and discomfort charactenstic of constipation Laymen 
are not always good judges of adequacy m this matter 

If this partial retention of waste is allowed to contmue 
uncorrected, an atonic habit is created, and the 
constipation tends to become aggravated In such cases, 
ENO’S “ Fruit Salt ” has been foimd of great value, 
bemg mild and unirntatmg, though effective, m its 
stimulant action on peristalsis It may safely be taken, 
even over long periods of time, without mjury to the 
mucous linin g of the bowels or to the sensiDveness of 
the nerve-endmgs. ENO is entirely free from the harsh 
nuneral sulphates, Epsom and Glauber salts It is 
agreeable and refreshmg to the palate, and is found by 
many stnkmgly to promote a feelmg of fitness and 
general well-bemg 

ENO’S “FRUIT SALT” 

J C ENO LTD , i6o Piccadilly, London, W r 
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A Plea for Periodical 
Examination to Reduce 
the Mortality from 
Cancer 

Bv iULCOLAt DONALDSON, M B , F R C S 

Physician Accoucheur in charyc of Out~paticnls, St Bartholomew's 
Hospital , Gijnacoloyisl, Mount Vernon Hospital, Korihicood , 
Consulting Gynercologisf, Royal Northern Hospital 

I F the Registrar-Generars Reports for 1930 are 
carefully considered it %nll be seen that one in 
ever}’’ six deaths over the age of forty is due to 
mahgnant disease, that is to say there are in 
England and Wales more than 55,350 deaths each 
year due to cancer. Moreover, it will be noticed 
that every year the number of deaths recorded is 
increasmg, but whether tins is a true mcrease in the 
incidence of the disease, or merely due to such factors 
as the mcrease m population, the mcrease m the age 
to which people hve, and also the more accurate 
diagnoses that are made, is not easy to determine. 
What, then, is bemg done to lessen this appalhng 
mortahty, winch is not confined to any one country? 
It IS true that great efforts are bemg made towards 
findmg out the etiology of the disease, and much work 
has been done m discovering the best treatment, but 
the efforts to find a method for deteotmg the disease 
m its early stages are very sporadic and totally ineffi- 
cient. It IS, however, on the early diagnosis of the 
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clinics arc very much higher. In the Report on Cancer 
of tlic Rectum by the i\timstry of Health, No 46, it is 
stated that 44*7 per cent, have a survival rate of three 
years or longer. These figures arc again taken from a 
large number of elinics, and individual statistics show 
ver}' much better results 

It is equally certain that the earlier the disease is 
discovered the greater the chance of cure, and this is 
more true of mabgnant disease than perhaps of any 
other ailment. In all bactcnological invasions of the 
body and, indeed, in a great many other conditions, 
the body has a resistance vhich increases up to a 
point vath the duration of the disease. In the ease of 
mabgnant disease, however, if there is any resistance at 
all to the disease, the c^ddence goes to show that such 
resistance is diminishing from the very first. In the late 
stages of the disease, not only is it impossible for it to 
be eradicated because of the multiple foci tliroughout the 
bod}', but there is some evidence that the local groudh 
itself is more resistant to treatment such as irradiation. 

It will bo seen, therefore, that m the present state 
of our knowledge the whole chance of success, whatever 
the treatment employed, depends entirely on early 
diagnosis, and although tins is well known to every 
medical man, yet as mentioned above, nothmg is bemg 
done on a largo scale to bring about the possibihty of 
the recogmtion of the disease in its early stages In a 
Report issued by the ^Ministry of Health (No. 66) it is 
stated that only 50 per cent, of patients suffering 
from the disease seek medical advice m a sufficiently 
early stage of the disease to have any proper cancer 
treatment, such as irradiation or operation. In the 
Report on Cancer of the Uterus already referred to, 
it IS stated that on an average a period of six to nine 
months is allowed to elapse between the first occurrence 
of symptoms and the patient’s attendance at hospital, 
and m the case of cancer of the rectum on an average 
a period of twelve months is allowed to elapse between 
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the first shght symptoms of the disease and the 
patient’s commg to operation. 

Why does this state of affairs exist ? It is sometimes 
suggested that it is due to the imperfect trammg of the 
medical practitioner. This is most certainly not the 
reason why patients come for treatment when the 
disease is so far advanced. It is a co mm on experience 
of surgeons at a hospital, particularly of gynaecologists, 
to receive a letter from a practitioner saying “ Mrs. X 
consulted me for the first time two or three days ago, 
when I found she was suffenng from advanced mahg- 
nant disease.” Sometimes they mention that m spite 
of the fact that they have been attendmg the case for 
various mmor ailments, yet the patient omitted to 
mention a symptom which would at once suggest to 
the medical man the necessity for further examination 
It will be seen, therefore, that m the majority of cases 
the practitioner is m no way responsible for the late 
diagnosis of the disease. 

The evidence, mdeed, is overwhelming that the fault 
hes with the patient, and there are two reasons for this 
state of affairs The first of these is psychological, 
namely, fear, and is very difficult to contend with 
The existence of this widespread dread of cancer is 
sometimes demed by medical men, on the grounds 
that if it existed more people would talk about their 
fears, and m pomt of fact very few patients do. Tins 
is an entirely erroneous argument, as those who do 
speak of it openly are just the people who have to some 
extent overcome their dread of the disease, whereas 
the majonty of patients go to their doctors and dare 
not mention the subject. 

It IS withm the experience of every practitioner 
that patients come to them complammg of mdefimte 
symptoms m the hope that a reassurmg negative 
answer will be given concerning the existence of cancer. 

If the practitioner suspects the real trouble, namely, 
dread of the disease, a casual remark to the effect that 
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there IS no cancer or tumour present bnngs such 
obvious rebel to the patient that the real cause ol the 
^^slt IS at once evident 

In a great many cases, houever, the true reason for 
the ^^Slt IS not suspected, and the patient is given a 
tome and some general words of encouragement, whicli 
leaves him a victim to tlic same haunting fears. Un- 
fortunately also it not infrequently happens that if he 
is brave enough to state frankly the reason of Ins visit, 
he is told “ not to be so foolish ” and advised to forget 
about it and not be fussy. Gould any treatment be 
less likely to help the uTctehcd patient? 

It docs not require much imagination to reahze 
wh}’’ tlus fear is so ividcsprcad A short time ago 
inqumes were made as to uliere patients went to 
durmg the last months of their lives, and it uas 
ascertamed that the majority returned to their 
homes In these homes they arc waited upon and 
nursed by their omi relatives Is it to be wondered 
at that these latter uorry lest they themselves arc to 
fall the next victims to a disease uliich appears “ from 
the blue ” and ends ivith such horrible pain and misery ? 
Every year adds another 55,000 families to the hst of 
those who have undergone this cxpencnce and when 
any of them summon up courage to see a doctor and 
ask if there is any sign that they themselves have it, 
they arc often met with the well-meant remark . " Don’t 
be so foolish — ^ivhy should you have it ? ” 

The second reason for delay m seekmg medical advice 
IS the fact that m the majority of mahgnant conditions 
there is no pam or urgent symptom until the disease has 
reached an advanced stage Havmg once reahzed that 
these are the two main factors which prevent any great 
improvement m the ultimate results of treatment, it is 
essential that a national effort should be made to over- 
come them. 

There can be only two methods by w'hich earher 
diagnosis may be obtamed, namely, to teach the pubhc 
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the slight symptoms that may arise m the early stages, 
but m fact are very often absent, or to encourage the 
periodic inspection of the fit. Even if the first of these 
methods were possible, namely, to educate the masses 
concerning symptoms, would it be desirable ? Is there 
not a real danger of people t hinkin g too much about 
whether they have the symptoms, and if they have 
them, coming to a wrong conclusion, i.e. that they are 
suffermg from the disease, and thus becommg confirmed 
neurasthemcs ? Imagine the result of such knowledge 
on the mmd of one of these pseudo-medical students, 
who notices that he is suffering from the very dis- 
tressmg but almost universal complaint of haemor- 
rhoids. He remembers that a certam leaflet says 
haemorrhoids are present m cancer of the rectum. 
Heict day they have disappeared, a few days later he 
thinks he has some, but is not sure. Can any better 
method be devised for creatmg a nation of neuras- 
themcs ? To discuss symptoms mdividually with the 
more mteUigent patients may and does do a great 
deal of good, but to broadcast symptomatology to all 
and sundry can only do a great deal of harm. 

It remains, therefore, to encourage periodic visits for 
inspection of the fit. What are the pros and cons of 
such a proposal? The immediate result of such an 
endeavour would be to reheve the minds of thousands 
of people who fear the disease but wiU not approach a 
doctor for fear of bemg laughed at. If proper obseirva- 
tions and records are made at such visits it wfil materi- 
ally advance the knowledge of “ precancerous ” con- 
ditions and wfil brmg to hght the existence of a great 
nujnber of early mahgnant growths. 

What then are the possible objections to such a 
scheme ? At fiirst sight such a proposal as that advo- 
cated would seem so revolutionary as to be impossible 
of attainment. It is suggested that no mdividual 
would go to a doctor when he was feelmg hale and 
hearty This objection, which sounds so reasonable. 
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is not borne out m the ease of periodic visits to the 
dentist, vhich are undertoken by quite a large number 
of the community. Again, thirty years ago tlio idea 
of ante-natal care and examination Mould have been 
considered quite impossible. Docs anyone suggest 
at the present daj' that there is any expectant mother 
wlio M’ould refuse such an obvious precautionary 
measure? ^Vhy, then, should not pcnodic overhauls 
te exclude cancer be equally possible? 

Turnmg now to the so-called practical objections 
to the scheme, it may be said that the average person 
has not got sufBcicnt means to afford such visits to the 
doctor. If there is really a large section of the com- 
munity in such a poverty-stricken condition, then 
diagnostic centres, connected inth the larger liospitals, 
would be no more expense to the nation than the 
nursing of monbund paticnte suffering from the disease. 

Again, it has been suggested that onty a ramority 
of the general practitioners arc competent to make a 
diagnosis of malignant disease in its early stage In tlie 
scheme suggested, however, they are not asked to take 
on such a responsibility. General practitioners are onli’- 
asked to say whether a certain organ — tongue, breast, 
cervix or rectum — is normal, and if found to be in 
any way abnormal, to send them on to a liospital for 
definite diagnosis. One of the most hopeful signs of 
the times is the increase in cases sent up on suspicion. 

It will be seen from the above that the earty diag- 
nosis of cancer must depend largely on tlie medical 
practitioner. It must be admitted that it is not easy 
for a busy practitioner, who only sees on an average 
two or three cases a year, to become mterested m a 
suggestion which at first sight sounds so revolutionary, 
but there can be no doubt that if he thinks about the 
matter and realizes that the success of this scheme 
means that the five-years’ survival rate wiU go up by 
leaps and bounds, then the whole-hearted co-operation 
of the profession is assured 




The Surgical Aspect of 
Toxic Goitre 

By JOHN B HUNTER, Jf(7,MCli,FRCS 
Surgeon, King's College Hospital 

T he thyroid gland and its pathological and 
physiological disturbances have of recent years 
been the subject of numerous mvestigations. 
It IS well known that some enlargements of the gland 
are associated with general disturbances, which affect 
other systems m the body, such as the cardio-vascular, 
nervous and mtestmal systems. Whether this is due 
to an mcrease m thyroid secretion or to some abnormal 
secretions poured out by a diseased gland, and whether 
the primary condition is m the thyroid, or that the 
thyroid state is secondary to some other process 
occurrmg elsewhere m the body, our knowledge at 
present does not permit us to state; but one fact is 
clear, that the limitation of the secretion of such a 
diseased gland either by medical treatment or surgical 
removal of the gland produces an amehoration of the 
symptoms and signs that amount m a large number 
of cases to a cure of the disease. 

Toxic goitre is most commonly found m women, and 
can be defimtely placed m two classes, the first m which 
there is a sudden enlargement of the gland, accom- 
pamed by other symptoms and signs such as tremor 
and tachycardia, and later exophthalmos This type 
used to be spoken of as exophthalmic goitre, but is 
better classified as primary toxic goitre It occurs 
chiefiy m young women who are usually domg some 
type of mental work, commonly secretarial or teachmg. 
The onset is sudden, and a careful mquiry mto the 
history will usually ehcit a story of some mental shock 
of a severe character. The examination of such a 
case reveals a moderate but very defimte soft enlarge- 
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mont of the ^vholc thjToid glnnd, \nth excels of nrterial 
pulsation, cspccinll}’ nt the upper poles. The patients’ 
general condition is clmmctcristic, they arc restless, 
Tno\nng both eyes and body in rather jerky movements ; 
if seen m bed the clothes are throun doivn from the 
upper part of the body, uith arms and neck exposed, 
and if clothed and siUmg up arc constantly throwing 
back their coat from the upper part of the neck and 
shoulders as though to get more air. TJic skin is 
damp and acting freely, the pulse is rapid and there is 
a tremor of the outstretched hands, mth a finer tremor 
of the tongue. 

In early eases the patient is usunll}' ncU covered, 
but in cases of some standing marked wasting occurs. 
As the disease progresses the glnnd tends to get smaller 
and firmer and the general toxic sjTnptoms more 
marked, and the ease may end fatallj* from the break- 
down of any of the systems involved, failure from a 
fibrillating heart, acute mama from a toxic nerv’ous 
system, or asthema from diarrhoea and vomiting. 
In the absence of a fatal termination the disease may 
bum itself out leaving behmd a wreck, whose only 
existence must be that of an invalid. 

A disease with such possibilities for disaster must 
clearly call for early diagnosis and treatment, and I 
propose only to deal with the surgical aspect, which 
expenence shows holds out the best hope for the 
quickest return to a normal state. The surgical 
approach to such a case necessitates ui the first place 
complete rest away from the home or busmess environ- 
ment; it is not possible to say what length of time 
will be necessary before operation A careful watch is 
kept on the pulse-chart, and on the general behaviour 
of the patient as regards nervousness and weight, and 
at this stage a mild sedative should be admr^tered. 
Careful note of septic foci is made, and if any are 
present they should be removed. Septic tonsils are 
very common in this disease, and sho^d be removed 
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immediate pre-operative preparation is a considerable 
strain on these toxic patients, and it is frequently 
found that a patient’s pulse-rate, -which has been quiet 
over a period of days, suddenly rises by thirty or forty, 
a fact that adds very considerably to the operative 
nsk; the anxiety penod can be greatly reduced by 
some pre-anseathetic medication. Avertin or some 
other hypnotic is a satisfactory method of overcommg 
this difficulty, and even the imusual procedure of the 
passmg of a rectal tube can be in part overcome, by 
giving small rectal sahnes for some days before the 
operation 

After the administration of avertin the operation 
can be performed with the addition of a hght ether 
anaesthesia or -with novocam, if the case has a fibnllat- 
mg heart local anaesthetic should always be used. In 
a certain number of cases even these precautions are 
unavailing and the pulse-rate rapidly rises to 180 or 
even 200, and when this occurs the patient should be 
returned to bed and the operation postponed 

The details of the operative procedure need not be 
discussed here, with the exception of the amount of 
gland -to be removed This is a difficult problem, no 
fixed numerical amount can be stated, each case bemg 
dealt iMth at the time. Those cases that have reacted 
well -with Lugol’s lodme are apparently cases m which 
an mvolution process is rapidly produced m the gland, 
and it is possible that m these cases the removal of too 
much thyroid, together with a subsequent mvolution 
m the remammg glandular tissue, may produce a mild 
degree of myxcedema. This myxoedema, if occurrmg, 
can be controlled by thyroid extract, but it is doubtful 
if this IS altogether satisfactory. Those cases therefore 
which have given evidence of marked mvolution 
changes imder lodme treatment probably require less 
gland removed than the cases where lodme has pro- 
duced httle or no improvement The gland itself, 
when cut across at operation, also gives some mdication 
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as to tho amount of involution that has taken plaoo 
imder iodine treatment ; this is more easily noted in 
tho primary toxic cases, tho involuted gland having 
much more colloid and tho beefy appearance of tho 
untreated toxic gland being absent. 

These considerations should help us at tho time of 
operation, but nothing can bo more disappointing 
than to find from tho subsequent clinical picture that 
too little gland has been removed, and in tho present 
state of our knowledge it is as wcU to err by removing 
too much. In those cases of secondary toxic goitre 
with a smglo adenoma, it must bo remembered that 
tho removal of tho adenoma is not sufficient, tho rest 
of the gland is almost certainly tho seat of hyperplasia, 
and must be dealt with in a similar manner to tho 
primary condition. 

Immediately after operation these patients are in- 
clined to bo restless, and it is most important that this 
should bo controlled. It is best done by frequent small 
quantities of morphia, which not only keep tho patient 
quiet, but ease the tracheal irritation from which most 
of them suffer, and tho day after operation a fresh 
course of Lugol’s iodme is started. With tho greatest 
care, before, during, and after operation a certain 
number of cases contmue to have a mountmg pulse- 
rate, and in some cases a mounting temperature. In 
such patients iodine medication must bo pushed, if 
there is no vomiting it can be given by mouth, if there 
is vomiting it should be given by tho rectum, sub- 
cutaneously or intravenously, depending on the con- 
dition of the patient. This is combined with glucose 
saline and more frequent morphia injections. 

The subsequent convalescence in the ordinary course 
should be prolonged, six months’ further rest after the 
operation should be insisted upon, and no patient 
should be allowed to return to their normal activities 
Without being re-examined. 




The Medical Treatment 
of Graves’ Disease and 
Toxic Goitre 

By A T TODD, MB, MR CP 
Hoiiorary Assistant Physician, Bristol Royal Infirmary 

I T IS mainly the custom to regard Graves’ disease 
and hyperthyroidism as practically synonymous. 
If this conception is correct the problem is simple ; 
there is too much thyroid, remove some. When it was 
demonstrated that the sjrmptoms of Graves’ disease 
could not be entirely reproduced by admimstermg 
large doses of thyroid extract, the conception of dys- 
thyroidism arose, this considered the condition to be 
due to too much of an abnormal secretion This has 
somethmg to be said for it, as wiU be noted below. But 
as there are only two substances which counteract 
the toxicity of acetomtnle, normal thyroid extract 
and the blood of cases of hyperthyroidism, we have to 
agree that hyperthyroidism is actually present. It is 
customary to regard Graves’ disease and toxic goitre 
as two separate syndromes, chiefly from gross mor- 
phological and regional considerations. But as regards 
the metabohc standpomt, and, as I hope to show, the 
results of medical treatment, there are no differences. 
In this article Graves’ disease and toxic goitre are 
classed together as severe hyperthyroidism. 

My active mterest m this problem arose after the 
influenza epidemic of 1918; I reported that typical 
cases of severe Graves’ disease were not uncommon 
as a sequel,^ and noted that milder grades were qmte 
frequent. It may be observed that the recent epidemic 
of influenza is also causmg hyperthyroidism, two such 
typical cases have been seen withm the week of wntmg 
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tins. At about tlic same year, i\[cCamson’s observa- 
tions and experiments in the Himalayan foolhills were 
pubbshed — how by polhiled water and by ficcal 
cultures he could produce goitre at Mill.' Since, to my 
mind, goitre, toxic goitre and Graves’ disease appeared 
to bo closely related, it appeared to bo of interest to 
try vhothcr dietetic measures could favourably influ- 
ence the course of the disease. If an enteric infection 
was the root cause, then an nllcration of the condition 
of the intestines might alter the bacterial flora; so I 
began to treat these cases with a high carbohj^drate 
diet in 1919. This diet rigidly oxclndcd milk and all 
milk products except butter, eggs and all animal 
proteins; the jiaticnt was encouraged lo cat largely of 
fnuts, vegetables, starches and sugars. By this means 
it was hoped to get a shift m the enteric p” and an 
alteration of the flora. The result was good, the 
patients responded favoiirabh', but the explanation is 
probably quite different from that postulated at first , 
such a diet is calculated to help in the disordered meta- 
bolism of hyperthjToidism in another ivay. 

To return to pathogeny; excess of tluToid extract 
mil not produce all the sjTnptoms of hypcrthj’xoidism ; 
it will not produce the exophthalmos which gives a 
sjTionym, exophthalmic goitre. In order to obtam 
exophthalmos, an e.xcess of adrenahne must be added 
to an excess of thjnroid extract; by tins means the 
condition of mjesoedema has been converted to that 
of Graves’ disease.^ 

Exophthalmos is treated on the Contment by 
yolnrabine ; 3 'ohimbine acts somev hat bite nicotine, by 
paralysmg those myo-neural junctions which are acted 
upon by adrenahne Tlius, to hyperthyroidism we 
have to add hyperadrenahsm, an excess of the medul- 
lary adrenal hormone. Yet Cramer and others postu- 
late the adrenal as restraimng the thyroid; a good 
discussion is given by Langmead.^ Cramer suggests 
that Graves’ disease is due to a breakdown of the 
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adrenal cortex restraint on the thyroid. Thyroid 
feeding in animals is followed by hypertrophy of the 
adrenal cortex ; there is an increase of the basal meta- 
bohc rate and the thymus hypertrophies after adrenal- 
ectomy — constant findings in hyperthyroidism; de- 
pressive X-radiation of the adrenals has been employed 
therapeutically in hyperthyroidism.^ We must con- 
clude that there is an excess of the medullaiy adrenal 
hormone, and postulate that this medullary stimulation 
IS followed by, or is due to, a diminution of cortical 
activity which normally restrams thyroid function. 
Marme has shown that treatment of hyperthyroidism 
with the recently discovered adrenal cortex hormone 
is of benefit.® 

Another possible factor, the metabohsm of the 
muscles, should be considered Zondek® has shown 
that normal muscle m alkahne Rmger solution takes 
on a metabohsm similar to that of muscle m hyper- 
thyroidism; m acid Ringer solution the metabohsm of 
myxoedema was noted. In both cases the addition of 
small amounts of lodme counteracted these changes, 
and brought the metabohsm to normal. Hyper- 
thyroidism might also be regarded as due to some 
toxic factor altermg muscular metabohsm and requir- 
mg a greater output of lodme from the mam lodme 
depot — ^the thyroid gland. 

There are one or two other aspects of this abnormal 
thyroid activity and lodme metabohsm whtch deserve 
notice. Abehn’ has shown that the thyroid normally 
produces two lodme-contauung substances — ^thyroxm 
and di-iodo-t3rrosin ; thyroxm alone mcreases the basal 
metaboho rate and depletes the liver of glycogen; 
di-iodo-tyrosm has no action alone, but when added to 
thyroxm it lessens, or prevents its action, dependmg 
upon the amount. He found that rats, fed on large doses 
of thyroid, showed signs of hyperthyroidism, di-iodo- 
tyrosm administration was followed by a depression of 
the basal metabohc rate; contmuous administration 
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of a diet nch m carboh5’^drate and vitamins, poor 
m all proteins other than casein, gradually reduced 
the basal metnbohe rate and the symptoms to the 
normal, although the admmistration of thjTOid ivas 
continued. He states that di-iodo-tjTosm is beneficial 
in Graves’ disease, but gives no case notes. Abebn 
appears to have given some proof that dysthyroidism 
IS present in hj’perth 3 TOidism ; that the condition is 
due to a lack of the normal restraint of di-iodo-tjTOsin 
Also it raises the possibilit}' of lijqierthjT'Oidism being 
a disorder of t5TOsm metabohsm, for adrenaline, 
th}Toxm and di-iodo-t3Tosm are all abnormal in 
amount m Graves’ disease, and all are tyrosm deriva- 
tives The most important pomt in this work is the 
observation of the value of diet. 

Then Schittenhelm® has shown that the blood 
lodmc is high in hyperthyroidism and low m myx- 
cfidema; that mjection of adrenabne causes the blood 
iodme to rise in both conditions He found that the 
blood lodme was mcreased by adrenabne even after 
complete th3Toidectomy, so that other lodme depots 
than the thyroid must be present These were found 
to be in the mid-brain, especially the tuber cmereum — 
the part most intimately related to the activity of the 
endocrine glands. In animals fed on thjnroxm the 
iodine content of this part rose considerably; m sub- 
or a-thyxeosis the values were much less than normal. 
He considers that h3^erth3rroidism may be due to an 
abnormahty of the mid-bram, whereby an increased 
amount of lodme is taken up, tins leads to h5Tper- 
actmty of the centres controlhng endocrine function, 
and thus a vicious circle ongmates He states that 
X-radiation of the tuber is useful m treatment. Closely 
related to this is an observation on excessive fluonde 
medication m man; this may lead to a transient 
diabetes insipidus ® Crew and Wiesner have recently 
demonstrated a th3nroid-stimulatmg substance m the 
pituitary Thus, fluonde might act by depressing 
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these hyper-active mid-brain centres. 

We do not yet know the exciting cause of hyper- 
thyroidism, but we do know that infections, pre- 
existmg goitre and emotion are important. We know 
that as a result of these unknown causes the thyroid 
and the adrenal medulla secrete more hormone than nor- 
mally; that muscular metabolism is altered masmuch 
as more oxygen is required and m spite of this, 
more lactic acid is produced; that the iodine of blood 
and tissues is increased. How these changes can 
produce some of the symptoms of hyperthyroidism 
must be considered, and especially the metabolic 
changes must be examined. 

Both thyroxin and adrenahne stimulate the hver 
to break down glycogen, hberatmg glucose m the blood ; 
in addition they appear to prevent ready re-synthesis 
of lactic acid to glycogen. Thus, hyperglycsenua 
foUows and glycosuria is frequent. Some cases are 
only with difficulty distinguished from diabetes meUi- 
tus. Glucose is thus wasted, stiU more important is 
the action of the hyperglycffimia m depressmg insulin 
production. Before the isolation of insuhn the object 
of treatment m diabetes was to keep the blood-sugar 
below 0*180 per cent, for values above this led to 
failure of insulin production, and, therefore, failure to 
utilize glucose. This is the real explanation of the 
insnlm treatment of hyperthyroidism; it is of value, 
but frequent mjections are not desirable in such 
apprehensive patients 

This action on carbohydrate metabolism and the 
similarity of diabetes and hjrperthyroidism as regards 
wasting, thirst, bulinaia, glycosuria, and hypergly- 
csemia brmg the two diseases very near together. In 
diabetes diet is regarded as of paramount importance, 
but m hyperthyroidism diet tends to be ignored. 
Apart from the evidence of the value of correct diet 
given so far, much more is obtamable McCarrison^® 
has shown that excess of fats, some fatty acids and 
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protein cause hyperplasia of the thyroid; that a high 
carbohydrate diet tends to reverse these changes. He 
has shovTi that deficiency of an}’^ or all of the vitamins 
increases the incidence of goitre in rats on a diet 
containing too httlc carbohydrate, and that excess of 
vitamins and onions protect animals from goitre. 

The altered metabohsm of hyperthyroidism gives 
us the foUoivmg indications for treatment ; — ^Thc 
abnormal muscular metabohsm demands as complete 
rest as possible, and an increase of iodmo intake; 
excess of adrenahne requires sedatives and freedom 
from emotion and excitement; sinco deficiency of 
intamins mduces thjToid hj^rplasia, an excess of 
vitamms appears to be indicated; as carbohydrate 
excess dmimishes thjToid activity, the diet should be 
rich m carbohydrate; the excessive glycogenolysis 
should be combated by any means m our power, 
othenvise depression of endogenous insulm, and failure 
to utihzc glucose, u ill contmue. 

Ecsi . — ^This should be absolute rest m bed until 
weight has nearly been regained and the pulse and eye 
signs are normal. If sleep is poor, bromides should be 
allowed m adequate dosage ; cannabis mdica mcreases 
the effect of bromide. 'When the signs become favour- 
able, the patient is allowed out of bed for a few minutes 
daily, and this time is very gradually increased if 
puke and weight remam favourable. The adrenal 
factor demands as complete freedom from emotional 
stirnuh as possible. The manner of the physician is of 
importance ; he should be quiet, confident, and not in a 
hurry. Qmetness of the surroundmgs is of consider- 
able importance; our hospitals, as a rule, arc very 
noisy places. I am convmced that if home conditions 
are medium to good, these patients do better at home. 
Half of the last senes, even some cases of severe degree, 
have been treated throughout as out-patients, and 
without exception they have done well. 

Diet — ^As I hope to have shown, this is of pnme 



228 


THB PRACTITIONER 


importance. The diet should consist of fruits, vege- 
tables, sugars and starches. Fat is supphed only m 
the form of butter. Nitrogen of animal origin is given 
as gravies, to make the vegetables more palatable, as 
fruit or meat jelhes, and a very small helpmg of some 
flesh about every second day. Eggs, milk and other 
milk products than butter are not allowed. McCarnson 
has shown that omons are of use m preventmg goitre 
m animals on a goitre diet; how they act is not known. 
Omons are nch m certain sulphur compounds, these 
give the omon its special flavour ; it may be that these 
compounds, like sulphur parenterally, increase hepatic 
glycogen. Omons, raw if tolerated, otherwise boiled, 
are given daily; boded onions at mght appear to help 
sleep, and the patients so far have rather welcomed 
them. 

VifamiTis . — ^Excess of vitamiiis A and E is obtamed 
by giving three tablets of ostelin dady. Bemax, a 
tablespoonful dady, yields enough of vitamins B and E. 
The diet, oonsistmg of excess frmt and vegetables, 
already gives an abundance of vitamin C. 

Depression of thyroid activity by X-radiation has 
now been discontmued; about thirty cases have been 
treated with X-rays plus the rest of the treatment. 
It IS sometimes said that X-radiation may make 
subsequent surgical mtervention more difficult; but 
no case so treated here ha^ ever needed surgical aid. 
X-radiation of the adrenals is claimed to give good 
results, as would be expected; m passing it may be 
noted that X-radiation of the adrenals is also benefiting 
cases of diabetes, for the same reason — diminution of 
glycogenolysis from lessemng of adrenahne. It has 
been noted that X-radiation of the mid-bram is also 
giving results. 

The supply of wdtne — This has been difficult imtil 
recently. Mild cases of hyperthyroidism do well on 
lodme medieation, hut the severe grades mostly do 
well for a week or two. This is termed the lodme 
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remission, but it is transient, and uhen it has passed 
tbc patient is often worse off tlian before. Certain 
Ereneli schools consider that this is due to tolerance, 
and steadily increase the dose until enormous amounts 
are given; they claim good rcsidts. Until recently 
iodine was uathhcld, except from one patient who could 
not afford the time ncccssarj’' for medical treatment 
on financial grounds; tliis patient had onlj' slx ucclcs 
in which to recover sufiiciently for light work, and at 
that time wc required about six months for medical 
treatment. Now wc should regard six vecks as short, 
but possible. Owing to the addition of fluondo we 
have no difficulty m suppl 3 ang iodine; fiuondc per- 
petuates the iodme remission. 

Fluoride . — ^This was first used b}" Goldemberg, of 
Buenos Aires.® He reported that it was usefid and 
gave a short account of seven cases, but he gave no 
explanation as to uhj’' it was of use. As two of the 
four halogens, bromine and lodme, arc accorded valu- 
able in the treatment of hyperthjToidism, it appeared 
worth while to try fluonde. Goldemberg reported that 
sodium fluoride was usually tolerated badly, and he 
used the ammomum salt I commenced to use sodium 
fluoride early m 1931, just after Goldemberg’s pubhea- 
tion; fluonde uas added to the rest of the treatment. 
It was found that each patient shortly expenenced 
symptoms of toxicit}', just as Goldemberg had de- 
senbed. These symptoms suggested that the salt 
irritated the upper part of the small mtestme ; therefore 
astringents were added to the solution and it was then 
readily tolerated and the amount could be steadily 
increased. It has been contmuously administered to 
several of the patients for nearly a year, to their 
benefit. 

One patient only failed to respond , in spite of all treatment she 
lost weight at an alarming rate — she dropped to 5 stones As this 
looked like being a failure, lodme, as Lugol’s solution, was added to 
the fluonde, to get an lodme remission m which to consider opera- 
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tion The patient refused, however, but the iodine rernisaion per- 
sisted, and she put on weight at a rapid rate 

Since that case, lodme has been added to the fluoride in all the 
senes, and there has been a remarkable speeding up of recovery 

Adion of fluoride . — Of this little is known. It has 
been used as an anti-coagnlant ; it is used as a safe 
preservative of milk products, beer and wines; it is 
largely used m insecticides for hce, cockroaches and 
flies especially. In toxicology it is known to cause 
fatal cachexia m cattle feeding on pastures con- 
tammated by the fluonde in the smoke of chemical 
factories, it also causes a condition s imil ar to osteo- 
malacia, with spontaneous fractures m cattle and 
laboratory animals. No human cases of poisomng 
have been reported, even from the factories responsible 
for the vetermary cases ^ An experiment on cancer 
tissue^^ may throw a httle hght on the utihty of fluonde ; 
it was reported that the addition of fluonde to hvmg 
cancer tissue, in mtro, occasioned a dimmution of 
glycolysis and lactic acid production. This pointed 
to the possibility of fluonde actmg by lessemng glyco- 
genolysis, which we have seen is excessive m hyper- 
thyroidism. I have had some experiments earned 
out to determine whether there was any evidence for 
this supposition; for the actual carr3nng out of the 
chemical and experimental work I have to thank 
Dr. D. Stone and Miss Keyser. 

We fed mice and rabbits on the highest tolerated dose of thyroid 
extract, and in some cases also luiected thyroxin, this was con- 
tinued for two to three weeks The animals were divided mto two 
equal batches, the controls were fed with sodium chloride, the 
others on a tolerated daily dose of sodium fluonde At the end of the 
penod blood -sugar curves were made m the rabbits, not m the mice , 
then the animals were kiUed and glycogen estimations earned out on 
liver and muscles Tluonde tends to lessen hyperglycsemia mduced 
by thyroid feeding m rabbits, but the action is not marked We find 
that fluonde tends to cause mcrease m hepatic glycogen m mice and 
rabbits fed on large doses of thyroid , but we cannot find any action 
on the glycogen of muscle, which moludes heart muscle The 
figures are based on twenty mice and twelve rabbits. These results 
are given with reserve, as the experiments are too few for certamty 
This experimental finding may mdieate that fluonde acts by break- 
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ing tlio 'vicioui circio l>cl\\ con Incr, Uij'roid nnd ndrcnnl 

TJicrc may bo other cxpinnafcions. Thus, Goldem- 
berg® noted transient diabetes insipidus in liumans 
treated too intenscl 3 ' by intravenous ammonium fluo- 
ndc ; this suggests tliat it miglit act b}' depressing the 
over-active mid-brain centres noted above. Another 
possible explanation is that it acts as an intestinal 
antiseptic; McCarrison,- following his demonstration 
of entcnc mfcction in goitre, advised treatment by 
largo doses of thymol, on account of its antiseptic 
aotion. Much more experimental work ivill liavc to be 
done before wo shall know dcBmtely bow fluoride 
exerts its action. 

Toxicity ofjluoridc. — Cnstiani^® gives the lethal dose, 
administered at one time, as 7*5 grains per kilo, of 
guinea pig; this works out to about 1 oz. for an average 
adult human. We have fed mice for weeks, and a 
week for a mouse corresponds nearly to a year for a 
man, with a dosage of fluoride wliich would correspond 
to 1 drachm a day for a human adult; these mice 
showed no ill-effects. When the dose was doubled, 
the animals became ill, but recovered when fluoride 
was stopped; it should bo noted that we did not add 
the chlorodyne and catechu to this fluonde for the 
mice. Eabbits tolerated rather less fluonde than mice, 
and reacted m much the same manner. The average 
effective dose in human therapeutics worles out as 
about grains per day; this is considerably less than 
the toxic dose ; much greater doses have been added to 
milk and wmes without any toxic effects bemg noted, 
as fluoride is regarded as being a safe preservative 
CoTiclvstons . — ^These conclusions are based on fifty- 
three cases; the fate of two cases is not known; the 
other cases have slowly recovered. Smee fluoride was 
introduced sixteen cases, mostly of severe grade, have 
been treated ; these have recovered, or are recovermg 
much more quickly. Then since lodme has been added to 
fluonde the more recent cases have responded still more 
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rapidly It requires about two weeks to get the remis- 
sion, and so far this remission has persisted. 

The duration of medical treatment has been con- 
siderably shortened At first I told the patient to wait 
and see; later that treatment would have to be con- 
tmued for six months, but told the practitioner m charge 
that a second six months would probably be required. 
Last year it was said that results from medical treat- 
ment were qmte as effective as those from surgery, 
but that much longer time was necessary. Now we 
can get the lodme remission m about two weeks, and a 
further two weeks only is required to convmce the 
patient that she is on the road to recovery. At about 
six weeks from the start, the patient has a good chance 
of bemg allowed up, and progress is therefore fairly 
rapid. Surgery requires two to three weeks of pre- 
operative treatment, and as much agam, or longer, to 
recover from operation; there is, therefore, not much 
to be said for surgical saving of tune now. Though the 
mortahty is claimed to be low for operation earned 
out by surgeons of great expenence m hyperthyroidism, 
it IS said that it is not low for general surgeons. As I 
have been a practical pathologist, I am mchned to dis- 
trust surgical (and medical) statistics; there are too many 
imcredited “ extras ” In this senes there have been 
no deaths, or any mdication of the likelihood of deaths ; 
but the total number of cases is too small for certamty. 

The admimstratxon of fluoride , — ^Two solutions are 
advised, as their mixture produces an unpleasant 
deposit : — 

A 

2 per cent aqueous solution of sodium fluonde - m xkx 


Lugol’s lodme 

Water - - - - - - - -to 31 

A 

Chlorodyne 

Tmeture of catechu - - - - - - mxr 

Simple syrup 

Water - - -to 31 


These two are mixed in equal parts and taken 
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immediately after meals thrice daily. It is best to 
begin with half the amount of the first, but full amount 
of the second for a few da 5 - 8 ; then gradually increase 
until equal parts arc taken. Wiicn well tolerated, the 
amount of both is increased; uc have not yet increased 
beyond U drachms, ns cases ha\c responded mcH, 
The problem of the best time to deal with sepsis is 
considered to be of causal importance Dental or 
tonsillar sepsis has been treated pallmtivcly until the 
patient has practically recovered from hi'perth^TOid 
symptoms. 

Summari / — ^The pathogeny of hyperthyroidism is 
revicued and indications for medical treatment arc 
demonstrated. A simple system of treatment is given 
which appears to be fairly rapidly elTcctivc, even in 
severe cases. No ease treated on these bnes has failed 
to improve up to the present, although at least lialf 
of the eases had been told bj^ competent consultants 
that operative treatment was imperative to save life. 
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addicts, in many instances, constitute a body of 
persons more susceptible to the lure of narcotics than 
ever before, but behmd them m reserve is the vast 
army of psychopaths npe and ready for their first 
addiction when circumstances are favourable. An 
army is not destroyed when its reserves are mtact. 
For some tune to come, perhaps for aU time, it will be 
vastly more important to prevent the makmg of an 
addict than to cure him when made. It is scarcely 
a paradox to say that the beat way to be cured of 
addiction is not to become an addict, and that the 
best amethyst agamst addiction is the possession of a 
normal psyche. 

What, then, can the mdividual practitioner do by 
way of prevention ? He can see to it that no addict is 
created by any fault of his own. He can remember 
that there are pam-rehevmg drugs other than mor- 
phme, etc., which have there place m smtable circum- 
stances. He can remember, with Levinstem,^ that 
the history of morphinism dates from the mvention of 
the synnge, and see to it that the patient himself is 
never entrusted with the instrument. Moreover, 
the addict physician is a menace wherever he is found, 
and, unfortunately, owmg to special opportumties, 
addiction has claimed many victims among the mem- 
bers of our own profession. In this dnection, therefore, 
prevention begms at home. The practitioner can also 
act with special caution when ordenng narcotic drugs 
to unstable persons. He can read, re-read and put 
mto practice the wise advice given by the Departmental 
Ckmamittee on Morphme and Herom Addiction m 
sections 66-60 of then report.® The family ph^i^cian 
is also, as Romer remarks,® m a specially favourable 
position to recognize early the beginning of functional 
nervous and physical disorders which are so often of 
tardy development and which may be amenable to 
treatment m then early stages. He may thus be able 
m some cases to prevent the development of a condition 
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which creates a predisposition in the patient to resort 
to narcotics, and so play an important part in prophy- 
laxis. In short, he both has and can create many 
opportunities for contributing towards prevention of 
addiction. The reader who wishes to pursue the 
subject further ^\ould do well to consult a senes of 
articles on the “Indispensable uses of Xarcolics,” 
wluch appeared weekly from 11 March to C June, 1031, 
in The Journal of the American Medical Ac’^ocialion. 

In connection with this important matter of the 
prevention of addiction, it is interesting to note that 
recently the Committee on Drug Addiction of the 
National Research Council in the United States have 
commenced an extensive collaborative research in 
alkalozdal chemistrj'^ by chemists and pharmacologists 
with a view to prepanng, if possible, a non-habits 
formmg substitute for morpliino that would yet 
possess the desirable actions of morphine. It is greatly 
to be hoped that their soraew'hat Herculean labour 
will be crowned with success ’ 

But when addiction actually exists, every moans 
must be used to free the patient from his bondage, 
though the prognosis of addiction, save in certain eases, 
IS not hopeful. The statistics are gloomy and depress- 
ing. Yet it 15 not for the practitioner to base his 
therapeutics, as Mr. Bertrand Russell docs his philoso- 
phy, “ on the firm foundations of unjdelding despair.” 
Statistics are depressmg, it is true, hut any given 
patient is not to be considered as a possible future 
umt of a statistical table, but a fellow -being urgently 
m need of all the help that can be given. TTiat physi- 
cian will succeed best who is wisely foolish and assumes 
that every addict genuinely wishes to be cured, and is 
curable, untii the contrary is defimtely proved. 

It was once said that the gravity of a disease may 
be gauged by the number of cures for it. The more 
“cures” the more incurable it is. Judged by this 
criterion, addiction is a very serious disease indeed. 
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There are hundreds of cures for it, and they are ever 
being augmented. Even in a httle country hke Den- 
mark we are told by Larsen® that during the year 
1930 no less than ten new methods for the treatment 
of chrome morphinism were tned. This article does 
not pretend either to enumerate or evaluate all the 
vaned methods which have been put forward or which 
are now m use, nor is it mtended to lay down any 
defimte prmoiples for mdividual cases. But it may be 
worth while to take a bird’s-eye view of the methods 
m vogue in various parts of the world in the hope that 
the experience of the many may correct and amplify 
the experience of the one. It must first be remembered, 
however, that the complete treatment of addiction 
comprises two distmct stages, namely ; (1) dismtoxica- 
tion, and (2) rehabihtation, and of these the latter is 
far the more important as weU as far the more difficult. 
There are scores of methods which wiU free the addict 
from his drug, but by what method can we free bim 
from himself ? 

(1) Disintoxication. 

By dismtoxication, then, is meant the freemg of the 
addict from his poison or, m other words, the with- 
drawal of the drug, either suddenly or gradually — 
followed by measures directed to the restoration of his 
health, at least from the physical standpomt. By 
rehabihtation is meant no less than the re-creation of 
the personahty, for it is only when this is done, or can 
be done, that the possibdity of relapse is elimmated. 
First, then, we have to enumerate the many methods 
which have been devised with a view to dismtoxication. 
The foUowmg table is an attempt to classify those 
methods ; — 

(A) The arribulatory method. 

(B) Methods devised to secure withdrawal within a 
limited period . — • 

(1) The abrupt (sudden) withdrawal method: {a) 
abrupt withdrawal without special measures (“ cold 
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turkey”); (6) abrupt withdrawal under hypnosis; 
(c) abrupt withdrawal assisted by drugs of the atropine 
series; (d) abrupt withdrawal assisted by “specific” 
treatment (o.g. “ narcosan,” vegetable proteins, anti- 
bodies); (e) abrupt withdrawal with special sympto- 
matic treatment (e.g, by means of ouphylhn or insulin). 

(2) Rapid withdrawal methods: (a) rapid with- 
drawal with injections of autogenous serum ; (6) rapid 
withdrawal aided by drugs of the opium series; (c) 
rapid withdrawal imder treatment by endocrine pre- 
parations ; (d) rapid withdrawal under fight anoesthesia; 
(e) rapid withdrawal under drugs of the atropine 
series. 

(3) The gradual reduction method. 

(C) Treatment by the “ conditioned reflex ” method. 

It is to be understood that not all the special sub- 
groups are necessarily clean-cut. Thus, one may be 
combined with another in an almost endless series of 
permutations. However, it is hoped that the scheme 
may prove a useful general guide, and it wUl certainly 
facihtate description. 

THE AMBUnATOEY METHOD 

The so-called “ ambulatory method ” is the one 
which will of necessity be most frequently employed 
by the non-speoiahst practitioner in this country, and 
we will begin by desonbmg it. The ambulatory 
method of treatment may be defined as one m which 
the patient is free to go about as he pleases and receives 
from the practitioner (either in material or indirectly 
by means of a prescription), and imder his instructions, 
such quantities of bis narcotic drug for self-administra- 
tion as are deemed to be necessary. The object armed 
at is gradually to reduce the amount of morphine, 
heroin, etc., so that with the least possible discomfort 
it can ultimately be withdrawn altogether, or reduced 
to a certam minimum quantity. 

The " ambulatory ” treatment is not, properly 
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speaking, a disintoxication treatment at all, that is to 
say, only rarely is it possible entirely to withdraw the 
drug from the patient while he is completely at hberty. 
It is too much to say that this can never be done — a 
few, though very few cases, it has been accomplished. 
But it 18 true that the most that can usually be hoped 
for IS a gradual reduction of the amount taken to a 
mimmum pomt and, m some cases, all that can be 
accomplished is to prevent an mcrease in the dose 
habitually taken. On this account, nothing too bad 
can be said of it by some authorities, and m certain 
countries it is nominally forbidden altogether. But, 
viewmg the matter from a commonsense standpomt, 
it IS better than nothing when the choice is between it 
and nothing as, in present circumstances, is so often 
the case. Something may be accomplished, if not 
always very much, provided that the practitioner 
possesses the requisite gifts of skill and personahty. 
Unless and until, therefore, it be possible for the 
various countries to provide sufficient accommodation 
for institutional treatment and bring it withm the 
reach of aU addicts, rich or poor, and, if necessary, 
adopt compulsory measures, the very imperfect ambu- 
latory method is aU that is at the disposal of the physi- 
cian in many instances. Is it wise to reject even a 
tenth best when all higher grades of the best are 
unattainable ? 

METHODS DEVISED TO SEOmaB WITHDRAWAL WITHIN A 
LIMITED PERIOD 

The method of abrupt withdrawal has had a some- 
what chequered career. It is of German ongm and 
seems to have been first systematically tried by Levm- 
stein, who reported his results m 1876.'* As a result 
of his advocacy, some converts were made, both m 
his own country and m others, the apparent simphoity 
of the treatment being its chief commendation. How- 
ever, it was a severe procedure and it gradually fell 
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into disfavour. Clifford Allbutt, M-nting in 1912, 
seems to have assumed that it was not bkcly to be 
revived. This lias not proved to bo the ease ; since ho 
VTote, the practice of withdrawing the addiction drug 
in one cut has found an increasing number of advocates 
in many countries. It has, for instance, some en- 
thusiastic exponents in the United States, Canada, 
France, Denmark, the Netherlands, and elsewhere, 
while in the land of its origin it seems rapidly to be 
becoming the method of choice, if wo accept the 
results of a questionnaire sent by Wolff to all the 
German provincial hospitals, nursing homes, and psy- 
chiatnc dimes, as w'cU as to pnvate institutions and 
some individual doctors He also made some inquiries 
in Austria and Switrerland. His results show'cd tliat 
out of 198 answers, 90 oxpre.sscd a preference for this 
method and a further 24 were in favour of it, wnth 
certain reservations Eighteen out of 24 University 
dimes used or preferred it. But though opinion was 
thus generally favourable, we may note that some of 
the replies received by Wolff W'cro distinctly adverse.® 
Some of the supporters of abrupt withdrawal are of 
opinion that the psychic factor is an important element 
in the production of the wnthdrawal symptoms. Thus 
Ncllans and Rlassee^® state that the absolute certainty 
which the patient has that he will receive no more 
“ junk,” regardless of consequences, is perhaps the 
most important therapeutic agent we have and, os 
regards the alleged danger of sudden withdrawal, 
they can only reiterate that the method has, m their 
experience, been a perfectly safe procedure. Chopra 
also states that his work in the gaols shows that; the 
addicts, bemg fully aware that they could get no more 
of the drug, showed no marked abstention symptoms, 
which circumstance confirms him m his opinion tliat 
there is a large psychic element, m addition to the 
physical element in the production of the symptoms. 
Light also mchnes to this view, though he acknowledges 

Q 
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that the subject requires further study. On the 
other hand, some recent work of Kolb and Du Mez on 
monkeys seems clearly to show that this psychical 
explanation must not be pressed too far and that not 
all the withdrawal symptoms can adequately be 
explained on this theory.^® It is best to avoid any 
imdue dogmatism at present 

In America, especially, some surpnsmgly good 
results have been reported from abrupt withdrawal by 
various physicians. Sceleth and Kuh, for example, 
treated 5,000 cases of morphinism m this way and 
encountered no serious withdrawal or asthemc symp- 
toms and had no deaths. Nevertheless, the contrary 
experience of other equally good observers must be 
respected and British opinion is, with a few notable 
exceptions, against the employment of so stark a 
method The witnesses exammed by the Departmental 
Committee, save one eminent authority and some of 
the medical officers of H.M Prisons, were emphatic 
in then disapproval. They regarded it as dangerous 
and did not agree with those who state that relapse is 
less frequent with the abrupt than with the milder 
procedures. In this they are not without support, for 
one of Wolffs respondents, a very experienced psychia- 
trist, gave it as his experience that the permanent 
results of the sudden method were very bad and that 
there was a strong tendency to relapse. Nor do the 
statistics furnished by NeUans and Massee encourage 
the behef that relapse is less frequent than with milder 
methods In this connection, also, we may quote the 
remarks of G. Laughton Scott, in his recent book. 
The M(yrph%ne Habit. He regards the avoidance of 
“ withdrawal shock ” as playmg an important part in 
the ultimate issue, and thinks there is no doubt that 
an easy withdrawal is “ calculated to dimin i s h the 
tendency to relapse.” Relapse is only too common 
with any method, and as denarcotization is only the 
first and easiest step towards cure, it appears unjusti- 
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finblc to cause unnecessary sufTcring by employing 
ns a routme the harsher treatments. No doubt, 
circumstances alter eases, and no cnticism is intended 
of those Avho find that the complete and abrupt cut is 
successful in their hands, but in tliis countr}' it has not 
been found, generally speaking, that the abrupt 
method presents sufficient advantages to outweigh its 
difficulties and drawbacks. 

It goes without saymg that so drastic a method can 
only bo earned out in a special institution provided 
with a skfilcd staff of nurses and physicians. It is 
mterestmg to note that some of the best results were 
obtamed in prisons. Fncdlander holds that with- 
drawal without compulsion is impossible and that if it 
be attempted m a non-detention hospital there is 
relapse in 90 per cent, of tlic cases and the treatment 
leads to disillusion on the part of both patient and prac- 
titioner. No one has ever recommended the procedure 
as smtable for employment wlule the patient is at 
large, and even its most enthusiastie advocates recog- 
nize that it IS contra-mdicated in cases in which the 
patient is old, feeble, or suffenng from actual orgamc 
disease of any land. Some also would regard sudden 
withdrawal as contra-mdicated where the addiction has 
been of very long duration, though others do not 
regard this circumstance as necessarily a negative 
mdication. On the other hand, even thoroughgoing 
opponents of the measure would generally admit that 
in certam specially selected cases it may be the treat- 
ment of choice, provided that the institution chosen 
for the reception of the patient is m every way adequate. 
The various forms of abrupt withdrawal now call for 
some consideration. 

{a) Abrupt withdrawal without special measures — 
In its simplest form, the drug is abruptly and com- 
pletely withdrawn from the addict. No special drugs 
are used, but the patient is put to bed for the first few 
days and is helped by skilled nursing and remedial 

Q 2 



24t 


THE PRACTITIONER 


measures of a general character. Free, but not exces- 
sive, purgation is employed, and baths and massage 
may be useful. An essential factor m the treatment is 
the knowledge of the patient that he will get no further 
dose of his narcotic whatever happens. Diarrhoea, 
sickness, etc., are treated on general hues. Insomma 
IS met by some simple hypnotic, such as paraldehyde. 
Collapse IS combated by the employment of eardiac 
tomes, and so on. In the very rare cases m which 
collapse IS so severe that the patient’s life appears 
actually to be m danger, a small dose of morphme is 
given. Yet it is surpnsmg to read how seldom this 
exception is necessary. Some observers have treated 
hundreds of cases by abrupt withdrawal and have 
never had to resort to a further administration of the 
drug m any circumstances. It is the usual experience 
that the worst is over m about 48-72 hours, and m 
eight to ten days the patients are well on then way 
to recovery, m so far as the physical side is concerned. 
Good descriptions of this “ cold turkey ” method mth 
all essential details are given m the papers of Richards 
and Nellans and Massee.^® 

(6) Abrupt withdrawal with intensive use of hypnotics. 
— ^More commonly, however, some special form of 
treatment or some special drugs are used Certam 
physicians use a very mterestmg modification in which, 
so to speak, the withdrawal is treated as a kind of 
surgical operation to be conducted under aneesthesia, 
or, more correctly, under hypnosis The withdrawal 
symptoms, as van Otterloo and Linn put it, are “ veiled 
by means of sleep A whole battery of drugs has 
been used for this purpose by difierent exponents of 
the method ; paraldehyde, somnifen, sodium lummal, 
and other barbiturates, amylene hydrate, pemocton, 
etc. — ^we have no space to enter mto the details of aU 
these processes and the method is not without danger 
Those mterested may consult the paper by van Otterloo 
and Linn ]ust mentioned and also those of Schlomer^® 
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and Herold.^ A modification of tho “ sleep method ” 
described by Neuborger deserves, however, fuller 
mention. Ho employs a hght chloroform narcosis, 
much in tho same way as in midwifery cases.®* Properly 
speaking, this author’s method is not abrupt with- 
drawal, but a rapid one {accHcrie), yet wo will describe 
it here, for convenience sake, in order to complete this 
account of tho hypnotic withdrawal methods. Tho 
chloroform is used to combat “ tho state of need ” 
and a condition of somi-narcosis renders tho dopnva- 
tion of tho drug supportable. Tho paroxysms of 
craving are treated in the same way as tho pains of 
childbirth often are, and whiffe of the anoesthetic are 
given from time to time so as to secure a hght narcosis. 

The author calls it ancsthisie d la reine. The chloro- 
form is given from a drop-bottle on a compress, and is 
administered whenever the patient feels the urge of his 
craving. The method, as might be expected, requires 
close attention on tho part of both praotitionerand nurse. 
The dose of morphine, etc., is qmto qmckly reduced, 
the chloroform inhalations takmg the place of tho 
drug very efficiently. 

(c) Abrupt wiihdraioal assisted bp drugs of the atropine 
series . — ^The drugs employed in this modification are 
scopolamine, hyoscine, and atropme. Here wdl be 
described the scopolamme treatment os earned out at 
the Philadelphia General Hospital by Light and 
Torrance as it furnishes a good example of tho general 
management of cases treated by this method : — 

Befoio the addiction drag is entirely cut off, the pabont is for tho 
first twenty-four hours given morphine sulphate hypodermically in 
sufficient quanfabes to prevent withdrawal symptoms Ho is 
placed upon a hquid diet for this penod and given a mild dose of 
crfomel or mercury, followed in eight hours by a sahne catharbo. 
At the end of the tronty-four hour penod, three doses of scopolammo 
hydrobromide 1/200 ct. are administerod hypodermicaUy at four- 
houdy mtervals "Witti each dose is given l/^Oth gram of strychmno 
Then a few more mjeebons of scopolamme are given, the dose being 
gradutdly rmsed to 1/100 gr and, at tho end of 36 hours, tho drug 
is stomed. When the effects of tho scopolammo begm to disappear, 
largo doses of phenobarbital are given if the withdrawal symptoms 
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are still quite severe, or a single dose of J gram of morphme is 
administered From this time on treatment is purely symptomatic, 
oonsistmg chiefly of sedatives to promote sleep and s^um bicar- 
bonate for any gastric distress The patients are usually discharged 
at the end of ten days. 

On the results the authors frankly remark : “ It is 
our opunon from the number of addicts who have 
come to us from other institutions and the fact that 
60 per cent, come back to us for another treatment, 
that present methods, includmg our own, leave much 
to be desired.” 22 

As to the atropme and hyoscme treatments, Lambert, 
who tested them under strict control conditions, 
reports unfavourably upon them : the patients suffered 
qmte as much as when the sudden withdrawal was 
unassisted by these drugs. 23“ In another paper he 
refers to his results with scopolamme which were also 
disappomting. 23'’ 

(d) Abrupt withdrawal vnth “ irealment . — 

By “ specific ” treatment we here mean a general 
treatment based on some definite theory or hypothesis 
as to the nature of the withdrawal symptoms. One of 
these treatments which has attracted a good deal of 
attention and concermng which many papers have 
been written is conducted with a preparation termed 
“ narcosan.” Narcosan is stated to be a solution of 
hpoids, protems and water-soluble vitamms. The 
hpoids are obtained from soya beans and cotton seeds, 
the proteins from alfalfa seeds or Hungarian miUet, 
and the vitamms from various plant seeds. Narcosan 
was first brought mto prominence by Lambert and 
Tfiney in a paper published in 1926.2^ They state : 
“ the theory of action of narcosan in the body is that 
narcotics, such as morphme, caU forth in the body 
certam protective substances to neutralize them. If 
the narcotics be suddenly withdrawn, and not given, 
these neutrahzmg substances are themselves toxic 
to the body. The hpoids m narcosan neutralize the 
toxic substances m place of the narcotic.” The theory 
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tlmt alkaloids can act as antigens is, however, dis- 
credited by very cxecllent authorities. 

Martin and Williams^ tlvink that the action of 
narcosan may be explained by tho presenee in it of 
eertain non-specific vegetable proteins 'which may 
stimulate the endoenno glands. Thej’’ themselves did 
not use narcosan, but a preparation of alfalfa protein 
which they combined with orcliitic substance m the 
case of male and an ovarian hormone in the case of 
female patients. They state that their results were 
very gratifjdng. The patients sufiered little, and 
nursing was minimized. Though thej^ used alfalfa, 
they see no reason why the protems should not be 
derived from millet, rape, hemp-seed, etc. In a further 
communication (1930) they report that their “ proteal ” 
treatment has contmued to give very satisfactory 
results, but they now supplement the proteal and sex- 
hormone preparation by adrenal cortex preparations."® 
The history of the controversy over narcosan is most 
instructive, and readers who care to pursue it may 
consult the papers already mentioned and also those 
of Schieb,^ Nellans and Massee,^® some later papers 
of Lambert"’* ^ and Jolinson.^ Another interesting 
“specific” treatment is that ivith bhster serum, 
advocated by Modmos, and wiU be desenbed under 
“ rapid withdrawal.” “ 

(e) Abrupt withdraxcal with special symptomalic treat- 
ment — ^In some vaneties of the abrupt method special 
drugs are used which by -virtue of their pecuhar proper- 
ties are credited with the power of removmg or aUe- 
viatmg certain of the distressmg abstinence symptoms. 
We will mention here two of the most recent pro- 
cedures, viz , the use of euphyUm and of inauhn. 

In a recent paper, Alexandra Adler has advocated 
the injection of euphylhn (theophylline-ethylene-dia- 
mine) to relieve the -withdrawal symptoms, basing her 
therapeutics on Barbour, Hunter and Richey's®® obser- 
vations that morphme -withdrawal mduced hydration 
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of the blood and probably of the tissues in general.®^ 
She bebeves that the cbnical picture of the abstinence 
symptoms resembles the “ water poisoning ” described 
by Rowntree.®® The eupbylbn, a powerful diuretic, is 
given by mtragluteal mjection or, if that is badly 
tolerated, by intravenous mjection (arm). The dose 
used IS O’ 48 grm., and the mjections are given daily, 
mommg and evemng, for from 3-10 days according to 
the seventy of the symptoms. The results m twelve 
cases are reported and were considered emmently 
satisfactory. Further tnals are obviously necessary 
before an evaluation of the method is possible. 

Of late, the use of msubn to mitigate the symptoms 
of withdrawal by the sudden process has been tned 
in Germany, Switzerland, Denmark, and is, we bebeve, 
also m use in this country. In 1928, Hirsob®^ wrote 
that he found a low blood-sugar value in the with- 
drawal penod and be claimed good results by injectmg 
grape-sugar solutions. Somewhat later, Anton and 
Jacobi®® used insulin and grape sugar with favourable 
results. Sakel, m 1930,®^ used msubn alone, which 
he ga-ve m doses up to 80 umts m the 24 hours, but he 
regulated the dose accordmg to the seventy of the 
withdrawal symptoms. The insulin was given for 
6-8 days, and the morphine was cut off from the start. 
He had no failures in the 16 cases he treated, and 
reported that m all the patients the somatic symptoms 
(vomitmg, anorexia, and diarrhoea) were cut short with 
absolute certainty, and the psychic symptoms were 
also very favourably influenced. He met with no 
case of msubn shock. By means of control experiments 
he deduced that the effect of the msubn was a real one 
and not merely a mental result of the injections. 
Larsen® states that Danish experience of the procedure 
is very favourable, and he also stresses the absence of 
anorexia. More recently still ( 1 93 1 ) F. Braim®® gives his 
experience of the plan m six severe cases of addiction. 

He gave up to 100 umta a day and employed soporifics as well 
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(lummnl, etc ). Preo of fluid*? is recommended In nil tlio 

pnticntfl the morphine "vms nlmiptly withdmmi, the insulin taking 
its plnco and, in nil, the effect ivns striking *' Immcdmto tmn- 
quiUity " rms noted after cncli injection Bmiin docs not clnim, 
however, that itiaulm removes every abstinence symptom, but that 
by its iiso the nbstincnco troubles are rendered of short duration 
and quite tolerable " Wo gave them the injections whonoi'cr they 
became restless and demanded them all felt as though trans- 
formed, rcnvifiod, which was certainly not only caused by a 
psychogenio rcnotion " Hypoglycmmio symptoms wero either 
absent or only sot in when tho abstinence symptoms of withdrawal 
bad already vanished 

Sugar solutions Avoro, tlioroforo, oitlior completely 
dispensed wntk or only presenbed after tlio subsidence 
of tho acute symplnms, j o. on the third and fourth 
days, tho inaulm dosage still contimmig 
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Sea-sickness 

By T GWYXNE MfVITLANP, JI A , B Sc , M D , D.Pihl 
Medical Supcnnlcndcnt to (he Cunard Company 

T he consensus of considered opinion is that the 
primary cause of sea-sickness is a derangement 
of the labyrmthmc fimction. IMany problems 
arc said to be left unansivcred by this conception, so 
this presentation is mtended to show that eveiy 
important feature associated \nth sea-sickness and 
which seems to have an independent status is either 
secondary or accessory to the vestibule. The great 
variety of views on the nature of sea-sickncss arises 
partly from a resistance to accept an association so 
remote as that of a derangement of function with 
symptoms such as nausea, and signs such as a fall of 
blood pressure, so the search continues for some more 
direct and, needless to say, more specious relationship 
The first task, then, in an exposition of sea-sickness 
must be to link up the various tj'pes, the known signs 
and symptoms, and explain their relationship through 
a common origin. With this in view it is perhaps weU 
to discuss certam prevailing views before ventunng on 
re-statmg the labyrinthme theory. 

Ketosis . — ^The presence of ketosis, pnor to the onset 
of vomitmg along with the apparent rehef of symptoms 
by the mdicatcd treatment of alkahs and glucose, has 
led to the opimon that ketosis, if not the cause of sea- 
sickness, is yet a contnbutory antecedent. Ketosis, 
however, only occasionally presents itseh in this time 
relation, though it frequently follows vomitmg.^ It is, 
mdeed, questionable whether the cases which exhibit 
the pre-vomiting ketosis are so-called “ bad ” cases or 
even display an unusual susceptibdity to sea-sickness. 
What is very certam is that acknowledged cases of 
diabetes melhtus, among passengers and crew, who 
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with, the portholes closed against the heavy seas. 
The diminution of oxygen in these circumstances is 
far too tri flm g to cause the least appreciable effect. 
What has apparently been overlooked is that these 
circumstances of poor ventilation, of high humidity 
and of heat, are aU calculated to act adversely by 
increasing both the lassitude and headache so common 
in sea-sick cases. 

Visceral factor , — The danger of attaching too much 
importance to certam local symptoms and signs is 
again evident m the rather common but naive opinion 
that the obvious place where the maximum effect of 
the imposed movement wdl be felt is the abdommal 
viscera. Attention is directed entirely to the manifest 
derangement of the stomach, the sinking sensation, 
the nausea and vomitmg. Other equally important 
symptoms of sea-sickness, such as vertigo, mental 
confusion, lassitude, headache, blurred vision, skm 
reactions, and so on, are not considered as also requiring 
explanation. It is pointed out how nearly related m 
time these sensations of sinking and nausea are to 
certam phases of ship movement, so much so as to 
suggest a causal connection. The maximum effect of 
this movement takes place, as might be expected, not 
durmg the roll or pitch, but at the moment of acceler- 
ation, and stiU more at the moment of retardation and 
change of direction. The viscera of the abdomen are 
relatively mobile, and are therefore more hable than 
the rest of the body to be affected by these abrupt 
changes, when the whole body is thus subjected to 
movement. For the same reason the changes of 
pressure are thought to affect the hver by causmg 
alternating congestion and aneemia. No evidence of 
this IS produced and there is no reason to assume 
that if this were so the condition would result m the 
symptoms associated with sea-sickness. 

A. E. Barclay^ has collected a number of examples 
of the mtunate connection between central or psychic 



SEA-SICKNESS 


255 


causes and immediate visceral reactions. By screening 
opaque meals in the stomach ho was able to demon- 
strate tho almost instantaneous reaction in the gastric 
tonus to certain psychic stimuh. To the banging of a 
door in the ease of a highly nervous woman tlio imme- 
diate result was that the lower border of the stomach 
dropped three inches. A disgusting odour presented 
to another subject caused a drop of an inch or more in a 
normal stomach. On the other hand, the suggestion of 
a glass of beer to a workman was, as Barclay graphically 
describes it, sufficient to cause the stomach at once “ to 
tuck up its sldrts.” Moderate rotations in the Bdrany 
chair, as far as the faulty method of percussion can de- 
termine, cause m susceptible cases a fall of the stomach, 
but fail to do so in those who are not susceptible. 

One thing, however, to bear in mind is that the 
visceral reflex, causing a drop in tho stomach, will have 
its repercussion on the feeling of gastric disturbance. 
If there is in addition to this a direct local effect on the 
stomach, neghgiblo m itself, by tho movement of the 
boat, the visceral reflex will be re-enforced. As a 
result of this consideration we leam that the beUy- 
binder so frequently advocated may itself give a httle 
rehef by restricting the stomach’s freedom to drop, 
and may thus shghtly mitigate the local symptoms. 

The suggestible type . — ^The readmess with which 
certam subjects succumb to sea-sickness at the instance 
of almost any kind of signahzer, odour of the galley 
or even a view of the sea, the readmess on the other 
hand with which some respond to exhortation and 
mental diversion, calls for remark, and has led to the 
behef m the all-importance of the psychic factor. 
Certain subjects not usually sensitive to unpleasant 
odours are, nevertheless, nauseated and vomit to the 
specific odour of the galley, or of burnt engme-oil on 
board ship. Like those who vomit on ascendmg the 
gangway they respond to a suggestion which has an 
overwhelmingly unpleasant association. The odour 
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of burnt oil or sight of the gangway reawakens vividly 
the memory of symptoms of sea-sickness which occupy 
the mind to the exclusion of everythmg else and pass 
from imagery to actuality. 

The experienced ship’s surgeon® always strongly 
advises his susceptible passengers to engage themselves 
in exercise, whether dancing (not waltzing), deck sports 
or drill, as soon as possible before lassitude sets in. 
If they are too overcome he has, of course, no alter- 
native than to suggest the correct decubitus with refer- 
ence to the slup’s movement, his object then will be to 
mitigate as far as possible the effect of the ship’s motion 

Ocular factor . — In endeavourmg to analyse the 
symptoms of sea-sickness and refer them to their 
rightful source, it is inevitable that attention should be 
drawn to any features that can be defined or dis- 
cmnmated. As the avenue of perceived disorder the 
eye for this reason has been given a greater importance 
than it deserves. The unpleasant sensation of waver- 
ing uncertamty m the visual field cannot be ascribed 
to the eye, smce the ob3eotive disorder, in so far as it 
is merely visual, is, m fact, neghgible. The apparent 
disorder m the visual field is almost entirely due to 
the projection of the disorders of deviation, excited m 
the extra-ocular muscles by the vestibule, and may, 
for that reason, contribute to the general dilemma 
In examples such as sea and air sickness, swmg sick- 
ness, even tram and motor-car sickness, the movement 
is never merely objective to the field of vision, the 
movement affects the body as a whole and its many 
receptors. Tram and car sickness are instanced as 
typical examples of visual imtation only, yet the bhnd 
are not exempt from either motor or tram sickness. 

The function of the eye can be studied from two 
pomts of view, the first may be termed its intrinsic 
and purely exteroceptor function, when its movements 
are^ detenmned by hght or light movement stimuh m 
the visual field, and also by objects m the visual field 
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determined by interest Tho second function may be 
termed extrinsic because tbc ej'’c movements arc not 
determined by objects in the visual field, light stimuli 
or objects of interest, but by impulses received from 
other parts of tho body, which servo the function of 
equilibrium. The extra-ocular muscles receive func- 
tionally useful static and stato-lmictic impulses from 
the vestibule, the neck and body. The vestibule, in 
certain circumstances to bo explained later, also sends 
impulses which cause disorientation to the eyes, neck, 
body and limbs. These reactions arc called the primary 
reactions of vestibular dysfunction; that relating to 
the eye, the primary reaction of nystagmus. 

Reverting to the examples of train and car sickness, 
emphasis is laid on tho presence of nystagmus, which 
occurs on loolong at the passing landscape. Nystag- 
mus IS generally associated wath vertigo, and it is 
contended, therefore, that tho symptoms of train and 
car sickness are tho result of this ocular excitation. 
Nystagmus, so far ns its merely optic, is almost imme- 
diately stopped by closure of the eyes or turning tho 
eyes away from tho landscape Optic nystagmus, if 
vertiginous at all, is only sbgbtly so. It is best oheited 
in the experiment of tho rotatmg drum, which, tho 
subject seated, follows with his eyes. Ho suffers no 
noticeable discomfort and does not complain of vertigo. 
It is clear that tho eyes are alone mvolved, m their 
intrinsic capacity by hght movement stimuli, the only 
capacity in which the eye’s purely visual connection 
mth symptoms associated Avith sea-sickness can be 
considered The same is true of pseudo-optic nys- 
tagmus when the eyes follow a pmg-pong game, tho 
ocular movement is also mtnnsic, but is now deter- 
nuned by interest. 

If, however, nystagmus occurs in conjunction with 
any other equdibratory comphcation, disorientation 
cannot but be aggravated. When tram and oar sickness 
tlireaten the susceptible passenger he js unlilcely, 
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therefore, to continue watching the passmg landscape 
and so increase the dilemma provoked by vestibular 
impulses. Imposed movements from without, as in 
tram and car travel, which are characterized by 
positive and negative acceleration m angular move- 
ment, as m the roundmg of curves, excite the 
vestibule to send impulses which pass to the eye, 
neck and trunk. The eye has then the double task of 
reconciling the extrinsic with the mtrmsic information. 
It will be reahzed that with closure of the eyes the 
extra-ocular muscular movement does not, therefore, 
cease, but stiU contributes through the associated 
proprioceptor impulse an element to dilemma. 

To bandage one eye, to keep both closed, or to 
paralyse accommodation with homatropine, is some- 
times advised. We may assume that this advice is 
based on the behef that the passenger will then cease 
to bother with the effort to secure visual objective 
ahgnment. This will, however, have no appreciable 
efiect on the extra-ocular responses from the vestibule 
and can have no possible effect on the responses of 
the neck, body and limbs. A possible disadvantage 
m certain cases from elimination of the visual field 
may, indeed, arise from the passenger’s attention bemg 
directed to his subjective sensations. 

The dysfunction of the vestibule, m its mabihty to 
register accurately a certam phase associated with a 
certam type of imposed movement, results m a dis- 
charge of impulses mto motor channels which cause 
false subjective orientation. These impulses proceed 
from the vestibule by the posterior longitudmal 
bundle through the ocular nuclei to the extra-ocular 
muscles and exhibit the vestibular dysfunction by a 
constant tendency to deviation, which is registered 
consciously by proprioceptor impulses. Other impulses 
from the vestibule proceed by the vestibulo-spmal 
tract to the neck, body and limbs, causmg mvoluntary 
postural deviation with a tendency to fall and involun- 
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tary kinetic deviation with n tendency to past point. 
Tlioy are all reactions of disservice where in their 
absence the body would have maintained stable 
equihbnum. 

To the vestibule, therefore, the solution of the eye’s 
small contribution to disonentation is referred, and 
that is why treatment deahng with the eye, as the organ 
of vision merely, under the conditions of sea and air 
travel, has httle to recommend it. In view of this, it 
may, at this stage, be difficult to understand why the 
somewhat perplexing advice “ to fix the eye on the far 
honzon ” has so much m its favour. Only a closer con- 
sideration of vestibular function vnU make this clear. 

The veslibide . — ^The vestibule is, in fact, “ the mgger 
in the woodpile ” It can influence all other factors of 
equflibration, but is itself uninfluenced by them; the 
way from it is a one-way route, there bemg no afferent 
nervous channel. Unhke the eye, or the end-organ of 
hearing, it is not an exteroceptor; it is said to have no 
cortical representation, but makes its behaviour, orderly 
or disorderly, perceptible only through the propn- 
oceptor reactions it induces m the other factors in 
equihbration. 

Whatever place the static organs of the saccule and 
particularly the utricle may have m disorientation, 
such as that experienced m a swiftly- descending lift, 
it IS generally agreed that the semicircular canals are 
the chief means by which most of the externally 
imposed movements cause the seasick syndrome. The 
physical limitations of the endolymph restrict the 
scope of useful reflexes to angular movements of short 
duration only. If the movement is sufficiently rapid, 
and continues beyond a certam time, the endolymph 
betrays the defect of its inertia by contmuing to move 
after the imposed movement has ceased. The excita- 
tion of the ampullae and the passage of impulses con- 
tinues so long as the lymphokmesis persists. The 
proceeding impulses to the eye, neck and body cause 
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primary reactions to compensate the illusion of con- 
tinued movement and, in consequence, disorgamze the 
function of eqiuhbration. 

The seventy of the reaction depends on the plane m 
which lymphokmesis takes place. If m a plane at 
nght angles to the long axis of the body (honzontal 
lymphokmesis) the reactions are usually tolerable, as 
m waltzing and merry-go-rounds. If the movement 
passes through the plane of the long axis of the body 
the expenence is decidedly unpleasant. There is the 
illusion of tumbhng head over heels. The ranty of this 
experience, and therefore of the opportumty to learn 
its correct compensation, leads to disagreeable conflict. 

Bar 4 ny, by means of the rotatmg chair, was able, 
by fixing the head of the subject in certam positions, 
to excite post-rotatoiy lymphokmesis m any plane, 
and was thus able to correlate the primary reactions 
with the particular plane. Caloric douchmg confirms 
the findings of the rotation tests m these respects and 
also with regard to the secondary reactions, m that 
these are far more likely to occur after vertical lympho- 
kmesis than after honzontal. The knowledge of the 
efiect on the plane of lymphokmesis enables the subject 
to mcrease or mitigate the seventy of the reaction at 
will by a change of head posture. 

The experimental change of posture is hnked up 
with the positions learned on board ship by practical 
expenence, which illustrate the same principle. The 
resemblance between the rotation tests and movement 
at sea is shown further m the abihty to excite 
the secondary symptom without too severe a primary 
reaction. That is done by a succession of short- 
penod rotations when the nystagmus may almost 
escape notice, the deviation of past pomting appears 
neghgible, and the tendency to fall is still controllable 
If this 18, however, contmued for half an hour or more, 
sickness supervenes. This means that the onset of 
sea-sickness m the ordmary person, imcomphcated by 
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personal peculinntics, such as an apprehensive tem- 
perament, a ready suggestibility, or a body sulTenng 
from cvcossivc indulgence, is a late sequel to a summa- 
tion of rccurnng dilemmas 

T/te secondan/ readioiis . — These represent a conflict 
botucen the muscular proprioceptor impulses from the 
primary reactions on the one hand, and the joint, 
pressure, skm and. \nsual impulses unafTcctcd by 
the vestibule on the other. Tlie significance of the 
difference in sign reactions has only lately been 
full}' recognized inth regard to their bcanng on treat- 
ment. The sympathicotomes shoir a nse of blood- 
pressure and of pulse-rate and an early tendency to 
vomit, ivlule the vagotomes slioiv a fall of blood-pressure 
and of pulse-rate and an early tendency to faint. Tlie 
symptom reactions arc very vanablc, but the more 
usual are headache, lassitude, blurred \dsion or a 
wavering visual uncertamty, “ sinkuig in the stomach,” 
nausea and vomitmg. 

TREATMENT 

As lymphokinesis is the pnmary source of disoider 
endmg in sca-sickncss it follows that there is no direct 
means of mlubitmg its post-rotatory movement. It is 
outside all nervous control, and vhilc it reveals its 
dysfimction by pouring impulses into the eyes, neck, 
body and limbs, there is no reciprocity, no means by 
vhich these m turn can affect the movement of endo- 
l}anph. 

Our knowledge of experimental rotation explains 
why it 18 that, if the externally imposed movement of 
the boat cannot be stopped, it can m certam cases be 
modified by a change of head posture. In the more 
simple example of svingmg or ndmg m a sviftly- 
movmg lift, nothmg so wards off the feebng of “ sinkmg 
m the stomach ” as by depressmg the head, thus 
dimimshing the pressure, positive or negative, of the 
otohth on the macula of the utncle. The advice to 
seasick passengers follows the same pnnciple when 
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they are recommended to take up certain positions in 
reference to the prevailing type of motion, roll or 
pitch, which, however, clearly meets with only moderate 
though quite noticeable success, since no one position 
can possibly cover all planes of semicircular canal 
excitation. 

The soundest advice to all susceptible passengers is 
to take part in deck games, dancing and drill. It will 
require some persuasion to rouse them to do so because 
they so soon become victims to lassitude. When 
possible this measure has everythmg to recommend 
it. It cuts down the transitional penod in the acquire- 
ment of immunity, and it is, m fact, an anticipation 
of what takes place more slowly, more painfully, but 
imconsciously, when the patient is left to himself. 
These exercises, then, have not only a general hygienic 
value, but, if earned out determinedly, modify directly 
the primary and, mdirectly, the secondary reactions. 
The underlying object is to counteract the action of the 
vestibule on the eye, neck, trunk and limbs by the 
engagement m voluntary action of ah these parts of 
the body, in some specifio task, to monopolize, as far 
as possible, channels engaged in the passage to the 
soma of these disorderly impulses from the vestibule. 
Volimtaiy fixation of the eye, correction of the ten- 
dency to fall, and of the tendency to past point, to 
counteract, m fact, pnmaiy reactions of disorder, is 
the desired objective. 

Malan^ mentions the celenty with which the Itahan 
airmen gain control of post-rotatory nj^stagmus. Ex- 
periments repeated on civilians support his observa- 
tions. His attention, however, has not been drawn to 
a Mke abdity in controlling the error of past-pointing 
and the tendency to fall. When the subj’ect to these 
tendencies appreciates the error and makes allowances 
for them by the necessary motor modifications, he 
will, accordmg to the extent of his success, monopolize 
the final common path to the exclusion of the vestibular 




SEA-SICKNESS 


263 


disorientating impulses. In sea-sickness these pnmary 
reactions do not occupy much attention, because the 
mmd 18 taken up Trith the more unpleasant secondary 
reactions, the seasick s^nuptoms, nausea, vomiting, 
and so on The important and not clearly appreciated 
fact is the effect that tliis inliibition has on the course 
of the secondary reactions, which are merely the result 
induced by irradiation of a central conflict of impulses. 
In short, the abatement of true sea-sickness depends 
upon side-trackmg the primary reactions. 

Eor the bad cases the cluef recourse apart from 
general hygienic measures is to rely on drugs. It is 
imperative, however, that if drugs arc resorted to, 
the physician shall appraise the type. Irradiation has 
peculiar ways of behaving, but as a rule reveals itself 
according to tj^pe, m one or two vrays, either pre- 
dominantly sjTnpathetic or prcdommantly vagal. Of 
the two the vagal type, owmg to its tendency to 
collapse, gives the ship’s surgeon the greater anxiety. 
It sometimes occurs in subjects who, at first, suffered 
apprehension, which has not been allayed, and means 
an exhaustion of the sympathetic. Prophylaxis was 
obviously indicated m the first place to deal with the 
apprehension. More frequently, however, the vagal 
type appears without warning of any kind, and is as 
much a clearly defined variation m man as it is in the 
rabbit and dog,® which always responds to vestibular 
excitation by a fall of blood-pressure, and, in contrast 
to the cat,® which responds by a nse of blood-pressure. 
The vagal type is exceedmgly sensitive to imposed 
movement. It is not, as a rule, amenable to suggestion, 
but does respond defimtely to pressors and stimulants. 
Indiscriminate prescnbmg of secret remedies must 
therefore reflect on professional vigilance. 

Only the broad principles of drug treatment can be 
touched on here. With the almost insuperable difflculty 
m securing controls, direction regarding the merits of 
particular drugs must appear dogmatic. The choice 
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of sedatives among the chloretone, the chloralamide, 
barbitone and. bromid.e groups is wide, and the choice 
should not be difficult The choice of drugs for the 
treatment of vagotonia is wider and calls for still 
greater acumen and experience. The imphcation in 
the advertised proprietary drugs is that sea-sickness is 
a sort of entity, as if there was no such thing as type. 
The administration of the propnetaiy drugs, without 
a clear understandmg of then mgredients, is inexcus- 
able and reflects on professional skill. 

The loss of reputation sustamed by the latest Grennan 
device, that of oxygen inhalation, with vaporized 
ephedrine and adrenahne was not undeserved, masmuch 
as it was administered without the shghtest regard for 
indication ; it was, m fact, urged in its favour that the 
deck stewards themselves could handle it. Its 
frequent failure was, in fact, to be expected, apphed, 
as it must have been, as often to the apprehensive 
type as to the vagal type, its proper and only indication. 

It IS perhaps too much to ask the susceptible passen- 
ger to undergo some ngid training to counteract 
vestibular disorder by daily increasing exercises of 
rotation When, however, m the cases of those who, 
compelled to travel, cannot acquire immunity because 
they are always prostrate, then it is urged that they 
do undertake these exercises along with then daily 
dozen, and, if possible, in an ordmary revolving chair 
following the directions of head posture given below. 
In the absence of a chair, then by an exercise, popular 
with children, of walkmg quickly round a walkmg- 
stick held m the centre of the excursion, with the head 
bent forwards or backwards or on either side, beginnmg 
with two revolutions and mcreasmg them from ten 
to twenty revolutions. The object is to present the 
head m as many planes as possible to cover all planes 
of excitation, such as occur m the various movements 
at sea Immediately after each senes of rotations the 
head should be brought to the vertical and the attention 
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holly occupied in corrcciing the cn^juing crror« of 
post^rolntory dcvmlion. 

Inrsb, the eyes hhouUl be fixed on some near and 
previously indicated object, secondly, the tendency to 
paat^point after each senes of rotation should bo 
learned and then corrected. Thirdly, the direction 
of the tendency to fall (body deviation) after each 
senes of rotations, should be appreciated and corrected. 
The last exercise offers considerable resistance, since 
the corrected movement is opposed to the illusory 
position of Bafet}^ vliich the deviation tendency is 
intended to cotrccl. Beinecn each series of rotations 
there should be a 5- to 10-sccond intcnnl to allow of 
these corrections. If the subject eventually succeeds 
m overcommg the delation errors m these pnraary 
reactions of vestibular dysfunction, he mil have 
succeeded also in raising a barrier to the secondarj’ 
reactions, the real objective of these rather tedious 
exercises. Lastly, every possible opportunity of 
swmging or ndmg m lifts should bo used. 

It is not possible to knowbeforehand what tho specific 
reaction to movement at sen may be in the ease of tho 
apprehensive subject, since a sedative prophylaxis may 
cut out the early tendency to vomit to the signalizing 
action of boat movement, and may disclose the fact that 
he has but average susceptibibty. The above exercises, 
in circumstances which do not excite apprehension, vnll 
thus detenmne his true susceptibility, and, in any case, 
will aid m reduemg his excitabdity to the signalizer. 

Sedative prophylaxis, when correctly administered to 
apprehensive subjects, not only allays anxiety but may 
actually increase appetite The appetite will not be 
Without effect on ketosis, since at the same time tho 
sympathetic arrest of abmentary function is modified. 
There is good reason, therefore, for beheving a subse- 
quent need for alkalis and glucose will not arise durmg 
the voyage, except to deal with post-vomiting ketosis 

In conclusion, advertised remedies, from the more 
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iimocent kind, enoli aa abdominal belts, mercury 
pendants, to tbe more considered treatment by 
glucose and alkalis, by tbe mastoid anodes, by tbe 
last and most modem device of oxygen and vaso- 
constrictor inbalation, all, even tbe cradest, have bad 
an astonisbing vogue, bke all new remedies, time and 
more careful expemnent disposing of most. A great 
many of these remedies bave been given extended trial 
without prejudice, but there were few of them whose 
pretensions were, if not absurd, extravagant. The 
results, as was to be expected, when given indiscrimi- 
nately, were disappomting. Out of the limbo of these 
methods and drugs, however, a tempered opinion 
remains of the value of a great many, but aU of them 
makes imperative a study of the mdividual case. 

If the nature of sea-sickness, its connection with the 
disorders of equilibnum, and the acquirement of 
immunity, is clearly comprehended by the ship’s 
surgeon he will realize the extent of his powers and of 
his limitations. If he goes to the trouble of examining 
his patients with the object as far as possible of classify- 
ing them according to type, whether sympathetic, 
vagal, suggestible or self-indulgent, he may be expected 
to render them a very real service. The details of 
treatment m the choice of drugs, the correct posture 
to be adopted, or the kmd of games and exercises to 
be pursued, and the dietary, can then be safely left 
in his hands. 
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The Subcutaneous 
Tuberculin Test 

By IL\LLIDAY SUTirKRLVND, M D. 

Consnllin/j Phtjuctnn h the ^ianiUhonf Dt^pen^ary for the Prcicnlton 
of Tuberculous , Ex-Prestdent of the Tuberculosis Society 

I N this senes of 106 cases tho diagnostic value of the 
subcutaneous tuberculin test has been compared m itii 
radiographic cndcncc m diseases of the lung. Tho 
cases vcrc those of suspected pulmonary tuberculosis 
vnthout any tubercle bacilli found m the sputum. 

Tho subcutaneous tubcrculm test is tho subcutaneous 
injection of increasing amounts of old tubcrculm, at 
intervals of from four to seven days. In adults, ivith 
slight symptoms and signs, I inject tho following 
amoimts:— <)*0001 c.cm ,0*001 c.cm., 0 005 c cm , and 
0*01 c.cm. For children under fifteen, with slight 
signs and sjTnptoms, tho first doso is 0*00001 c.cm., 
and for children and adults with signs of active disease 
in tho lungs tho mitial doso is one hundred millionth 
of a c cm. Hero tho dose is apparently infinitesimal, 
hut in a girl of eight with tuberculous glands m the 
neck I have seen a rise of tomperaturo of 4° F. after 
an injection of one millionth c.cm. 

The tuberculm test has a double value. A tuber- 
culous mdividual reacts to an amount which has 
no effect upon a healthy person. Koch regarded 
0*026 ccm. as the amount which usually produced 
symptoms m healthy adults. Therefore the value of a 
reaction as mdicative of tuberculosis is in inverse 
proportion to the amount mjected. A reaction to a 
small amount is of greater diagnostic value than a 
reaction to a larger amount. Conversely, the absence 
of a reaction to a large amount of tuberculm is of 
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conceoming the diagnostic value of tuberculin and of 
radiographic signs suggest a priori an extraordinary- 
degree of correlation between the -two tests. Such a 
correlation would he too good to be -true, or too -true 
■to he good. In casting about for a method of pre- 
senting these cases I sought to determine to what 
extent there was any correlation between the five 
groups of signs m the -two tests. The results, together 
with the ultuna-te diagnosis, are set out in the foUo-wmg 
diagram. 


Reactions. 



No 

Reactions 


EADIOGRAPmO SIGNS 



12 3 

T 0 T 0 T 0 

4 6 

T 0 T 0 

T 

14 6 

2 1 

0 



T 

9 7 17 

4 2 

0 



T 

8 4 11 

3 1 

0 

1 

1 1 

T 

* 2 


0 

4 

4 2 

T 

1 1 


0 

1 8 

1 


T = Tuberculosis 0 = Other Diseases. 


(A) Corrdoted Group . — ^In the upper left segment of 
the plan, withm the dotted hue, are 67 cases. In 
these cases there was correlation, as the radiographic 
signs of apical nodules, motthng, or of mcreased 
apical striation were associated -with a febnie reaction 
to 0*0001 c.cm., 0*001 c.cm., or 0*006 c.cm. of tuher- 
cuhn. Of these cases ah except one were diagnosed 
as pulmonary tuberculosis, 

(B) TJncorrdaied Group , — In the lower left segment 
of the plan are 17 cases where X-ray mdications of 
pulmonary tuberculosis were not endorsed by the 
results of the tuberculin test. Of these 17 cases only 
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4 "wcro diagnosed ns pulmonary tuberculosis. 

(C) Tuberculin Group. — ^In the right hand segment 
arc 22 cases where X-ray signs were not indicative of 
tubercle, and m that group 14 cases were diagnosed 
as pulmonary tuberculosis. Hero diagnosis mamly 
depended on the tuberculm test, and tins I have 
called the Tuberculm Group. 


(A) Tuberculin Reactions in the Correlated Group 
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(c) Radiograms shon 
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Of the 67 cases 66 were diagnosed as pulmonary 
tuberculosis, and on P hili ps’ classification were grouped 
as follows : — 

L, LjB LiS L,s LiS L,s 

6 38 1 6 1 16 

In 14 of these cases no obvions physical rngns were detected in 









272 


THE PRACTITIONER 


the chest suggesting pulmonary tuberculosis 
In Case 12 the sputum had been mocnlated mtofour gumea-pigs, 
of which one developed tubercle 
Cuse 17 gave a weak reaction to 0*005 o cm. tubercuhn, but a 
focal reaction appeared m one of the cervical glands, which became 
enlarged and tender The reaction passed off withm a week 
In Case 18 tubercle baciUi were found in the sputum later on 
after repeated examinations 

Case 40 gave a strong febrile reaction to 0 001 o cm tubercuhn, 
and also showed a focal reaction at the nght apex, where crepitations 
appeared and remamed for a few days 

Diagnosed as Non-TviercvloiLs 

Case 67 was diagnosed as debihty from pyorrhoea, aar entiy was 
weak all over the chest, with sb^t dullness at the right apex 
Radiogram showed slightly mcreased stnation m right upper lobe 
There was a weak reaction to 0*001 o cm tubercuhn, but none to a 
second mjeotion of the same amount. After 0*005 com the 
temperature rose to 99“ F Complement fixation test for tubercle 
was negative, as also was the Wassermaam reaction 

(B) Tuberculin Reactions in the Uncorrdaled Croup 

0 0001 0*001 0 005 0 01 

0 cm 0 cm com c cm 


(a) Radiogram shows Apical Nodules 
68 - - - 


(6) Radiogram shows Mottbng 

69 - - - 

70 - - - 


(c) Radiogram shows Increased Apical Stnation 

71-72 — — — + + 

78- 76 - - - + + 

77 + - - - 

78 - - - 

79- 84 _ _ - - 

In tMs group radiographic evidence in favour of 
tubercle was opposed to the results of the tuberculin 
test. Of the 17 cases 4 were diagnosed as tuberculous. 
It 13 therefore pegessary to indicate not only why 
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four cfi'iC'’, do'^pito llu* tubcnMilin rcji^tioii, 
dingno'^cd ns tubercle of the lung, but nl^o wliy 13 
cn^cs, despite the X-rny cvidfuee, wen* dingnosed ns 
lion-tuberculous. 

The fiiNt llirce eases nre of particulnr interest 
because they nrc the only cases in the senes u’li'^rc 
apical noduies or mottling — the stroncest X-ray sug- 
gestions of tubercle except cxcavitntion — ucre not 
endorsed by the tubercubn test Of these three 
cases (GS-70) tuo were dingnoscd ns tuberculous and 
one ns non-tuberculous. 

AinoM, >-onuLFS Avn/or mottmvo 

Dimjnn^fd ni Pulmomnf 

Ca'!' 6S — Holed ftilwrciiloi*) L, A of /» \cnrs 

prcviou*:l\ No nbnominl p'i\-icnl Mpn' in lindiogmm 

sho^\c<l “ StmUon>) up to lioth npico, nml «;om' ( ’) no'lulc') pbowing 
there ’ 

Case GO — L. Onlj three injection*) of tulwrculin Tiilx-rcle 
bnciUi reportotl m •'putum 2^ \e'»r<i proMOudj Mo<leruto flullnes.') 
left apex R.'idiograra " Much mottling left upper Inlx* ” Ihghtcon 
month*) Inter a tmumntic pneumothornx, nml within three \cnrs 
death 

Molthng Diagnosed Non-Tvbcrculori^ 

CatclO — Bronchial astlimn Rndiogmm fihowed " Stnationnnd 
mottlmg over left lung " PliyBicnl mgn*) in chest of n'dhmn, which 
hnd nppenred after " gns‘’ing " in the Great War 

eadiogba:)! snows ikceeased atioal strtation 

In the other 13 coses m this group the X-my suggestion of tuber- 
culosis did not exceed incrcn'^ed apical stnntion Of tbeso cases 
two were diagnosed os healed tuberculosis — Lj 

Apical Stnalxon Diagnosed as Tuberculosis 
Case 71 — Lj Climcnlly, sbght dullness nght apex, and definite 
dullness left apex Radiogram “ Stnntions towards both apices, 
but no definite nodules ” 

Case 72 — ^Tho radiogram showed " Increased stnation at both 
upper lobes, especially at the left upper lobe ” Gmically, there was 
sb^t dullness nt the nght apex Tubercle bacdli m the sputum 
had been reported seven months previously 

Apical Stnalion Diagnosed as Non-Tuberculous 
Case 73 — Post-pnoumomo fibrosis Clmically, slight dullness 
over nght lover lobe Radiogram “ Very suspicious towards 
nght apex ” Tubcrclo complement fixation test — negative 
Case 74 — Physical signs of chrome bronchitis Radiogram 
‘ Stnations towards both apices Looks like T B ” Complement- 

3 
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fixation test for tubercle — ^negative, and Wassermann reaction 
negative 

Case 76 — Old giinsbot wound of lung Radiogram showed 
“ Stnation towards both apices ( f) small nodule nght apex ” 
Case 76 — ^Physical signs of emphysema m a man aged 63 
Radiogram “ Rather marked stnations, but no evidence of any 
nodules ” 

Case 77 — Chrome malana No abnormal physical signs in 
chest Radiogram " Fairly well marked stnations but no defimte 
nodules showing at apices ” Gave a weak reaction (99 6° F ) to 
0 0001 c cm tuberculin, but none to following mjections 
Case 78 — Physical signs of chronic bronchitis Radiogram 
“ Marked penbronchial thickening Very marked stnation through- 
out both lungs, especially towards nght base Looks more hke a 
chrome bronclutis ” Only three injections of tuberculm — no 
reaction 

Case 79 — ^Non-tuberoulous fibrosis Slight dullness at nght 
apex Radiogram “ Slightly suspicious at nght apex " 

Case 80 — ^Physical signs of chrome bronclutis Radiogram 
“ Marked stnation towards both apices, but no nodules ” 

Case 81 — ^Physical signs of chrome bronchitis Radiogram 
“ Increased fibrosis in both lungs ” 

Case 82 — ^Neurasthema No abnormal chmeal signs m chest 
Radiogram " Enlarged glands right root Fme fibrosis left upper 
lobe telow clavicle ” 

Case 83 — ^Dyspepsia Slight dullness nght apex, moderate at 

left Radiogram “ Increas^ fibrosis m left upper lobe ” 

Case 84-^astntis No chmcal signs m chest Radiogram 
“ Marked stnations throughout lungs Left apex looks rather 
suspicious ” 


(C) Tubercvlin Reactiom %n the Tuberculin Group 


Cases 

0 0001 
c cm 

0 001 
ocm 

0 006 

0 cm 

0 01 
c cm 

86-86 

87-89 

90 

91-93 

Q4, 

96-98 

99 

(d) Radi( 
ar 

+ 

i 

igrom shows I 
id/or Penbronc 

+ + 

+ 

ncreased Root 
ihial Thiokemi 

+ + 

-f + 

Shadows 

ig 

+ + 


In this group the X-rays signs did not suggest 
puhnonary tuberculosis; and here, m comparing the 
two tests it should he noted that whereas an absence 
of X-ray evidence does not necessarily exclude pul- 
monary tuberculosis, an absence of febnie reaction to 
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mi adequate dose of tubercubn should exclude active 
tuberculosis. Moreover, an area of caseation in the 
lung must reach a size of 4 c ram. before it tlirows a 
corresponding shadow, whereas long before any shadow 
IS tlirouTi a small dose of tuberculin may mduce a 
positive reaction. Of the above fifteen eases, the 
first mne (85-93) were diagnosed as pulmonary tuber- 
culosis, classified as follows • — 

BOOT SHADOWS +, AHD/oR PERIBRONCHIAL THICKENINO 
Diagnosed as Tuberculous 

L, L,8 L,s 

1 7 1 

In these nmc cases physical signs m the chest 
suggested a diagnosis of pulmonaiy tuberculosis. 

Diagnosed as Non-Tubcrculous 

Case 94 — Post-influcnzal fibrosis No physical signs of tubercle 
Radiogram • “ Increased fibrosis nt nght lower ” Complement 
fixation test for tubercle negatne, and Wassermann test negative 
Case 95 — Post-pneumonic fibrosis Dullness most marked left 
lower lobe Radiogram “ Increased fibrosis m both lower lobes " 
Case 9C — Old empj cma scar over left lower nbs at back Radio- 
gram “ ilarked fibrosis m left lung " 

Case 97 — Emphysema Cliest barrel • shaped Radiogram 
" Marked ponbronchial tluckcmng, especially m left lung " 

Case 93 — Effects of gas m Great War Sbght dullness nght 
apex Radiogram “ Well-marked pcnbronchial thickenmg, but 
both apices seen fairly clear. Apparently no evidence of T B ” 
Case 99 — ^Neurasthema No abnormal physical signs m chest 
Radiogram “ Pcnbronchial tluckcmng, but no mottlmg m upper 
lobes ” 

In the remaming cases, where the radiograms were 
either mdefimte or showed nothmg abnormal, the 
reactions to tubercubn were as follows . — 

0 0001 0 001 0 005 

c cm c cm c cm. 


0 01 
0 cm 


Cases 
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OASES WITH NO BADIOGEAPHIO SIGNS 

Diagnosed as Tuberculous 

The first four cases were diagnosed as pulmonary 
tuberculosis as follows; — 

LiS. LjS 

2 2 

In these four cases the physical signs m the chest 
also suggested pulmonary tuberculosis. 

Diagnosed as Non-Tuberculous 

Case 104 gave a strong reaction to 0 006 o cm tuberculin. There 
were no abnormal physical signs m the chest, and, as the radiogram 
showed nothing abnormal, a diagnosis of pulmonary tuberculosis 
was impossible A tuberculous focus may have been present, but 
if so it was not detected, and the case was diagnosed as Neurasthema 

Case 106 was emphysema 

Case 106 was a case of neurasthema, with sbght dullness at the 
right apex 

SUMMASY 

When tubercle baeilh are not found m the sputum 
an infalhble diagnosis of pulmonary tuberculosis 
cannot be made either by the tuberculm test or by 
radiograms alone. In many cases the ultimate diag- 
nosis, whether nght or wrong, must be made by these 
tests m conjunction with history, symptoms, and 
physical signs m the chest. Where no abnormal 
physical signs can be detected diagnosis m the mam 
depends on tuberculm m conjunction with radioscopy 
and radiograms. Assuming the final diagnosis to 
have been accurate then the two tests work out as 
follows . — 

Badiogiams 

(1) Of 19 cases showmg apical nodules, 19 were tuberculous 

(2) Of 17 cases showmg motthng, 16 were tuberculous 

(3) Of 48 cases showmg apical stnation, 36 were tuberculous 

(4) Of 16 cases showmg penbronchial thickemng, 9 were tuber- 
culous 

(6) Of 7 cases showmg no X-ray signs, 4 were tuberculous 

Tuberculin Beactions 

(1) Of 13 cases reacting to 0 0001 c cm , 13 were tuberculous 
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(2) Of 39 cfl<^3 reacting to 0 001 c cm , 39 ncrc tuberculous 

(3) Of 30 eases reacting to 0 005 c cm , 27 were tuberculous 

(4) Of 12 eases reacting to 0 01 c cm , 2 were tubcrouloiis 

(5) Of 12 eases giving no reaction, 2 were tuberculous 

Comparison 

Of 82 cases with tuberculin reactions mdicativo of tubercle, 
79 were tuberculous (96 per cent ) 

Of 8-1 cases with X-rnj signs mdicativc of tubercle, 70 were 
tuberculous (S3 per cent ) 

Of 24 cases without luborciilm reactions indicate o of tubercle, 
4 were tuberculous (16 per cent ) 

Of 22 cases without X my signs mdicatire of tubercle, 13 were 
tuberculous (59 jier cent ) 


CONCLUSIONS 

The subcutaneous tuborculm test is often indis- 
pensable in diagnosing diseases of the lung. The 
tuberculin test may give the correct interpretation 
of radiographic evidence. X-ray endence may give 
the correct mterpretation of the tuberculm test, 
especially m cases reactmg to 0 005 c cm. 

Reference 

* Sutherland, Ilalhday " Pulmonary Tuberculosis in General 
Practice Cassell 5: Co , London, 1916 




Temperaments and Senses 

Br E. A. BARTON, M.R C S , L R O.P 

A very close study of the sick during nearly 
half a century leaves the impression that 
certam diseases are often associated with a 
defimte and characteristic mental attitude; and that 
this attitude is not merely a comcidence is proved by 
the frequency of this association. We are so ignorant 
about what constitutes temperament, how it can be 
changed and altered by environment or disease, and 
how a normal personahty can become abnormal as 
the result of the mvasion of some bactenal poison, or 
modified by the excess or deficiency of some essential 
hormone. It is easy to account for a definite tempera- 
ment m a growing child suffering from some congenital 
misfortune which limits its capacity to respond com- 
pletely to its environment, and thus tends to warp 
the mental outlook m consonance with its surroimdmgs ; 
but m the adult the connection between disease and 
temperament is so elusive, and bears, so far as I know, 
so httle scientific basis of explanation that it may be 
worth while to record for what they are worth the 
vague and tenuous hmts borne m on one who has taken 
a special mterest in the matter. 

To begm with an obvious case. Who has not been 
struck by the smgularly pleasant outlook of many 
patients with shght tuberculous infection. How artistic 
18 the mental attitude, what a charming compamon 
he makes His mind runs to beautiful thmgs; he is 
often an artist, poet or musician, but is always a 
dreamer of charmmg dreams. Somethmg of a nuisance 
perhaps m his political views, with his glorious altruism, 
his desue is that aU should have the best of everythmg, 
at the same time qmte regardless of the means of such 
attainment. And when he gets an exacerbation of his 
disease note his splendid optimism, his plans for hfe, 
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“ As soon ns I nm \\ell again ” — for ho is always on tho 
edge of recover}'. And this optimism in many cases 
continues to actual death. A young man dying 
of advanced tuberculosis, wlio was an accomphshed 
skater, said to me : “ If the frost holds good I will 
be mth you on tho lake on Sunday.” This was on a 
Tuesday; on Saturday he was dead. Such optimistic 
cases are not tho invanablo rule m tuberculosis, but 
there are far too many such for tho condition to bo a 
mere coincidence, and therefore one is correspondingly 
impressed inth the fechng that the toxms of tho tubercle 
bacillus must in some way bo responsible for this 
illogical optimism. The tuberculous m tlie early or 
oven qmcsccnt stage arc alleged to be rather more 
scxuall}' capable than normal. There ma}' be sometlung 
in this, and from cases obsen’ed I am mchned to think 
that tlus may be so. 

Now for the reverse picture: the mental state is 
profoundl}' altered and depressed in aU streptococcal 
infections, and this vat limit any reference to pam. 
The suicide statistics rose considerably durmg some of 
the influenza epidemics associated vath streptococcal 
comphcations, as most of them were, and I have most 
vivid memones of whole famihes convalescmg after 
influenza durmg tho serious epidemic m 1890 weeping 
together over the fire because they wore so miserable 
Even m the case of a small locahzed centre of infection, 
such as a whitlow or a boil, I have seen a well-marked 
melanchohc state iihich entirely disappeared withm 
half an hour of tho rohef of tension ; mdeed, m my own 
expenence of a small infection, I was aware of a mental 
depression of a deep and very real character impossible 
to overcome by any logic, and qmte out of proportion 
to the shght pam 

With regard to mahgnant disease the associated 
melancholy cannot be dissociated from the concoimtant 
suffermg, and the aU but certamty of death as the only 
rehef, so that any observation is valueless Perhaps 



Temperaments and Senses 

By E. a. BAETON, M R 0 S , L B O.P. 

A very close study of the sick during nearly 
half a century leaves the impression that 
certam diseases are often associated with a 
definite and characteristic mental attitude; and that 
this attitude is not merely a comcidence is proved by 
the frequency of this association We are so ignorant 
about what constitutes temperament, how it can be 
changed and altered by environment or disease, and 
how a normal personahty can become abnormal as 
the result of the invasion of some bacterial poison, or 
modified by the excess or deficiency of some essential 
hormone. It is easy to accoimt for a definite tempera- 
ment m a growing child suffering from some congenital 
misfortune which limits its capacity to respond com- 
pletely to its environment, and thus tends to warp 
the mental outlook in consonance with its surroundings ; 
but m the adult the connection between disease and 
temperament is so elusive, and bears, so far as I know, 
so little scientific basis of explanation that it may be 
worth while to record for what they are worth the 
vague and tenuous hints borne in on one who has taken 
a special mterest m the matter. 

To begm with an obvious case. Who has not been 
struck by the smgularly pleasant outlook of many 
patients with slight tuberculous mfeotion. How artistio 
IS the mental attitude, what a charming companion 
he makes. His mmd runs to beautiful thmgs; he is 
often an artist, poet or musician, but is always a 
dreamer of charming dreams. Something of a nuisance 
perhaps m his pohtical views, with his glorious altruism, 
his desire is that all should have the best of everything, 
at the same time quite regardless of the means of such 
attainment. And when he gets an exacerbation of his 
disease note his splendid optimism, has plans for hfe, 
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bo most imprcssivo. Tho delightful man becomes 
brutal, tho clean-minded man dirty, and tho calm 
personality violent. 

Another curious alteration in personality and 
character duo, I fool sure, to some change in internal 
secretion, is observable m many men approaching 
advanced years, noticeable not necessarily in those of 
low intellect, but frequently in those of unusually high 
mental attainments whoso life-work is proof of their 
profound knowledge. Their sense of humour is altered ; 
they relate pointless stones of tho dirtiest nature with 
tho utmost relish, just Uko an ovil-minded schoolboy, 
and appear to obtam tho greatest amusoment. This 
condition must in some measure bo duo to failure or 
excess of an mtomal secretion, and in tho cases of this 
kind osamination has shown dofinho onlargoraont of 
tho prostate. In these men keen dcsiro persists long 
after capacity is dead, and I am sure that m this fact 
lies the solution of many of tho unpleasant pohco 
cases in which some of the present-day papers wallow. 
Such humour smacks of tho pnmitivo races, among 
which, apart from horseplay, tho lumbar ploasantnes 
are the only form which appeal to them. 

Now to consider the mfluonce on temperament con- 
sequent on physical shortcomings of a congenital 
nature. Tho failure of complete reaction to surroimd- 
ings, which must of necessity exist m any limit to the 
full use of our senses generally, takes a course corre- 
sponding to the deficiency m tho sense mvolved and 
also to the extent of such limitation. An extreme 
example is a child with deaf- mutism — mute because 
deaf, in whom the senses of sight and touch take over 
as far as possible the grave handicap of want of hearing. 
The difi&culty of gettmg through to the “ soul ” of the 
child exercises all the ingenuity of the parents. Such 
a child plays alone m a small world of which he is the 
centre, the other inhabitants existing to tender to his 
wants and supply his needs. It is most difficult to 
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correct such a child, for the distinction between ngbt 
and wrong is a matter impossible to explain to him. 
And yet the child is no more unhappy than any of us 
who are m full possession of five senses only, out of the 
multitude of those lost through atrophy for want of 
use during the upward stages of our evolution. Soon 
we shall have but four, as the fast-diminishmg sense 
of smell becomes less and less smce man rose from 
four legs to two, and has used sight rather than his 
nose for huntmg and for the selection of his mate. 
Hence the development of sight m man to a far higher 
degree than that of most animals, the deer and the 
mountam sheep bemg well-marked exceptions. We 
do not miss a sense which we have never enjoyed any 
more than we miss the use of the pineal eye. Such 
senses, of which we have no cogmzance and we ignor- 
antly dub instmcts for want of a better term, we see 
and marvel at m the lower animals, birds, and fish; 
they are, however, defimte senses, probably with sense 
organs and possibly with centres of response somewhere 
m their nervous system. What has become of our 
mass-control sense, so obvious, for mstance, m the 
crowded evolution of starhngs m autumn, where, 
when closely packed, each bird has but a cubic foot of 
space m which to fly, and m which narrow confine the 
penalty of failure to keep accurate station is collision 
and death. No bird leader could possibly be seen by 
aU at once, and the transmission of control can only 
be received by some highly-developed sense of which 
we have no conception. Yet they move mstantaneously 
and synchronously or they would collide. Take, agam, 
the orientation sense of oats and birds, the antennse 
sense of the oak-egger moth, and numberless other 
instances which occur to the mind of any close observer 
of Nature. We do not miss these senses, never having 
enjoyed them. What they are we do not know, any 
more than does the deaf-mute miss the senses of which 
he IS deprived, or we ourselves miss the opulence of 
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tlio foiirtli (Inncnsioii 

The limitation to perfect vision lias another definito 
complex according to the degree and clmracter of the 
deficiency A child nith iincorrcctcd hj^permetropia 
is looked on as stupid at school and starts life handi- 
capped with an mfcrionty complex in consequence. 
It IS onl}’ uhon the headaches arc prominent and com- 
plaint IS made, oi when there exists a definite strabis- 
mus, that interest is taken and correction made 
Then it is that the failure often turns out an average 
or even suponor intellect Verj'- ditTcront, however, 
IS the state of the congenital myope. In the myopic 
state the visual acuity is bounded by a few feet, the 
rctmal image of objects in tins area being larger than 
that m the normal eye Printed type therefore is 
larger to liim than to those of normal vision, and as a 
result he learns only from the printed nord, uhich 
becomes the absolute Ian of his life Seeing nothmg 
sharplj" beyond his limited horizon he learns little by 
observation, nothing by cxpcncncc, and Ins mam 
source of learning is pnnt So that this child is often 
from the cxammatioii point of view clever he passes 
his school life at the top of his form He has not any 
mterest m athletic games for ho cannot see, but in 
readmg, mental problems, such as chess, cards and 
puzzles, lie finds relaxation — all withm a few feet of his 
eyes Wliat is the residt ? He grows up saturated m 
precedents culled from books which are the pnncipal 
contacts he has intli the outside world His assurance 
m the certamty of truth m the written word is often 
pathetic, leadmg sometimes to an argumentative and 
negative complex m proportion to his mexperience of 
physical facts I recall the occupation of the various 
witnesses m the Vaccmation Commission and noted 
how often the “ Anti’s ” were cobblers or tailors or 
men whose busmess was of a close-viewed and seden- 
tary nature, obviously myopes physically and mentally. 
If, however, the myopia is corrected early m hfe the 




Some German Spas 

By R SCOTT STEVENSON, MD, PROSE 

G ERMAJSTY is a country of spas — ^they number 
more than 1,200, of one land or another, although 
most are merely a hotel with a mmeral spnng 
attached Just as the English paterfamilias has been 
accustomed for a generation or two now to regard a 
holiday as meaning a visit to the seaside, so has his 
German contemporary looked upon his annual “ cure ” 
at a spa as his hohday. Recent years have seen great 
developments at the British spas, and the present 
propaganda to send British patients to British spas 
has more than patnotism to commend it. Although 
m the treatment of rheumatism the Enghsh spas are 
second to none m the world, as they ought to be in the 
treatment of that devastatmgly Enghsh disease, never- 
theless there are certam German spas that will repay 
the attention of British medical practitioners and 
British patients, not only because of the quahties of 
the waters with which Nature has endowed them, but 
also because the physicians at these spas have 
speciahzed in the treatment of certam diseases which 
are not commonly treated at British spas. 

When it w£LS suggested recently that I should pay 
a visit to some German spas I accepted on condition 
that I visited spas whose waters contamed natural 
carbon dioxide (which is not found naturally m any 
Enghsh waters) and which made a speciahty of diseases 
other than rheumatism. I was mvited, therefore, to 
visit a group of spas complymg with these conditions, 
namely, Neuenahr, Homburg, Nauheim and Kissmgen, 
the fmthest of which is only 18 hours from London 
by rail and boat. At all of them Enghsh people are 
cordially welcomed, and everyone I met understood 
English. 

'' BAD NETJBNAHB 

Neuenahr is a charming little town in the romantic 
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valley of the Ahr, a tributary of tbc Rliine, 
not far from Bonn. The toum is only a mile from 
the spnngs vhcrc the wclbknovn mineral water 
ApoUinans is bottled, tbc holding company of wliich 
is still, 1 believe, an English concern. Ncuenalir 
has five mineral spnngs, of which the chief constituents 
are a small amount of sodium bicarbonato and free 
carbon dioxide Tins spa has long had a reputation 
for the treatment of diabetes, and since the discoverj' 
of insulin, the physicians there have kept themselves 
up to date and arc m touch mth all the latest develop- 
ments of dietetic and insulin treatment In addition, 
however, Neuennhr spccialwes in tlic treatment of 
gastro-intestmal disorders, and particularl}’^ in diseases 
of the gall-bladder; some of the radiograms of the 
gall-bladder and of duodenal ulcer wluch I nas 
shown here were among the very best I have 
ever seen. There arc 136 bathrooms at the thermal 
batlung house, on the level, and most of the modem 
methods of spa treatment have been installed 
The best season at Ncuenalir is May, June and 
•September — m July and August it is rather cron ded ; 
but there are many amusements, four concerts daily 
b}^ the Kur orchestra, theatre once or tmeo a week, 
cmema, and particularly good tenms courts, where an 
international tournament is held each year. At the 
Kur Sanatorium 15 marks a day (the exchange is 
15 marks to £1 at present) covers board, special diet 
and medical attendance, baths cost 2 to 3 marks 
each, so that the expenses of a stay here should not 
be more than 18 marks (say £1:6*0) a day. At the 
best hotel the mclusive charge was 10 marks a day, but, 
of course, that did not include medical attendance. 

BAD HOIimUKG 

Homburg is inchned to hve on its past glories, and 
every one I met there spoke, with a tear m the eye, 
of King Edward VH and the great dayn when he 
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stayed at Ritter’s Parkhotel every year and even Ins 
hat ■was called after the town. Of course, long before 
Edng Edward’s day Homhnrg was a fashionable spa, 
notorious for its gambling, which was preaded over 
by the brothers Blanc, one of whom afterwards went, 
in the ’seventies, to Monte Carlo and founded [the 
casmo there Homburg’s chief disadvantage to-day, 
however, is that it is almost too near Erankfurt, and 
the citizens of that famous financial centre find it an 

DIET-MENU OP Bad Hosibtteg, obdbbbd by the 
Mbdioal Sootety 

What is Writtek ok the Card, Each Guest cam rut Together the Diet which has deem 

Ordered by the Doctor. 


CoSte - 

Malt coflee • - - - 

Cocoa - - - - - 

Porridge .... 

Toast 

Stale white bread 
Brown btead - . - - 

Biscnit of Fnedrichsdorl - - - 

(Diabetic biscuit only when ordered.) 


5 Poiaioti^ eU 
a) Mashed potatoes 

Boiled potatoes - - - 

Rice - . - 

d) Maccaronl or \’X*nnIceIU 

1 6 VegeUibUx and Salads 

(a) Fine vegetables - - • 


I Soup 

(a) Porridge cooked In water, strained 
without anything in It 

(b) BonlBon with egg, etc. 

(c) Soup and broth - - - - 


2 Egg MxaJs 

a) Boiled©^ 

b) Butteredeggs - 

cj Pancakes - . - 

|d) Omelet - . - 


Strained - 
Steamed in butter 
Cooked in salt water - 
(b) PI^ vegetable - 


Steamed in butter 
Cooked in salt water - 
(c) Grwn salad with lemon 

7 Stewed Fruit 
(a) Stewed fruit with sugar 
ib) Stewed fruit without sugar 
(c) Strained - - . 


(a) Boiled fish 
(Wth fresh butter) 

(b) Baked fish 


4 Meat • 

(a) Lean meat 

Cooked - - - 

Roasted - - - 

Grilled - 

(b) Fat meat - - - 

(Mutton, pork, duck, goose) 


All meat can bo served without sauce 


9 Sweeh 

(a) Milk padding - . - - 

jb) Pie, pudding or creams 
(V^thout raisons, almonds, lemon 
peel, etc.) 

10 Cheese 

(a) Cheese with a little cream - 

(b) Cream cheese - - - 

(In the cooking of the dietetic meals 
spices are not used. Pepper, 
onion, etc ) 


DIET MENU 

1 

2 

Soup according to choice, 
bleat or fish according to choice. 

Price Mk. 

3 

Vegetahlo or potatoes or salad according 
to cboico. 

Fowl win be reckoned extra. 

4 

Stewed fruit or iwccts 


• The dlg«tibiUty of the meat depends 


PiQ 1 — The above os a r^rodtiction of the Bperaal chart ufled at ETomburg, 
under the ei^erviBion of the Medic^d Society in co operation ivith the 
different hotels and boarding-honses At his first meal, the waiter asks the 
patient for his diet chart, which he has received feom his doctor, and he 
orders his food from this 
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easy and pleasant motor nm of a Sunday. Never- 
theless, Honiburg is ahvc to the needs of a great 
modem spa, and only last month a new wing of the 
Kaiser Wilhelm Bad was opened, vath a special 
installation for fango treatment The park at Hom- 
hurg IB said to be the largest at any German spa 
(though Nauheim and Ivissmgen rather resented this 
statement) and certainl}' it is one of the most dehghtful 
parks m the world, ivath a dazzhng Siamese gateway 
(presented by a grateful King of Siam) at one end of 
it. The treatment at Homburg is especially for gastro- 
mtestmal affections, obesity and disorders of meta- 
bohsm The season is from the beginmng of ]\Iay to 
the end of September, and “ all-in ” terms for the 
complete cure of tlirec weeks (mcludmg Kur-tax, 
doctor’s fees, baths and other treatments, and board 
and lodgmg) range from 205 marks to 310 marks 
(about £13 : 16 : 0 to £20 : 13 : 6), according to the hotel. 
Homburg was the first place on the Contment where 
lawn tennis was played and also to have a golf 
course; nowadays there is both a mne-holo and an 
eighteen-hole course, as well as many tennis courts. 

BAD NAUHEIM 

Nauheim, m Hesse, has made itself a world centre 
for the treatment and study of heart disease, and 
even the flower-beds throughout the town (m Jime) 
were filled with foxgloves (digitalis). There is a well- 
equipped ^Medical Institute, foimded smee the war by 
the State, and m charge of Professor Meyer, who is 
professor of cardiology at the Umversity of Giessen, a 
dozen miles away But this Institute has been put 
m the shade by the openmg of the Kerckhoff Institute 
m 1929 This, so I was told by Professor Koch, the 
director of experimental pathology, is a “ milhon- 
doUar ” mstitute (a term I had heard before m America), 
and looks it. It was given by an Amencan widow m 
memory of her husband, who was a regular visitor to 
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Nauheim, and mcludes also a large fimd for helpmg 
scientific research and education, by scholarships and 
otherwise, in heart and vascular diseases. This insti- 
tute IS equipped on the most lavish scale, and is under 
the direction of Professor Groedel, who is professor of 
cardiology at the University of Praiikfurt It seems a 
pity that the excellent and modem Medical Institute 
has been repeated and gilded as the Kerckhoff Institute, 
but at least this engenders a healthy rivalry and may 
m the end make for advances m cardiology. 

Graduated exercises used to be an important feature 
of the treatment at Naulieim, but they have been 
given up and the graduated walks are used no longer. 
The baths are of various types : brme baths free from 
carbomc acid, natural warm baths with a small per- 
centage of salt and a small percentage of carbon 
dioxide; the sprudel baths, natural warm salt baths 
with a high percentage of carbon dioxide; and the 
sprudel stream baths, with strong carbon dioxide salt 



Fio 2 — The KerckhoS Institute, Nauheim 


water flowmg m and out durmg the whole period of the 
bath. The baths can thus be graded to eveiy degree of 
disease and to the varied needs of the patients. The 
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convoying o£ the different kinds of waters from the 
natural springs to the eight halh-houses, with 368 hath 
cabinets, is a most elaborate underground engmeermg 
work, and up to 6,000 baths a day can bo given. 
Nauheim also makes a specialty of the treatment of 
respiratory and catarrhal diseases, and there is a large 
“ i:dialatonum ” of rooms equipped with a great 
variety of atomisers and similar apparatus. The baths 
cost 4 marks (about five sluUmgs) each, and hotels from 
9 to 18 marks a day. 

BAD KISSINOEN 

Kissmgen, m Northern Bavana, is a delightful 
town, with a quamt mediaival market place and a 
river running through its park and gardens, situated in a 
valley and surrounded bj’- forests. The pump-room 
and promenade hall must be, I imagine, the largest 
and amest m the world, while the great concert hall, 
the Regentenbau, is magnificent, and exceptionally fine 
concerts and operas are given in Kissmgen durmg the 
season. There are over 400 baths in the different bath- 
houses, and all the modem methods of treatment are 
employed. The waters are natural sahne waters with 
free carbon dioxide, and the cure at Kissmgen is 
especially for diseases of the gastro-mtestmal system, 
hver and gall-bladder, heart and blood-vessels The 
cost of a cure at Kissmgen is much the same as at the 
other spas I visited : 10 to 12 marks a day for room and 
board at the hotels or 15 marks (£1) a day at most of 
the sanatona, mcludmg dietetic meals, medical attend- 
ance and special treatments. Kissmgen is not only 
a weU-eqmpped spa, but a very pleasant hohday centre, 
as it IS withm easy reach of the old umversity city of 
Wurzburg, mediaeval Rothenburg and Numberg, and 
Bayreuth, the temple of Wagner. I liked very much 
the cheerful Bavarian atmosphere of Kissmgen — 
but all of these spas had a fnendly air and the 
hotel servants completely lacked the itching palm 
often noticeable abroad. 

T 2 
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events may be along one of the follov mg Imes : — 

(1) Arterial hypertrophy and, later, degeneration, 
may result from direct action of the toxm on the vessel 
walls, or from prolonged toxic vaso-constnction. This 
loss of elasticity m the arterial tree causes a rise m 
blood-pressure, and m a mmonty of cases (probably 
about 7 per cent ) secondary fibrotio changes occur m 
the kidneys, leadmg to bemgn renal sclerosis (arterio- 
sclerotic kidney), with albummuna, casts, and, perhaps, 
nitrogen retention m the later stages 

(2) Mahgnant renal sclerosis (chrome mterstitial 
nephritis) may be the first effect of the toxaemia. The 
subsequent events may then be • (a) A compensatory 
rise of blood-pressure m order to mamtam an efficient 
renal circulation through the fibrosed kidney, with the 
consequent development of arteriosclerosis, {b) The 
accumulation of toxic metabohtes m the cuculation, 
causmg arteriosclerosis and resultant hypertension 

(b) Relationship between the myocardium and the 
above triad. — Hyperpiesis may cause {a) aortic 
atheroma, leadmg to stenosis of the opemngs of the 
coronary arteries, with deficient blood supply to the 
myocardium and consequent fibrosis; (6) chrome 
endocarditis of the aortic valves, with stenosis of the 
coronary orifices; (c) a compensatory hypertrophy of 
the myocardium, with eventual cardiac degeneration 
Also the circulatmg toxm may duectly damage the 
cardiac muscle, or mdirectly by sclerosmg the coronary 
arteries. 

The diagram shows the position occupied by syphilis, 
which does not cause a nse of blood-pressure, but which 
may damage the myocardium by stenosis of the coronary 
orifices consequent upon mes-aortitis. The essential 
precursor to successful treatment is accurate diagnosis ; 
hence the importance of an etiological survey such as 
that attempted in the above scheme, m connection with 
the cardio-vasoular-renal syndrome. 



Practical Notes 

The Control of Drug Addiction 

Pniil Wolff, of Berlin, ravs tlint nmong the many bittor legacies 
of the World War and po^t-war timcR, not the least difficult to 
combat has bccu the pro\\tK and extension of drug addiction, and 
mans medical practitioners and re'cnrch workers have succumbed 
to its seductiNO influence m spile of all their knonlcdgo 
According to recent stale^tics (Pohhsch MonaUschr f Pst/chtat, 
1931, i, 79), the number of mcilical practitioners in Germany who 
personally consume a tenth of a gram or more of morphine daily 
IS about *600 , that is to saj , roughh 1 per cent of the profession 
In British India, opium eating is endemic, although, as far ns wo 
know, it IS decreasing rapidly, at least ns far as the production 
of the drug goes A stringent control is licing exercised, which, 
however, IS largely vitiated bj the fact that the scmi-mdcpondcnt 
native states have preserved them independence in this respect 
Accordmg to a resolution of the Government, the export of opium 
to the Far East, apart from supplies destined for medical or 
Ecicntifio purposes, will have ceased withm ten ^’cars , that is to say, 
at the end of 1935 So long, however, ns opium is manufactuiw 
m quantities far m excess of those required for these serious 
purposes, the prevention of illegal traffic is impossible Cunously 
enough, opium smokmg is not customary in India On the other 
hand, a certam special form of addiction is practised which 
apparently is peculiar to India It consists of the use of the 
intact capsules of papaver somiufenim — the bo called “ post," the 
fresh poppy heads bemg thoroughly macerated with water and 
the resulting fluid is swallowed Tlus practice is confined to the 
Punjab, where there is a total of only 0,500 addicts Egyqit has 
become the chief battlefield m the fight against the trade in illegal 
drugs, horom occupyang the most promment position Russell 
Pasha, the chief of the Cairo pohcc, recently stated that among a 
population of 14 railhons, there are, at a moderate estimate, some 
half a milhon addicts (Egyptian Government, Central Narcotics 
Intelligence Bureau, Annual Reports, 1929, 1930, 1931) In the 
central prison there is at the present time a constant population 
of some 7,000 addicts and dealers sentenced for participation m 
drug traffic In all necessary eases these prisoners receive medical 
treatment m the form of withdrawal cures It is mterestmg to note 
that, while the number of addicts m Egypt has fallen considerably, 
the number of dealers has risen As to the position m Europe, 
according to our present knowledge, the general impression is 
that addiction is m all respects on the decline Occasional cases 
of smuggling on a large scale, which provide sensational reports 
for the daily press, need not deter us from amvmg at this 
conclusion. Great Bntam, for instance, has exceptionally few 
alkaloid addicts Drug addiction has for her ceased to bo an 
acute problem, and conditions are probably much the same m 
Norway, Sweden and Denmark As to the position m France 
there is httle information At the present tune, scientific 
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The Treatment of Fissure in Ano 

J Dunbar diaousses the treatment of fiaaure in ano, and speaks 
with enthusiasm of the use m the chrome form of a slow-acting 
local antesthetic called ABA This consists of ansesthesm and 
benzyl alcohol m oil and is made by Messrs Allen & Hanburys 
The author precedes the injection of A B A with some novocam 
hypodermically, as this allows the fissure to be easily seen, and 
alleviates the pam which ABA causes for a few hours For the 
mjection of A B A a wide-bored needle (No 1) is mserted mto the 
subcutaneous tissue one mch behmd or m front of the lower end 
of the fissure , the area mjeoted is fan-shaped and extends at least 
half-an-inch on either side of the fissure, and also below its base 
Some of the mjeotion is put mto the sphmcters, and the deeper 
parts of the mjection are controlled by a finger m the anus Tins 
allays spasm of the sphmctor and allows the ulcer to heal — (Glasgow 
Medtcal Journal, July, 1932, oxviu, 41 ) 


The Surgical Treatment of Osteitis Fibrosa 

W. Hoffmeister, who is Chief of the Surgical Climo m Mnmch, 
emphasizes the importance of exercismg care m the method of 
treatment to be selected m osteitis fibrosa, because commencing 
sarcomata may present very similar appearances to osteitis fibrosa 
m the histological changes which take place m the neighbourhood 
The arrangement and appearance of the giant cells cannot be used 
as a basis for differential diagnosis of osteitis fibrosa and sarcoma 
Cystic osteitis fibrosa heals most rapidly and with greater certainty 
when the total diseased tissue is removed , at the same tune, basic 
resection of all pathological tissue avoids any possibihty of sarco- 
matous degeneration Neither the radiogram nor the histological 
findmgs are conclusive for diagnosis, and ns long as there is no 
clear hne of demarcation between benign and mahgnant changes 
of bone, the method of treatment which a surgeon may adopt 
should be clear and defimte Thus for the treatment of osteitis 
fibrosa or of a commencing disease of the bone which m appearance 
and m findmgs presents a similar picture to osteitis fibrosa the 
foUowmg IS recommended Small cysts are chiselled out of sound 
bone, large cysts are resected and the defect is bridged by bone 
transplantation If the case is one of osteitis fibrosa without ten- 
dency to sarcoma, then the cleanng out of the subpenosteal tissue 
prevents recurrences Resection of the bone does not produce 
deformity of the hmb, smce the bone may be completely regenerated 
from the periosteal covermg Should, however, a sarcoma be 
dormant m the central part of the bone beneath the osteitis fibrosa, 
then early resection offers the best chances of satisfactory outcome 
Resection may also be employed when the tumour has broken 
through the bone but is still circumscnbed with regard to the soft 
parts If on operation it is found that the tumour has broken 
through mto the soft parts, then the diagnosis of sarcoma is con- 
firmed. In such cases alone is it necessary to carry out amputation 
or exartioulation, which would produce crippling of the hmb — 
(Deutsche Zettschnfi filr Chtrurgie, May 22, 1932, ocxxxvi, 191 ) 

V 



Reviews of Books 

A Shorl PraciiK of Surgm/ B\ IUmutov Bvii i \ , F U C S , tind 
R J McXriL IX)\i, MSfFUCS Two \oliimf«; lyindon 
II K Lcwh, 1032 Vol I Pp r.3l) Fic'i 2(>0 Pncp 20-i 

Dtscninro m o jircfncc ns n •lonps of goiicml surgpn, tins IkkjK 
13 prc^umnhK mtondod to contnin micli purcicnl nifonnntion ns is 
oxnctcsl of the (pinlifjim; Btudcnl, nud to ('on\e\ it in n inniincr 
suitnblc for re\i«ion rendme In the pri'-'Cnt \oliinip we tliiiik 
the authors hn\e succoedc<l, though tlie stnndnnf of inforninlion 
%nno 3 m the different clinptors The Mrtues of tlic liooli nrc its 
rcadnl)lone«s, its jinnt, its ilhistratioiH , its one Mie llie cer1aint\ 
nttnhuted to contro\ er^itvl and c\tn maecumte matter \ liahit 
of pedn" 0 "\ is tfius fiotmjcsl to which, tlionpli it is upheld h\ 
many of tlio more dramatic teachers, wo cnnnol lend onr nppro\nI 
For example, the chapters on the pharsux contain ■some suirpnsmg 
pronouncements pressure diaertieuhim is said to onginntc in the 
region of a branchial cleft from the Lanmer Ifnckermnn area, 
which IS shown m an illustration ns latenilh placed immedinteU 
behind the trachea and thus m the cesojihapis We Iiaae not seen 
a conical phnnngcal pouch that was not innhau and poMcnor in 
ongin, thus corresponding to the usual de-<;n)ition of position of 
the Lanmer triangle In the surgical treatment of the saiiio 
condition, a two stage operation is said to l>e ncccssarj to prevent 
mcdiastimtis, a fallacj long ago exploded b> Trotter Considemble 
space 13 propcrlj devoted to fractures, and the clinical accounts of 
the aanous injuries nro excellent, though wc cannot agree that 
there 13 a groiving tendency towards operatiic treatment of fractures 
of the femoral shaft Nor can we subsenbe to the recommendations 
ns to tho treatment of Collcs’s and Pott’s fractures, which wo 
regard os rcactionniy' The sections on the breast, tho iinnan* and 
gemtal tracts are verj' good and dcsoiwe the space allotted to them 
The authors have not resisted the temptation to reproduce m this 
short text book illustrations of their rare cases, Rometimes to the 
exclusion of commoner forms of disease and injury This weakness 
must bo pardoned, however, ns the drawings, photographs and 
radiogramB scattered profusely throughout the text nro among 
tho best wo have ever seen in a surgical text-lnKik, both m execution 
and reproduction, on which wc offer our congratulations to authors 
and publisher 

Molhercraft, Antenatal and Postnatal Bj Reoisald C Jewesbtjky, 
MA, DM, FRCP London .T A A Churchill, 1932* 
Pp IX and 178 niustrations 21, 13 m colour Pnee 10s 6d 
Paet I of this book is by John S Fnirbaim and deals with the 
relation of mothercraft to other aspects of matermty work, much 
useful information is given on antenatal care, mtranatal and 
puerperal management In Part II Professor Mellanby describes 
shortly the physiology of lactation and this article is perhaps the 
best m the book In Part HI Dr Jewesbury writes on the feeding 
and management of infants, weaning, some of the difficulties met 
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death may not occur till adolescence or even early adult life In 
the routine examination of the nervous system ophthalmoscopic 
inspection of the fundus is surely at least of equal importance as an 
exanunation of the pupillary reflexes and the knee-jerks 

The Use of Lijnodol tn Diagtuma and Treatment Bv the late 
Professor J A Sioabd, Physician at the Necker Hospital, 
Pans, and J Poeestieb Orford Umversity Press London 
Humphrey Milford, 1932 Pp ix and 235 Illustrations 60 
Pnce 16s 

This chmcal and radiological monograph on a means of diagnosis 
which was first brought to the notice of the profession by these 
authors m 1921, is both authontative and comprehensive, as is 
borne out by a bibhography of 39 pages As the semor author died 
early m 1929-30, the brunt of the work m wntmg this volume 
must have devolved upon his pupil. Dr J Forestier The diagnostic 
use of hpiodol is chiefly famihar m connection with diseases of the 
nervous and respiratory systems, and the authors consider that m 
broncho-puhnonary work it uoU undoubtedly supplant the bismuth 
msufflations recommended by Chevaher Jackson, but it can also 
be employed m diseases of other parts of the body, such as the 
male and female generative oi^ans, the urmary tract, the blood- 
vessels, nasal smuses, and m estimating the secretory activity of 
the stomach These uses are descnbed m successive chapters of 
this successfully illustrated work, the radiograms m which are of 
a high order of ment The contra-mdications to the employment of 
hpiodol are few, namely, extreme sensitiveness to lodme, active 
tuberculosis with fever, and a very poor condition of the patient 
When m a state of perfect preservation hpiodol is well tolerated by 
the tissues, the only ones which react are highly inflamed serous 
membranes, which do so because they set free some lodme But if 
hpiodol IS kept and turns of a brownish tmt from the hberation of 
lodme, a severe reaction may follow , the authors feel certam that 
all accidents ascribed to its use are due to the employment of a stale 
compound The therapeutic value of hpiodol is not so generally 
known, but m mne cases out of ten an epidural mjection will rapidly 
cure lumbago or rheumatoid sciatioa Injections mto the sacro-ihac 
joint, or even m its vicmity, give bnlhant results m so-called 
rheumatic sciatica Benefit also follows the mjection of hpiodol mto 
bronchectatic cavities, and after combmed epidural and 
subarachnoid mjections m enuresis 

Notes for Diabetics By one of them Sydney Angus and Robertson, 
1932 Pp xm and 98 Figs 4 Pnce 6s 

As Professor Harvey Sutton pomts out m an appreciative fore- 
word, ^hiB IS a remarkable account of an mtelhgent layman’s 
experience and gives a vivid description of the disease Having 
tned a number of quack remedies he warns his readers against such 
soi-disant infahible remedies, and has been through an attack of 
coma receivmg 400 umts of msulm m the space of two hours This 
IS an attractively and brightly written book with quotations from, 
ahd acknowledgments to. Dr E P Joshn of Boston, Professor 
H Blaclean, and Dr Robert Hutchison 


Notes and Preparations 

unorrwacit 

Of nil (ho English ppT=. Droitwich 'ccm-? (o ur (ho one which 
hni (ho grcn(cst poRRihilifiO’, for i(r wn(orR nro unique in Europe, 
hoWini; in polutinn nl>ou( 30 per cent of nntuml nnUn, nl)ou( (cn 
(imcs the (lon'^itN of pen wnter, nnd more pilt thnn (he Dend Sen 
Still, if It were to renUre its iK)S'<ihihtics nnd nvnl (he grent epno 
of the Continent, Droilivich vrould lose much of its chnrm, for 
nt present it is still n pretts Uttlo coimtrj town, picturc«quolj 
situated in the Icnfj coiinti of Worcester, nlthoupli it enn (rent 
500 patients n day and expects in time to l>o nhlo to (rent 1,000 
n day The chief constituent of the waters is podtum chlondc 
{290,140 milligrams per litre, ns expressed In the old notation), or, 
expressing the mineral constituents ns ions, tlic cluef constituents 
nro Boduim {117,313 milligrams per litre, mtcmntionnl standard), 
nnd calcium {1,32S milligrams per litre) There nro two bathing 
establishments, the Ro\nl Baths, opened in 183C, nnd the St 
Andrew's Baths, erected’ Rome fifty years later, but Iwth buildingp 
have been considerably remodelled ns well ns oxtcnd^xl in recent 
Tcai^ The Boj*nl Bnno Baths Clime wns opened m July, 1031, 
primarily for the treatment of patients whose means necessitate 
economy nnd who would otherwise lie unable to take the baths at 
Droihnch, and a modem building, formerh the Bojnl Hotel, has 
been eonvorted for this purpose, avith up-to-date equipment , it is 
m eloso proximitj' to the RojtiI Baths The conditions treated at 
Droitwich are especially all forms of rheumatism, but also certam 
heart disorders, nervous exhaustion, nmemia, and injimes of tendons, 
ransclcs and joints, the treatment is also a general tonic in con- 
valescence after most illnesses 


OLTJCATOn 

The glucator is a simple apparatus, made by Jlcssrs Napp 
(3 and 4, Clement’s Inn, Kingsway, London, WC2), for the rapid 
and accurate quantitative estimation of sugar m the urme, two or 
three mmutes onlj bemg required The apparatus is neat and 
compact, and costs half-a-gumca , it is apparently a modification 
of Fchlmg’s test, but by marking of the test tubes and pipette 
and with the aid of a table that is given, it is easj^ to calculate the 
amount of sugar m the unno passed m 24 hours in grams or in 
ounces 


Q L AMPOULES 

The new G L ampoules are of a pattern that has been, used for 
a considerable tune on the Continent, their distinctive feature bemg 
that they open easily with a clean break and have no “ dead ” 
space m which part of the solution may accumulate and become 
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unavailable A ndge on tbe abort neck of the ampoule is its special 
breaking pomt, and after drawing the opener briskly across -both 
Hides of the bndge, the head can be snapped off cleanly, without 
Bphntermg These ampoules are manufactured m England for the 
Glaxo Laboratories (66, Osnaburgh Street, London, N W 1) from 
glass which conforms to the requirements of the new Bntish Pharma- 
copcEia The drugs contained m them are accurately standardized 
by chemical or physiological means or both, and the packed products 
are sterile and ready for injection Most drags used hypodermically 
are available in solution m the new GL ampoules, mdudmg 
morphine, hyoscme, stryohmne, digitalm, ephednne, adrenalme 
and procaine 


IODIZED MOOGEOL 

Iodized moogrol is a mixture of esters of the acids of the ohaul- 
moogno senes oombmed with 0 6 per cent of lodme, made by 
Messrs Burroughs Wellcome & Co (Snow Hill Buildmgs, London, 
E C 1) The addition of the lodme markedly reduces the imtatmg 
properties of the ethyl esters Prehnunary clmical expenence con- 
firms that iodized moogrol is less imtatmg than plam moogrol 
At the Leonard Wood Memonal Conference on Leprosy, held at 
Manila, m January, 1931, the use of iodized esters, partioularly by 
the mtradermal method, was strongly recommended The mtra- 
dermal or mtraoutaneous method has been employed by the 
Phihppme workers for some years and the advantages claimed are 
that it produces a more rapid resolution of the superficial lesions 
and that it is relatively free from general and local reactions 


STIPOIiAO 

The radiological exammation of the gall-bladder by the aid 
of radio-opaque substanoes has now become a commonplace of 
surgical diagnosis, though improvements towards improvmg the 
efficiency and deoreasmg the toxicity of the substances used are 
Btdl to be looked for Messrs Burroughs Wellcome have just 
brought out a new preparation, “ Stipolao ” brand of sodium 
tetra-iodo-phenolphthalem and a special acid mixture, m two tubes, 
the contents of which are mixed together immediately before 
administration This seems more effective than previous prepara- 
tions 


BOLLIXaBR OHAMPAGOTS 

The weU-known BoUinger champagne has long had a reputation 
with gourmets, but recently Messrs Bolhnger have been putting 
up their “ Special Cuvfe ” in quarter bottles, for the use of mvahds 
“ Special Cuvfe ” is a non-vmtage wme, and therefore less expensive 
than a favourite vintage year, but the demand for it has been so 
great that vintage wines are used for it It is very dry, and can 
be especially recommended for use m ho^itals and nursing-homes 
Nowadays Bollinger champagne can be obtamed through any 
wme merchant 
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"SONERYL” 

T,?!' BUTYLETHYLMALONYLUREA BRAND 


POWERFUL HYPNOTIC 
& ANALGESIC 

An agent which has the double ad- 
vantage of relieving pain and Inducing 
sleep Is Invaluable In everyday practice 

" Soneryl ” adequately meets this need 
and Is widely employed for Insomnia, 
whether arising from painful affections 
or febrile or nervous states 

"Soneryl" produces no after-effects 
nor docs It lead to habit formation 


Supplied In ubieu and ampoules 
Write for descriptive literature and sample 

Prepared m Ihe Laboralones of 


HAY A LTO. 

BAHERSEA LONDON. SW 11 

Totegrams{ Biimulhi London ToUphonot Bafteriea f8f3 (8 linos] 
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APPOINTMENTS 

No charge Is made for the Insertion of these Notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-8, Bonvetic Street, E C 4 , to secure inclusion 


BEVAN, F A , M JB , B S Bond , appointed 
Certifying Factory Surgeon, Woodstock. 

BUCHANAN, J V , MJB , Ch B Jldln , 
appointed Medical Officer of Health, 
Homcastle Rural District. 

BUCHANAN, T V , MJB , Ch B.St And , 
appointed AssistantVlsltlngMedlcalOfficcr, 
SlanDepartment.Roynl Infirmary, Dundee. 

CAMERON, E H , M.B , Ch BJEdln , 
F R C S JBdln , appoints Ophthalmic 
Surgeon, Edinburgh Royal Infirmary 

CAWTHORNE, TERENCE, F Jl C S Eng , 
appointed Junior Surgeon la Ear, Nose and 
Throat Department, King's College 
Hospital 

CROSBIE, W E , MJB , B ChRelf , 
apfKrfntcd Medical Superintendent, Alder 
Hey Hospital, UverpooL 

DAVIES, D H , UR Cd> Load , MJR G S , 
appointed Certifying Factory Sorgeon, 
Rhondda, Forth, Glam I 

EVANS, MISS MARV, MR , B Ch , 
appointed Resident Anesthetist, Queen 
Charlotte’s Maternity Hospital, Maryle- 
bone Road, N W 

GALBRAITH, S M , MJB , Ch B Glos , 
appointed Certifying Factory Surgeon, 
Congleton. 

GARRY, MISS HILDA M , M B , ChR , 
nppcdnted Resident Anresthetlst, Queen 
Cnariotte's Maternity Hospltnl, Marvle- 
bone Road, N W 

GORDON-TAYLOR, GORDON, QBE, 
M S , elected to the Council of the Royal 
CoUegc of Surgeons of England 

HADPIELD, R H , LR CR Lond , 
MR CR , appointed Certifying Factory 
Surgeon, St. Jnst, Cornwall 

HANDLEY, W SAMPSON, M D , M S , 
elected Vice President, Royal College of 
Surgeons of England 

HINDENACH, J C R , MR , C3i B {NJZ ), 
appointed Resident Medical Offioer, Free- 
masons Hospltnl, Fulham Road, S W 

HODDER, A E , M B , B Ch , appointed 
Mescal Referee under Workmens Com 
pensatlon Act for Lichfield Stafford 
Tamworth ami Uttoxefer County Courts 
Districts. 

KELLY, SIMON, M B , MR CR , DRR , 
appointed Honorarr Physfefan fb Man 
Chester Hospital for ConsumpUon and 
Diseases of the Throat and Chest, 

LANNAMAN, L J , LR CRXond , 
MR CR , apptfinted Assistant Resident 
Medical Officer, City of London Maternity 
Ho^tal, Mnrylebone Rood, N W 


LAMTRENCE, R D , MR . FRCP, 
appointed Jnnior Fhysldan In charge 
of Diabetic Department, Kings College 
Hospital 

LOBBAN, J W , M D,Abcrd , appointed 
Medical Officer of Health, Chester 

McNTVEN, A , MR , Cffi B Glas , ap- 
pointed Phy^dan Superintendent, Glas- 
gow Rovnl Mental Hospital 

MOSS, B E , M B , BR Lond , appointed 
Temporary Visiting Medical Officer, Ed- 
monton Colony, London County CoundL 

OLDERSHAW, H L , M B , BRJLond , 
appointed Jfcdlcal Officer of Health, 
Hampstead 

O'REILLY, GEORGE A , MB, B Ch . 
B.A O., BRc , appointed Medical Officer, 
Bnllyllnan Dispensary District, Ldx, 
Irish Free State. 

PETTIGREW, K , MR , Ch.B Glasg , 
appointed Certifying Factory Surgeon, 
Wartle, Aberdeen. 

SANDERSON, R , M BRurh , ymolnted 
Certifying Factory Surgeon, UlTculme, 
Devon. 

SARGENT, SIR PERCY, CJM G , D S O , 
elected Vice-President, Royal College of 
Surgeons of England 

SCOTT, J M , MR , B S , appointed 
Assistant Resident Meidlcal Officer, Qneen 
Charlotte’s Maternity HospKnl, jfityle- 
bone Road, N W 

STEPHEN, R A , MR., C2iR.Aberd , 
appointed Senior Resident Jfedlcal Officer, 
Queen Charlotte s Maternity Hospltol, 
Maiylebone Road, N W 

THOMAS, J W TUDOR, MR , MR , 

F R G S , appointed Honorary Ophtbal- 
mlc Surgeon, Cardiff Royal Infirmary 

WARING, SIR HOLBURT JT , MR , 
elected President of Royal College of 
Surgeons of England. 

WEBB-JOHNSON, ALFRED EDWARD, 
ORR , D S O , elected to the Conndl of 
the Rojvd College of Burgeons of England 

WILKINSON, a , MRRdln , appotnfed 
Certifying Factory Surgeon, Droltwlcb 

WOOD, S . L R C P Lond , M R C S , 
nppmnted Certifying Factory Surgeon, 
Burnley, I.aucs. 

WOODMAN, MUSGRAVE, M S , 
FR CR , appointed Bmmfner for Di 
ploma of Oto-Laiyi^Iogy at Roj-al 
College of Surgeons of England 

WYNNE-WILLIAMS, N , MR , BR 
Load,, apjlolnted Senior Resident Medical 
Officer, City of London Maternity Hospital, 
Marylebone Ro^, N W 
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HEPATEX P.A.F. 

Rf/fri-rcf! — 

Hat MeJ jcjrr , 1 cb 27, 1932, p 400 
jt f» »» »» *♦ P 4*^^ 

I> II I II I 3 > !• P ^ 

II II II II I* II p * 7 ^ 

Larcet, No\ ember 7, 1951 p 1,022 
„ October 10, 1931 p 791 


Larcet, No\ ember 7, 1951 p 1,022 

„ October 10, 1931 p 791 

Glas^otc Med Jean;, Dec 1931, p 345 

The rapid cstabh'hmcnt of Hepatex PAT 
for the parenteral administration of liver has 
come about mainl) because of its suitabihtj 
for intravenous use 

When liver is given ornllj there 
is Q latent period of 7-10 days. 

Li\er gi\cn intramuscularly re- 
quires 3-4 dn>s to become fully 
effective. 

Liver given intravenously shows 
immediate effect. 

HEPATEX PJV F can be given intra- 
venous!}, undiluted, and without any 
spceial precautions respecting speed of 
injection It cau'cs no untoward reaction 

Brochure and full particulars 
on application to 

EVANS SONS LESCHER & WEBB, LTD. 

LIVERPOOL, LONDON AND DUBLIN 
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IODINE THERAPY 

A NEW OPPENHEIMER PRODUCT 

The difficulties and restrictions imposed by the 
TOXIC and irritant PROPERTIES of iodine 
ARE NOW REMOVED by the introduction of 



(GOVETT PATENT) 


■PULVERETTE" 

dlphidine 


A HIGHLY •SOLUBLF 
NON IRRITANT 
COLLOIDAL IODINE. 

DO« 

Oi^« or mmn 4»Mt 


OPFENHEIMU.SON»C*L^ 


LONDON, S,W,f 


“ALPHIDINE” IS a NON-TOXIC, 
NON - IRRITANT product of an 
allotropic colloidal iodine. 

Clinical tests in some of the largest 
London Hospitals establish the non- 
toxiaty and high therapeutic activity 
of “ALPHIDINE ” in Hypothyroidism 
Toxaemias, Rheumatic conditions, m 

fact, IN ALL THOSE CASES 
WHERE IODINE OR THE 
IODIDES ARE INDICATED 


FULL PARTICULARS, SAMPLES AND LITERATURE 

From 

OPPENHEIMER, SON & Co. Ltd. 

Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9. 




ANNOUN( LMLhJS 


Samfile 
and htcratarf 
will hr tent ufien 
request 


YSTITIS 


JN Till' treatment of acute cjstitiSj 

copious applications of Iiot Anti- 
plilofiisiinc Dressing over tlic supra- 
pubic and perineal regions, constitute 
one of the best local measures for this 
condition, ns their action is both dccon- 
gcsti\e and scdati\c 

L^kc^MSC, in chronic cjstitis, the ap- 
plication of a large cataplasm of Anti- 
phlogistinc Dressing o^cr the pubis is 
adMsnblc It plajs an important role, 
and IS 1 ■v’alunblc aid to the local 
treatment 


Mntiphlogistine 

flKl Brand 

DRESSING 


THE DENVER CHEMICAL MFC CO 
London, 


EXOSMOTIC 

HYPER>eMIC 

ANALGESIC 


DECONGESTIVE 



In communicating with Advertisers kindly mention Hbc IPractltfOlICt. 
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INSURANCES 

of interest to the Medical Profession. 


The “ALL-IN” POLICY for 
Householders and Houseowners — 
covering every serious domestic risk 
— and renewed free of premum every 
sixth year if no claims made. 

The “ EMPIRE ” MOTOR POLICY 
— Comprehensive Cover at attractive 
rates — no claims bonus rangmg from 

IO% to 20%. 

The “EAGLE STAR" is an 
Independent Gjmpany, transact- 
ing all classes of Insurance 
business, and erery usk it rated 
on Its merits. 



BRITISH DOMINIONS 

INSURANCE COMPANY LIMITED 

Head Office 

I Threadneedle St., E.C.2. 

ASSETS EXCEED £22,000,000 


In cotnmumcaitiiB vnlh Adverttsers httidly mentum tTbC pcaCttOOIlCC. 





ANNOUNCE^fENTS 


ANGIOLYMPHE (Rous) 


In tlio Iroitinrnl of Tul>"rciilo':i"; 1 lie pluco 
vitlr<i of \ nriou"' iridn in sterile, solution 

t,ri ilh inti nsifu s plnpoej tosis niul incrnsi-s 
nitnnl resistance ( ,niscs no local or Ri ncral 
complications Inlrnniiscnlar injection 


Oxj'qulnolin Potassium Sulphate Trmle atark C HINOS OL 

Intcnselj deterrent cflect on the growth and Ilrand 

dc\-clopmcnt of pathogenic micro organisms , 

Of marked propha lactic anluc in common 
colds and catarriis In powder and Lahlct form ‘ 




PAPAIN DEGA 


A anluablc diRc,sti\e which acts eqiialla 
well in aciel, alkaline or neutral nndia 
i Indicated in man> chronic forms of 
j Ojspepsia Useful for diabetic patients 


Ointment and Suppositories Trade Mark Jr U 

Containing neither chemicals nor drugs, but 
tlicanliMiaisof the colon barilhis as the actia c 
principle Gia es prompt relief in Ilaimonrhoids 
and associated conditions Tree from 
chemical action Non-to\ic Kon corrosiao 


POSTERISAN 


ASTHMOLYSIN 


A carefully adjusted combination of the suprarenal 
and pituitara glands, prescnlx-dhcpodermicaU} m 
acute attacks ot bronchial astlima Based on the 
discovery by Dr Weiss that tlic piluitarv hormone 
m appropriate proportions lengthens the duration 
ot the action of adrenalin and gl\ es almost instan 
tancous results 


jmn 


A ^\QtcrIcs5 Antiseptic \>ound Dresstnf^ 

Subitineisa compound of Subilol (Ammon Sulpbo- 
Ichthyohtc) and Gl>'ccrine, and forms the most 
satisfactory dressmp for septic suppumling oimds 
available to Pmetitioners It is non-imtant and 
non-toxic, almost odourless and permanently 
stable Its solvent action on pus is qulcklv ap 
parent m the free discharge which takes place, local 
swelling and mflammatioa rapidly subsidmg, with 
consequent relief of pain 


sAbitine 


SAMPLES and Literature of any of the above FREE on request 

CHAS ZIMMERMANN & CO. (Chem.) LTD. 

9-10 St Mary-at-HUl, London, EC.3 
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ConfroIKne Editor 

Sir HUMPHRY D ROLLBSTON, B«t-, 

O aV O , K.C.B , M F R.C P 

AmiooUiU Editor 

R. SCOTT STEVENSON, M.D , F R.C^ E, 

NOTICES 

Editorial 

Communicatioiis relating to the Editorial Department should be 
addressed to the EDITOR 

Ongipal articles, chmeal lectures, medical society addresses, and 
mterestmg cases are mvited, but are accepted only upon the 
distinct understanding that they are published exclusively m 
The Practitioner Unaccepted MS will alwa5fs be returned 

Arbcles may be illustrate by black and white drawmgs or by 
photographs , if by the latter, negabves should be sent with the 
pnnts whenever possible 

Repnnts of articles are charged at cost price and should be 
ordered when proofs are returned to the Editor 

Advertisements 

Letters relatmg to the Advertisement Department should be 
addressed to the ADVERTISEMENT MANAGER 

Ordinary positions — ^whole page, £i 8 , smaller spaces, pro rata 
Special positions extra Senes Discounts — ^i % — 3 Insertions, 
5% — 6 Insertions, io% — 12 Insertions 

To ensure mscition m any particular month, advertisement copy 
must reach the oflSces not later than the 12th of the preceding 
month No chaiTge is made for change of copy 

Subscriptions 

Letters relating to subscnptions should be addressed to the 
GENERAL MANAGER 

The annual subsenptaon to The Practitioner is £2 2 o, post 
free to any part of the world, and mcludes two Special Numbers 
without extra charge 


SUBSCRIPTION FORM 

To the General Manager, The PRACxmoNER, 6 - 8 , Bonvene Street, 
Fleet Street, London, E C 4 

I enclose remittance, value £220 Please send to me 
The FhiACTiTioNER post free for one year 

Name 

Address 


TELHPnOKES! CENTRAL | JUJ 
TZLEORAUS AMD CARLES 
'• PHACTiLm, Fleet, Iajndok ” 
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PRODUCTS OF THE GUXO LAOORATQRIES 



Treatment 
of Debility 




debilitated patient. It cannot be 
strongly emphasised, needs not 
^lled • tonics," which may serve 
aver-stlmulitc and thence exhaust 
1 still further, but glucose to 
c up In his liver and supply his 
-n-out body with fresh and Im- 
llately accessible energy He 
ds, moreover, calcium and phos- 
rut, both to secure the nourish- 
and proper functioning of his 
/ous cells and reflexes, and to 
nteract the muscular atony that 
Imost Invariably symptomatic of 
condition And, blended with 
,e elements, he needs a sufficient 
:)unt of vitamin D to ensure that 
calcium and phosphorus shall be 
perly assimilated 


:ose-D contains all these com- 
icnts It Is a product of powdered 
diclnal glucose (98%) with which 
ncorporated •* Osteiln ” vitamin D 
an easily assimilable calclum- 
isphorus compound 


ucDse 


1/9 per 1-lb tln*^ 
Less usual professional 
discount. 


I 


LABORATORIES 




Epithelial 

Infections 

Adexolln 1$ Invaluable for the pro- 
phylaxis and treatment of all 
epithelial Infections — not only of the 
respiratory tract but even in con- 
ditions such as colitis and cystitis 
which have In common the fact that 
they are due to the Inflammation of 
epithelial tissues In cases of acute 
Infection, Adexolln has been found 
valuable as a means of bringing the 
temperature and pulse rate down 
to normal, enhancing resistance and 
hastening the resolution of the 
Infective process 

* ¥ * 

Adexolln Liquid is completely taste- 
less and Inodorous It presents both 
the antl-infective vitamin A and the 
caldum-rcgulatlng vitamin D in the 
proportions In which they normally 
occur In high-grade cod-llver oil, but 
at twenty times the concentration 
A still higher concentration of vita- 
mins A and D is presented, for 
convenience of administration. In 
3-mlnlm capsules Prices of Adexolln 
Capsules on request. 


Adexolin 


i^l 


LIQUID 

PhIa[s(approx 8 cc.)wlth dropper, 2/6 
2 oz. bottles . . - 12/6 

Less usual professlonal^dlscount, 

56 Osnaburgh St , London, N W 1 
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LEWIS’S PUBLICATIONS 


A NEW WORK ON SURGERY in Ttco Volumes 

Volume I JUST PUBLISHED Demy 8vo Price 20s net, postage 9d. 

Contains 530 pp With 269 Illustrations, 17 Coloured 

Volume II Will be published shortly 

A SHORT PRACTICE OF SURGERY 

BY 

HAMILTON BAILEY and R. J. McNEILL LOVE 

FR.QS(Eng), Surgeon, RojiJ MB (Lend ),FJ^CS (Eng), Surgeon, 

Northern Hospital, London, etc. Royal Northern Hospital, Lon don, etc. 

JUST PUBLISHED Pp viu + 294 55 IllustraUons Super Royal 8vo 15i net, postage 9d 

CANCER : CIVILIZATION : DEGENERATION 

The Nature, Causes and Prevenhon of Cancer, espeaally m its 
Relation to Civilization and Degeneration 
By JOHN COPE 

CHEST DISEASE IN GENERAL PRACTICE 

With Special Reference to Pulmonary Tuberculosis 
By PHILIP ELLMAN, MD„ MJR CP. 

With 132 Illustrations Demy 8vo 15i net, postage 9^ 


INFECTIONS OF THE HAND 

By UONEL R FIRELD, FPCB(Eng) 

Author €(/ ** Minor Sargerv 

With 67 llluitrahons. Plates (2 Coloured), and in the Text Crown 8vo 9i net, postage Sd. 

TREATMENT BY MANIPULATION^ 

A Practical Handbook for the Practitioner and Student 

By A G. TTMBRELL FISHER, M C , FP CB (Eng ) 

Second Edition, with 62 Illustrations ‘ Demy 8vo 9i net, postage 6d 

THE TREATMENT OF ASTHMA 

By A. H. DOUTHWATTE, MJ)„ FJLCP (Lend ) 

Crown 8vo 7i 6d net, postage 4d 

*!(.* Complde CATALOGUE of publications post free on apphcalion 

London ; H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.l 

Ttlctrena PUBLICAVIT EUSROAD, LONDON Tdephone MUSEUM 7756 7S 
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ANNOUNCEMENTS vii 


Twelve Popular Volumes 

Sc\cnUi tldition 900 Illustrahons, -13 in Colour 2 Vols 703 

THE OPERATIONS OF SURGERY 

B\ R V Rowlands, OBR, MS, FRCS, nntl Philip Turndr, MS, 
FRCS, Surgeons to Guj's Hospitil 

SccoDil Edition 115 Illustrations 10s 

RECENT ADVANCES IN SURGERY 

Bj AV HcNrAGE OGiL\nn, "'I D , F R C S , j\ssistant Surgeon, Guj ’s Hospital 
Sueth Edition 51 Blnstrations 12s Cd 

RECENT ADVANCES IN MEDICINE 

B) G E BnsuMONT, DM, FRCP, and E C Dodds, MVO, MD 
Second Edition 4 Colour Plates and 274 Text Figures 18s 

QUEEN CHAR LOTTE’S PRACTICE OF OBSTETRICS 

Fourteenth Edition 04 Plates, 12 in Colour, 103 Text Figures 253 

TAYLOR’S PRACTICE OF MEDICINE 

Bj E P PoULTON, M D , F R C P , intli the assistance of C P St'aioNDS, 

M D , H W Barder ’\LB , and R D Gillespie, M D 

158 Illustrations 18s 

SURGICAL EMERGENCIES IN PRACTICE 

By W H C Romanis, FRCS, and P H MiicniRER, FRCS, 
Surgeons St Thomas s Hospital 

Ss Cd 

MEDICAL EMERGENCIES 

By Charles Kemman, JID, MR CP, Jumor Ph\-sician, King’s College 

Hospital 

Fourth Edition 50 Colour Plates and 300 Text Figures 42s 

DISEASES OF THE SKIN 

By J H Sequeira, MD FRCP. FRCS 
Tliird Edition. 170 Hlustrabons 24s 

FORENSIC MEDIQNE 

Bj SvDNEa Smith, ME) , D P H , Regius Professor of Forensic 
Sledicinc, the Umversity of Edinburgh 

Second Edition 20 Plates 34 Text Figures I6s 

RECENT ADVANCES IN DISEASES OF CHILDREN 

By W J Pearson, DSO, JLC, DM, FR-CP, and W G WaujE, 

M D , M R C P 

Sixth Edition 14 Blnstrations 83 6d 

THE DIABETIC LIFE: 

ITS CONTROL BY DIET AND INSULIN 

By R, D Lawrence, M D 

Twentieth Edition 10s Od 

HALE-WHITE’S MATERIA MEDICA 

Revised by A H Doothwaite, M.D , F R.C P , Assistant Fhj-sician, 
Guy's Hospital 

LONDON J & A CHURCHILL , 40 GLOUCESTER PUCE, PORTMAN SQUARE, W 1 
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INDEX OF TREATMENT Edited by ROBERT HUTCHISON, MD , FJICP , 
in conjunction with 90 Reprejcntetive Contnbuton New Tenth Edition. 
Fully Reviaed 1040 pp Illustrated 42/» net. Postage!/' 

SYNOPSIS OF MEDICINE. By H LETHEBY TIDY. MA, MD. 
BCh.(Oxon), FR.C.P (Lond.) Fifth Revised Edition 1048 pp 21/« net. 
Postage 9d 

GASTRIC AND DUODENAL ULCER. By LORD MOYNIHAN. K CM C. 
CB , MD Large 8vo , 48 pp and Plate 2/6 net Postage 3d 

ELEMENTS OF MEDICAL TREATMENT. By ROBERT HUTCHISON. 
MD, FR.CP Crown 8vo, 168 pp 7/6 net Postage 4d 

treatment of VARICOSE VEINS By T HENRY TREVES-BARBER, 
MD , B5c. Crown 8vo , 128 pp Illustrated 6/» net Postage 3d. 

PHYSICAL SIGNS IN CLINICAL SURGERY. By HAMILTON BAILEY. 
FRCS Third Revised Edibon 300 pp 318 Illustrabons 21/» net 
Postage 9c! 

CYSTOSCOPY A Theoretical and Practical Handboolc By JAS B 
MACALPINE, FR.C5 (Eng) 304 pp 12 Coloured Plates, I8I Illustrabons 
25/- net. Postage 9d 

PYE’S SURGICAL HANDICRAFT. Edited by H W CARSON, FJLCS (Eng) 
Tenth Revised Edibon 22 Plates, 343 Illustrabons 21/- neb Postage 9d 


Bnrtol JOHN WRIGHT* SONS LTD London SIMPm MARSHALL LID. 


DISEASES OF THE HEART 


THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

With chapter* on the Ink Polygraph, Clinical Elettro-Cordlography, X-Jlay 
Examination, and Anwthesia in relation to Cardlo-’Yasetilar Affection* 


By FREDERICK W PRICE, M J)., FJR S (Edin ) 

Senior Physician to the National Hospital for Diseases of the Heart, ConstJting Physician to the Royal 

Northern Hospital, London. 

Demy 8vo Pp 534 With 249 text figure*, Including 32 iphygmograms, 92 polygraphic tracings, and 

electro-cardJograms 


NEW SECOND EDITION, 2lw» net 


** By great care and by the use of an anuring 
amount of material, he bai accomplished what 
many readers have oenn waiting for, giving us a 
complete account of the dlagno^, pre^/notis, and 
treatment of heart diseases by modern methods 
in aasooUtion with all the invaluable teaching 
be<iueathed to us by the ol^r masteis of dlnlcal 
ob*MTatlons Lancxt 
"The most valuable and comprehensive guide 
to the study of Cardiolo^ with which we are 
acquainted."— New Yore hlKoicAi. Journal and 
Rscorp 

" We thfnlt that moft of om- readers engaged in 
general practice will find this work eRr^tly 
uieioL —The Journal of Cukical Research 
"In our opWoD the book 1 * indisputably the 
most authoritative contribution to Cardi ology of 
our time " — Franco-British Medical Review 
"The aecond edition of this popular work on 
heart disease bears evidence of thonmgh revision. 


while the essentially cllolcal standpoint of the 
writer is maintained ''—Edin Med Jour. 

** A book which we believe is destined to remain 
the standard work on Cardiology for man> years 
to come " — ^Amducan Medicine 

** It may be said at once that the book ade 
quately fulfils the purpose it has In view and is 
a perfectly sound, load, and reliable guide,"— 
Newcastle Medical Journal. 

** Well written, condse, and complete, containing 
a wealth of practical informatlou. Obvioualy 
based upon the author** own experience and 
investigative work." — Suroerv, Gvnecoloov and 
Ob s t e trics (Official Journal of the Amsrican 
CoU^ of Sureeons) 

"Dr Price is to be congratulated again on the 
reappearance in Its SMond edition of bis 
distingnlshed contribution to the increasingly 
Important suhfect of Cardiology " — The Canadian 
Journal of Medicine and Surgery 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, London, E C.4 
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1932 BOOKS PVnUSHED BY 


E. & S. LIVINGSTONE, 16 & 17 Tcviot Place, Edinburgh 


nLTEHABLE VIRUS DISEASES m MAR 


Br ;iostni FiKt. XU>^ BSc^ DPJI^GLxj,)* 
D T*St.(Ilivtrp ) Aixistant to the Profmor of 
Public HcaJlo, UtbfT lostilate of Public 
ndiOtrtUKh UoJvOTily 

Ctottb bTO, ItOPp Price fit PesLi^e 4<J 
Tks cnijr ttuH tocA cn Biii \npcrULni 

vtlifd 



A NEW DICTIONARY FOR NURSES (Junt, 1032) 
By Lois Oaic£S SR-Nr, D-N (Leeds ood 
Lradoo), Sister Tutor, Ibe Slaoky Hospital, 
Bfovnioir Hill Infinrufy, and Waltoa HoipUal, 
lJ>‘cipooLelc. 

3S4 pp 81 lUustnUoos iltracti^xlf Boood to 
FltSibh C o v en . Price tU, «L Posu^ 

A teendfr/ut fcocJi tfl a priu cf if- nri 


(Jum, 1032) 

THE PHYSICAL MECHANISM OF THE HUMAN 
HIND 

A Wotli ot Pb5tIo!ocIeti) And Fsrcbolo^al 
iQtfiest 

ByA C Douglas MB Ch Hoa. Surpon, 
DiuLfermlme aod West Fife HospiuL 
Daay 8ro JCS pp 54 IDmtratlcsis Price 
lAs. ntL PosUp: Cd 

A took e/ ctUxiafiJtng cngtnAiUy and aHliSy 


THE MEDIOKAL AND POISONOUS PLANTS OF 
SO U T H ERN AFRICA 

(Tc it FuUtskrd in July, 1032) 

Proictset J XL Watt, XLB., CbJB , Depart 
luect of PtarmacoJoCT^, Util'Trriiy of Wit 
watmraod, Johanociburi , and XL u Daevtt 

BJtAjrDWijK, FhiLDoc.(Ulr^t) 

Crown 4to 300 pp 32 Ulastratlons includinrr 
12 Coloujtd Plates Price 21l. neu Postage #d 
•* TAa fwA rfp^eunU six j/jfi rcf* cn the part 
cf Vu OMlSort, and Ou merf cc*nplfU and 
eaiXontaStn uccuni vXirX has bftn ^bltshcJ 
cf 0u ruJuinal and tone astefis cf puf jiofa B c 
tkxt U xeiU ba cf valux and %nUrtst tc t\t 
rviifjJ and pbama^ruSical ptcfnticns Tiic 
Atmioas 


TWO 1032 A’£B EDITIOVS 

textbook: of medicine 

(ATrP Srroni Editicn, A/>n7, 1032) 

Edited by J J Conymua* MJ> jOaoo ) 
F R.C P., Assistant Physician to Guy s Hospital, 
London. 

Lxmif’iUd ^y 14 Ccn/rvfT»/Cfr 

Demy Sv*©, 1 058 pp Illustrated with Diagrams 

and \ ray Plates Price fill, net Postage 9d. 


wheeler and JACK'S HANDBOOK OF 
MEDICINE 

fffrr Nini^ Kditian, January ^ 1032 ) 

Rens-^ by JoH*i Htxntasow M_D FRrP 5 
plas,), iTofessor of Mtdidne, St Mun^s 


^las.), iTofessor ol 
Colkgt Glasgow etc, 
Crown 8vo CX) pp 
Ifir Oi. PostaJte Hi 


34 lUusiraticnis 



A HANDBOOK OF THERAPEUnCS 
By David Campbcll, XI A., JID (GUs ), Rcgiia 
Pressor of Xlateria Hedica and Tbcrapeatics, 
Unlvcnily of Aberdeco, etc. 

Crown 8vo, 4S2 pp 73 IBustrationi, Price 
lfii.0d.DeL Postage Cd 


TEXTBOOK OF HYQIENE 
By J R. CcRRiE, iLA-fOioo.), MJ) (GUi J, 
XLA,, M ILC P ( Ed in ), D PJf (Birm.), Professor 
of Public Healln, Unlvenlly of Glasgow 
Demy 8vo, 200 pp 111 Ulastrations Price 
fill, neL Postage fld. 


A handbook op diseases of children 

By Bauca WnxiAiaoK, XLD (Edin,), XLR.C P 
fl-oni), Phytidan, Royal Northern HwpltaJ 
London, etc. 

Crown Bvo SOO pp 60 Ulastralions and Fron 
tlJplece Price lOi, 6d- net Postage Cd 


A HANDBOOK OP fiUBGIOAL DIAGNOSIS 
By CixsttHT E. Shattocil XLD„ jlS (Lead.), 
FJLCS,, Surgeon to the Royal Free liospitaL 
to the Xfoont Vemoa Hotpial lor Diseases 
of the ChesL London, ate. 

Crown 8vo, 700 pp with 76 X ray Illusttations 
Price 155, net Poilage Od 


PRAUnOAL METHODS IN THE DIAONOSIB 
AND TREATMENT OF VENEREAL 
DISEASES 

By David Lars. XIjL, XLB F R CS . DJ» H , 
Surgeon to Charge of Venereal Diseases, the 
Royal InSnnary, Edinburgh Second Edition. 
Crown 8 VO. C60 pp 8T UlustraUota with 8 pp 
of Colourea Plates Pnee 16s. Del Postage 9d 


A HANDBOOK OF SKIN DISEASES 
B> Frederjck GARDiKtJt, MD BSc., 
FRC.S.E FR£JE Phyridan for Diseases 
of the Skin, Royal Infirmary, Edinburgh 
Third Ldition. 

Crown 8%o, 300 pp 58 Teat Uluslrations, 
13 Coloured Plates Price lOt. 6d. net 
Postage 6d. 


ANT&-NATAL CARE 

loclndtor Ahnotmalitief to Pregnancy, with ft 
leetios on Post-Natal Care 
By W F T Haultaw, BA-, XLB (Camb J, 
FR,CjS 3., and B. CnALirais Fahuy, XLB 
(Edin.) F^CBR Second Edltkm. 

Crown 8vo 140 pp IHostrated Price 6i. net 
Postage id. 


A compfeta Caiatogaa of Liofnxjrone'a pD6/»c«fionsemi ba obtained poiC from on applxcaUan 
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THE PBACTITIONEB 
SPECIAL NUMBEBS 


The following Special Numbers hare 
been published in recent years: 

DISEASES OF THE SKIN March 1932 

Pnce 7s 6d post free 

“We congratulate the Editors of Thi Pradiixoncr on their Interesting 
March Number, which Is devoted solelf to diseases of the skin and contains 
i6 original articles *' — British Journal of Dcrmaiolosy 

FEACTUKES & ACCIDENTS July 1931 

224 pages of Text, 85 illustrations Pnce 7s. 6d. 

COMMON AILMENTS (No. 1) Jan. 1931 

This Speaal Number is out of print, but second- 
hand copies are sometimes available Pnce ys 6d 

DISEASES OF CHILDREN July 1930 

Last few copies Pnce los 

DISEASES OF THE EAR, NOSE AND 
THROAT Jan. 1930 

This Speaal Number is out of pnnt, but second- 
hand copies are sometimes available Pnce 7s 6d 


ASTHMA 

Last few copies 


July 1929 

Pnce 7s. 6d 


THE PMACTITTONEE 
6tJ8 Bouverie Street, London, E.C.4 
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HEINEMANN 


DISFASFS OF TIIF Tin'ROlD GLAND : Wth SpednJ neference 
to ThjTotoxlcoMn Br CECIL A- JOI L, IIS D^ILond ), 
FJLCS(EnK) Ctmrn 4I0 with ntannouj niustniUonj In the 
text nnd twenty four Coloured riutet. £3 3s ceL 

THE SCIENCE OF SIGNS AND SYMPTOMS In RelnUon to 
Jlodem DInfpio'I'i ixnd Trenlmtnt A Textbook for GenerrU 
mctlHontis ol Medldne By K J S. McDOWAUU DSc-. IUJ„ 
FJLCrtEdln) Snfill Roj-at Sr o Illustmled 218 net 

TENTBOOk OF GI NARCOLOGY I!r SIDVEY FOKSDIKE, V D , 
n^^FRC^ Don} Sr-o Ihillv Illnrtriled 15s net 

ULTRA-VIOLFT THERAPY A Compilation of Paper* forming 
n review of the Subject n> AUSTIN FURMSS, 1,R CP , 
UR CS,(lMIo ), UD5. DPJI Demy lvx> Folly BlnjlralerL 

12s 6d net 

STON'D and Calcolons Disease of the Urinary Organs By 


ons Disease of the Urinary Organs By 
J SWIFT lOLY JLDtDuh) F R CS.{Ene ) down 4to With 
189 lUuslralions In the Text and Pour Colour plales, 45 a neL 


DEYILS, DRUGS AND DOCTORS The Story of the Sdenee of 
Heating from Medicine Man to Doctor By HOWARD W 
HAGGARD, JLD 150 IlluJlrotlons 31s net 

THF LAME THE HALT AND THE BLINT) By HOYFARD W 
HAGGARD it D Royal Sto I'ull} Illustrated. 2Is net. 

ACUTE INTECTIOUS DISEASF„S A Handbook for PmctlUoners 
■nd Students D> J D ROLLESTON. M.A., MJD (Oion ) 
MRCP(Lond) F3 A Demj Svo Second Edition. 15s net. 

THF Tin'ROlD AND MANGANESF TREATMENT s Its History, 
Progress and Possibilities D> HERBERT W NOTT, iLR.C^ 
L.R.CP Crown 8ro 7s 6d net 

ideal MARRIAGE Its Physiology and Technique By TH H 
VAN DE VELDE, it D Demy Svo 25s neU 

SEX HOSTILITY IN MARRIAGE Its Origin, Prevention and 
Treatment By TH H. \ AN DE Y’ELDb, MD Demy 8vo 
niostraled. 17s 6d neL 

FERTILITY ANT) STERILFFY IN MARRIAGE : Their Voluntary 
Promotion and Limitation By TH. H. VAN" DE VELDE, SLD 
Demy Svo. lUnstmled 25s neL 

CLINICAL NOTES ON DISORDERS OF CHILDHOOD (The 
Practitioner 5 Aid Series ) By D W WnCNTCOTT, M.A., MJLCP 
Crmvn 4I0 IO3 6d neL 

Jusf Puhltshrd 

THE FRANCIS TREATMENT OF ASTHMA By ALEXAlfDER 
FRANaS, MB, B Ch , B.A (Cantab ), it R CS (Eng ) Dem\ Svo 

7s 6d net 

HYPNOTISM: Suggestion and Faith HeaUng Br AUSNANTJER 
CAN'NON, MD Crowa Svo 2s 5d neL 

Ilrady This month 

THE PRINCIPLES AN'D PRACTICE OF PSYCHIATRY By 
ALEXANTIER CAN-NON, MJ5 , ond EDMUNT) D T HAY’ES 
JfD Crown 4to Fully Hlaslmted 25s neL 



Prospectuses of the above boohs sent on appHcatton to 

WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99 Great Russell Street, LONDON, W.C.l 
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THE CENTRE 
OF HEALTH Lr 


SUNSHINE 


Pine Vapourand Swimmina 
Baths all of SEA WATER 
at suiuble temperature are 
available at the Pier 
Approach Baths 

The new illustrated Guide 
and Hotel RegisUr will be 
gladlv sent free on appli- 
cation to the Town CUrkt 
Room ija, Toan Hall, 
Bournemouth 


Si?? 




long hours of brilliant 
sunshine the whole year 
round and heaithy pine- 
laden sea breezes combine 
to make Bournemouth the 
Ideal convalescence resort 
for those suffering from 
Pulmonary disorders 
Recommend your patients 
to this health centre for 
complete recovery 



THE MEDICAL PROFESSION 
AND 

Scarborough 


Of the many thousands of visitors who 
come to this popular health resort every 
year, very many come on the advice of 
their doctors 

To-day, more than ever, Scarborough 
merits the recommendation of the meal 
cal adviser In addition to the numerous 
natural recuperative features^ 

THE CORPORATION TURKISH 
AND MEDICAL BATHS 

offer the finest facilities for Modem 
Hydropathic and Medical Electrical 
Treatments, luxurious Turkish and Rus 
slan Baths, Seaweed and Brine Baths 

Full perilculers from 
The SuptrintendenU Aiedlcal Baths 


TRAVEL BY RAIL 

Cheap Holiday Tickets from all parts /Magazine 
Guide with full Information from Dept 71 
Town Hall or from any LN ER Agency 



DFBENGUfi’S 

BATSAM 

A reliable preparation for the 
relief of pain m chronic or acute 
Rheumatism, Gout, vanous 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 

HEMOSTYL 

(Heemopoletlo Serum) 
for Anremia, Neurasthenia, 
General Weakness 
In Serum or Syrup form 
Free vxmpJes of each of above wtll be 
forwarded on request 

BENGU^’S ETHYL CHLORIDE 

Supphed in GLASS and METAL 
tubes for LOCAL and GENERAL 
anssthesia All tubes can be 
refilled 

Jllustraled PneeList will be forwarded on request 

BEMBOi a CO , LTD , Manufacturing 
Chemista, 24 nizroy 8t., Lsnilon, W.1. 

AeentsHnUndia, Messrs Smith, Stan! 
street 6- Co , Lid , 18 Convent Road, 
Enially, Calcutta 


In tommuntcaUng wtih Advertisers ktndly mention Cb6 pCACtltiOnaC, 
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IIOOIMYS 

ON THE SOUTH COAST AT CHEAPER PRICES 


The undermentioned Hotels offer the followinf; attractions . 

Tennis Tournaments • Progresslvo Contract Orldfo • Siinilay 
Concerts • Moonlight Picnics # Taney Dress Dances • nalliliig 
Parties • Mannequin Parades • Treasure Hunts • Scavenger 
Parties • Illuminations, etc 


BRIGHTON 

HOTEL METROPOLE 

Open throughout the Year. 

SINGLE ROOM - from lOi 64 
DOUBLE ROOM - from IBs Od. 


>!• 

« 

I! 

>!- 

« 

)! 

>1 

t! 

It 





iB 

if 

if 

if 

Jt 

r- 


Minimum IncluJUe ntt for one weeV i iiijr 
from <1 futneu (e»c*uil»e cf V/hUiufl* 
Goorfwood Week in4 Aufuic Bink H'itldiy) 


MARGATE 

CLIFTONVILLE HOTEL 

Open from May f2th 
SINGLE POOM - from 6- 6d 
DOUBLE POOM - from 15; Od 


iTr 


A S;<Cial f fitt guinea* p<r 

»cc.o-r< to f>o% tlc-i an t< 

io^ « f-ifi— ar- tuy cf • 

Aft er ricce 7«»< 


7>» Pfiett cf c// 

■Wxncj,, mi thr 
• Vert 

»ert/ >trrr Vtre 

Z^9, 

f - 



FOLKESTONE 

HOTEL METROPOLE 

Open from May fOth 

SINGLE POOM . from t\,(A 
DOUBLE POOM - from 15; Od, 


A 'ptclll PrjMcntlll fit* ffryn 

w«<k §ftrrti\rf lo {JCild-vn /in t,e $rftrt*4 

for • rlplm;n lu/ r/f • frrtij'^trg 

/furryy^fj Tti 


BROADSTAIRS 

GRAI-ID HOTEL 

Open from May IZth, 
SffGLE POOM - fr'j'-i S' ''rd 
DO JBLE POOM - fr-.'- 15; 


A At* t f ? j i:,/ r<f« jtr 

^ttrr to 

'O' » r - 1-1/ t / 
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SUNSHINE 


Pine V*pour»nd Swfmrmna 
Baihi all of SEAWATER 
at suitable temperature are 
available at the Pier 
Approach Baths 

Tka new tUitdraied Gutde 
and Hotel Register wtU be 
gJadlv sent free on appU- 
cation to the Town Cterh, 
Room iw, Town Hall, 
Boitmemoutk 








long hours of brilliant 
I sunshine the whole year 
round and healthy pine- 
laden sea breezes combine 
to make Bournemouth the 
Ideal convalescence resort 
for those suffering from 
Pulmonary disorders 
Recommend your patients 
to this health centre for 
complete recovery 



THE MEDICAL PROFESSION 
AND 

Scarborough 


Of the many thousands of visitors who 
come to this popular health resort every 
year, very many come on the advice of 
their doctors 

To-day more than ever, Scarborough 
merits the recommendation of the meal 
cal adviser In addition to the numerous 
natural recuperative features. — 

THE CORPORATION TURKISH 
AND MEDICAL BATHS 

offer the Rnest facilities for Modem 
Hydropathic and Medical Electrical 
Treatments, luxurious Turkish and Rus 
slan Baths, Seaweed and Brine Baths 

Full particulars from 
Tht Suptrinttndent, Medical Baths 


TRAVEL BY RAIL 

Cheap Holiday Tickets from ell parts Magazine 
Guide with full Information from Dept 71 
Town Hall or from any LN ER Agency 



or DENGUE’S 

BALSAM 

A rebable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 


HEMOSTYL 

(Hcemopoletio Serum) 
for Anffimia, Neurasthema, 
General Weakness 
In Serum or Syrup form 
Fret tamples of each of above will be 
forwarded on request 

BENBU^’S ETHYL CHLORIDE 

Supplied in GLASS and METAL 
tubes for LOCAL and GENERAL 
anaesthesia All tubes can be 
refilled 

Illustrated Price List xvill be forwarded o» request 

BEIGOi a CD . LTD , Manufacturing 
Chemists, 24 Fltzroy 8f., Londoi, W.f 

Asenis^nllndus, Messrs Smith, Stani- 
street & Co , Ltd , 18 Convent Road, 

Enlalty, Calcutta 


In mmmuntcaUng wtth Advtrttstrs kindly mention TfbC ptactltfOltOC. 
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ON THE 


ATLANTIS 


Come north loihe silent fjords and the country of the 
shining falls Come and see the historic cities of the 
Baltic where the story of Northern Europe was cradled 
Here's the one holiday that will seem delightfully long 
because so packed with new experience, new pleasures 

SUMMER CRUISES TO NORTHERN CAPITALS 
Packet Co London NORWAY, ICELAND, SPITZBERGEN, ETC. 

^'^kliurUee^ts w?‘ 2 JULY 12 DAYS from 19 GUINEAS 

Le°'E."e!,i!"a,tst''E°c‘ 3 ” JULY 7 DAYS from 11 GUINEAS 

Southampton Liver- 23 JULY ----- 19 DAYS from 30 GUINEAS 

MTnchen?r‘"c&';d‘itf 12 AUGUST - - - - 22 DAYS from 34 GUINEAS 

°'***AMn°tl‘'°“^' No passports required on these Cruises 

ROYAL MAIL 
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EMINENT MEDICAL MEN 

tay tKat riffid foot platet are inionoos end are 
preicnbinff for Tired Feet and Weak iiutcp* 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



1G/6 per pair 
18/6 „ 


BRITISH MADE 

. THROUOHOUT 

ORDINARY - . 16/6 per pair O J re. 

METATARSAL - 18/6 „ ooid sizc oj rootiOcar 

Made by SALMON ODY, LTD., 7, New Oxford Street, LONDON, W Cl 
(Estaiuibui 120 Yiars.) Wuti ro« DrsournTi Cucdlar. 'Paoai Holioan 3805 
SOLE MAKERS of the Famoag Ball and^Socket Trusses 


COMMISSIONS IN THE 
ROYAL ARMY MEDICAL CORPS 

Twenty-five permanent commis- 
sions in the Royal Army Medical 
Corps are bemg offered to 
qualified medical practitionerB, 
under 28 years of age, registered 
imder the Medical Acts There 
will be no entrance examination, 
but candidates will bo required 
to present themselves in London 
for interview and physical exam- 
ination on 26th July, 1932 
Apphcations should reach the 
War Of&ce not later than i8th 
July, 1932 All inf ormation as to 
conditions of service and emol- 
uments may be obtamed either 
by letter or in person from the 
Assistant Director-General, 
Army Medical Services, 
The War OflBce, Whitehall, S W i 


ROGERS’ 

STANDARD 

SPRAYS 

' The ttanianl of pirf teflon In medloal 
tpreyi " 


ROGERS’ 
No 1 
SPRAY 
for Nose or 
Throat 
without 
alteration 




•OLB MANUFACTURER. 

FRANK A ROGERS, 

(LiTX or oxromD n ) 

BEAUMONT 8T., LONDON, W1 


BOLLINGER’S 

CHAMPAGNE 


‘ ‘ Special|Guvee ” 
Very Dry 
QUARTER Bottles. 


Specially recommended for use m 
Hospitals and Nursing Homes 

Of all Wine Merchants and Stores 


Ii% coinin^^tcaiing with Advertisers mention tlbC ®rflCtltfOllCro 
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Calcium Deficiency 
in Women 

PrcKnnncynndInrtntiniiofirn 
produce mnnifefllntionB of 
cnicitiin deficiency lirrntmo 
the cnlcium rrnrrvr cnnnol 
mccl dirdenrmndfl inridr ujKjn 
it, Tlie nyotcmntic tiwe of 
Kaixann in tlienc cnnf h ntnyn 
the dcolructivc proccHfli h in 
llic tc^tfi nnd Iwnen of llie 
mother, nnd promot' n the 
normnl devrlopm'*nl of tlie 
aVeletnl ntixicturc of the mfnnt 

TTicspeanlfenlureof KnI/nnn 
IS that it comfjinefi cnlciurn' 
lactate and ewlium-Incl/ite in 
the form of n doul>!e ffill, v/ilfi 
the result tlint tfie Hodnim 
element improvr^ Uie bloo^J 
alkalinity to the eytmt ner> 
e«sary to eccure nderpiale 
calaum retention 

The “Practitioner” rcyr 

"f^lrena ecu fffictmlly In pro- 
mating th* irorrlh of rtronf 
bontt end h'elihy Irrth, in pro 
tretmt the rrpfcJent end nuning 
moihrr egainif e dengrrouf ton 
M ceUtum . . parli'ulerig 

btceuin Kelrene promo/ri 
ceUium rrlnnlion " 

bjr O'emit'e in eir» 
tiyn* P«cie<» con'jsjrm/ Vl tn4 
V/} Uhloit. 

Kalzana 

/ V V Cot I 

{rf 

*5e*ej’ r 

Z-t*27, H*r>^ 




CREATED BY 
THAT DISTINCTIVE 
QUALITY WHICH 
PLAYER'S ALONE 
KNOW HOW TO 
MAINTAIN, 


Players 

N 95 


/iPOHMA ClG/'PETTE'; 
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isuynt,' 

'1 he \\ orld-widc suprc'i t »» 
‘A B ’i8 due to its uneq *** 
no less than to Us %sell-hfl||i,*^ 
and stability under all c ^ 

Insulin ‘A B ' contains ^ 
quantity of phenolic prcsc 
nally recommended by 
Research Council and slil» 
necessary by baclenolog.i * ^ 

Sept 12th, 1931, pp 5b ^ 
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Stethoscope 

' I 'HE present-day physician can 
ill afford to dispense with a 
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visiting equipment Many of the 
greatest medical minds of to-day 
advocate blood-pressure tests as a 
guide to the eventual diagnosis 

The question of portability is easily 
solved by the S & M Portable type 
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and Inflating Bulb wth Control 
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A NEW departure in 
CIGARETTE manufacture 


The hU)ocluction of the Filter Tip 

Under the nnmc ' do Mauncr,’ so called by courtcs>’ of Sir Gerald 
du Manner, for whom the cigarettes were onginally made, a new 
departure m agarcUc manufacture has been introduced It consists 
of a agarette, containing natural Virginia leaf of high quality, at the 
end of which is a filter tip on behalf of which claims arc made of in- 
terest to the medical profession. They may be summarised as follows 


i The filter Up IS selects cm Its action 
and, sxhile permitting the full passape 
of all the dcjarablc consUlucnis, show.’s 
a hiRh capaaty for retaining both the 
pjTidinc bases and non-\-ohu!c bodies 
nhichundoubtcdlj form the pnnapal 
source of throat imtalion 

n Unfiltcrcd smoke is as danperous 
as unfiltcrcd u-atcr and as imtatinp 
as dust-laden air The filter tip effec- 
ti\el> purifies tobacco smoke from 
harmful imtant and acrid substances 
which arc incMtabl> formed when 
tobacco leaf, cson of the finest quality , 
IS burned 


III By tlic introduction of die filter tip 
the palate loser nothing, but the \-oicc 
and throat pain immeasurably as the im- 
tints arc held in check without impairing 
the flat our or delicate character of the 
smoke This is the central idt-mtagc to 
be pained from the filter Up 

IV Cigarettes containing thr filter Up 
wall be welcomed both by the medical 
profession and the public as a valuable 
means of preaenung ” smoker's couph " 
and other adverse effects on the pharymx, 
larynx or general health, traceable either 
directly or indirectly to the irntants and 
aends m tobacco smoke 



V They consututc the only safe 
form of smoking for those pre- 
disposed to, or suffering from, 
pharymgius, latjmgitis, or any 
iorm of bronchial or respiratory 
affccuon They ate invaluable in 
eases of gastric trouble due to 
tobacco tar 

From 

“The Practitioner's” 

report 

May. 1931. P S8^ 
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"A filter Up must not only be ejfiaent as a filter to irritating and noxious 
products, but must not affect the flavour mndirie, the most offensive 

constituent of tobacco smol e, and otficr non volatile imtant substances, are 
«taind by the ingenious filter tip which is used in du Mauner agiirettes 
From a personal Inal uv can testify to the pleasant flavour and aroma arid to 
the duiinct Inch of rmlalion expenerwed in smoking these cigarettes ” 


du MAURIER Virginia 


10 lot i| , JO lot ») 6 . ObUtsstite trosa yoor earn toboccoalit 01 litnn 
PtUr Jtthion, tif FlecaJiUr, London, IP i 
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SANITARY TOWELS 


The careless attitude of women of 
all classes towards the hygiene of menstruation is so generally known^ 
and deplored, by the medical profession that any lay comment would 
be out of place 

But . m the presence of figures proMng that four out of five 
mcnstruatmg women sull use the old-fashioned home-made washable 
towels which have so long been condemned as insanitary 
WE WOULD RESPECTFULLY DRAW THE ATTENTION 
of the Profession to the fact that there is a British Samtary Towel on 
the market which conforms to the highest possible standards of clean- 
liness These towels can be bought so cheaply that there ts no woman, short 
of the actually destitute classes, who cannot now afford to discard old- 
fashoned habits and use nothing but the best modem SANITARY towels 
One pomt in speaal favour of these towels is that their absorbency 
IS such that the misery of chafing is unknown to their wearers 


Tius AHNOUKCEME'TT is immcd by the 
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ury TowcL They invite comment and en- 
quiry from all int er ested memben of the 
medical profenion, and win welcome every 
kind of invcm^tion. Samples of Lilia towels 
will gladly be sent. They will also be pleased 
to tend copies of & little medical handbook 
which, In an earnest endeavour to propagate 


enlightened habits offesammehysieneamong 
women of all classes, is being distributed as 
widely as possible among the women of the 
ctjuntry The booklet, which is a simple 
treatise on the hygiene of menitruatton 
phrased in everyday language which the 
humblest can understand, Is written by a 
Woman Doctor whose services the manuftc 
turers of Lilia retain in an advuoty capaoty 


Sashena Ltd, 

Paragon Works, Hull 

{An associate company of the makers of Elastoplasf) 
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JL MUSEUM GALLERIES 

7, HAyMARKET, LONDON, S.W. l 

THE RAKE'S PROGRESS 
THE ELECTION 

»ltcr WILUAM HOGARTH 
* Encn^al in S irrl« bv E JACKSON STODART 

FINAL ANNOUNCEMENT 



* Canrasstng for ] ofrs *or**BnUryandCcrrupi\on * 

The suVcnptJon hit for the abo%c penes, uhich u bcuig engraved in Supple and issued m Colour 
for the fint tune in its historv is rapidly ncanne completion- 375 copies ha\ c been mbsenhed, and the 
edition bang »tnol> limited it 15 anuapated that the list udl be dosed \ cry ihortljr — this not 
unthstandme that the sanrk not be completed until 1935 Intcndine Sub«rib^ should send 
imroedutcly therefore for a copy of the prospectus n-nth miniatures in colour of the tL'holc of the senes 


To The Museum Galleries, 7 Haymarket, London, S W i pj 

Gentlemen, 

Please send me gratis a frospectus of" The Poke's Progress," and 
“ Election ” series 


Address . 
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BROMPTON HOSPITAL 

and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL and SURGICAL CASES 
4 to 8 gnineu per week at the Hot{nteL 3 to 4 cinneM per week at the Sanatorinm. 

APPLY TO THE SECRETARY BROMPTON HOSPITAL, S WJ 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E,5. 

Tdegrama "Psyjiolla, I,ondoii." Telephone Rodney 4731, 4733 

For the Treatment of MENTAL DISORDERS. 

Also completely detached villas for mild cases, with pnvate suites if desired Voluntary patients 
received, T^venty acres of grounds, Haid and grass tennis courts, bowls, cro^ct squash 
racquets, and all indoor amusements, including wireless and other concerts. Occupational 
therapy and dancmg classes. X-ray and achno therapy, prolonged immersion baths, 
operating theatre, pathological laboratory, dental surgery and ophthalmic department QiapeL 
Senior Physiaan Dr HUBERT JAMES NORMAN, 
assisted by Three Medical Officers, also resident and visiting Constants. 

An Illuitrstad Proipcehu nvinv fees vrUch are itnctly modcrele. 
nuy be obtained upon appkcation to tbe Secretanr 

Tho Conrttloicont Brandi it HOVE VTLLaAt BRIGHTONf* and it 20D feet abort tea lerel 


HAYDOCK LODGE, 

NEWTON- LE -WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the 
UPPER AND MIDDLE CLASSES either voluntarily or under Certificate Patients 
are classified in separate bnildmgs according to their mental condition 

Situated m park amd grounds of 400 acres Self-supported by its own farm and 
gardens, m which patients are encouraged to occupy themselves Every facility 
for mdoor and outdoor recreation For terms, prospectus, etc , apply MEDICAL 
SUPERINTENDENT ’P/umei 11 Aihton-tn-Mnk.rfidd. 


THE OLD MANOR, SALISBURY. 

Telephone 51 

A Private Hospital for the Caro anil Treatment of those of 
both sexes suffering from MENTAL DISORDERS, 

Extensive gxtnmdi. I>eUched Villas. Chspd Garden and dairy produce from arm farm. 

Terms very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

SUndlng In 9 icrei of otnunenUl ground*, with tenni* court*, etc. VolonUry, Teenpoenry or 
CkrtiJ&ed Patteot* nuy vlilt the above, by arrangcDieDt, for long or ihort periodi. 

lUuitrated Brochure on application to the Medical Superintendent, The Old Manor, Sallebnry 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THR Uri’ER iVXD PnEsrocrr — Tiir SIost Hon the 

JUDDLE CLASSES OKLY ^LARQUESS OF EXETER, C G , ADC 


ilTDiCAL SnrriUKTirsDENT ... DANIEL F RAAIBAUT, M A , M D 


THIS Rcgistcrod HospUtvl is situnfod m 120 acros of park and pleasiiro grounds 
Voluntary patients, rrho nro suffering from incipient mental disorders or ulio msh 
to proicnt recurrent attacks of mental trouble, temporarj patients, and certified 

C ntionts of both sexes, aro reoou od for treatment Careful climcal, bio chemical, 
actonological and pathological examinations Pn\ ate rooms mth special nurses 
male or female, m the Hospital or m one of tho numerous \illas m the grounds of 
the A anoua branches can bo pronded 

WANTAGE HOUSE. 

This 13 a Reception Hospital in detached grounds mth a separate cntranco 
to Trhich potienta can bo admitted It is oqmppcd mth all tho apparatus for tho 
most modem treatment of Mental and Nervous Disorders It contams special 
departments for h\drothemp\ by lanous methods, includmg Turkish and Russian 
baths, tho prolonged unmorsion bath, Vichy Douche, Scotch Douche, Elootncal 
baths, Plombiircs treatment, etc There la on Operatmg Thcatro, a Dental Surgorj , 
an X-ray Room, an Hltra-violot Apparatus, and a Department for Diathermy 
and High Frequency treatment It also contains Laboratones for bio-ohemical, 
baetonological, and pathological research 

MOULTON PARK. 

Tiro miles from tho Mom Hospital there ore Eovoml branch estoblishments and 
villas situated m a park and form of 050 acres Milk, moat, frmt and vegetables are 
iupphod to the Hospital from the farm, gardens and orchards of Moulton Pork, 
Oconpotion therapy is a feature of this branoh, and patients nro given every facflity 
for occupymg thomseh cs m fanmng, gardomng, and frmt gromng 

BRYN-Y-NEUADD HALL. 

The Seasido house of St Andrevr’a Hospital is beautifully situated m a Park of 
330 aores, at Unnfairfechnn, amidst tho ^ost scenery m North IVales On tho 
North West side of tho Estate a mile of eea coast forms tho boundary. Patients 
may visit this branch for a short seaside change or for longer periods The Hospital 
has its own private bathmg house on tho seashore There u trout-fishmg m the pork. 


At all tho bronohea of the Hospital there are cncket grounds, football and 
hockey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
courses and bowling greens Ladies and gentlemen have their own gardens, and 
facflitlee aro provide for handicrafts such as carpentry, etc. 

For terms and further partiDulars apply to the Medical Superintendent 
(Telephone : 3366 <t 2367 Northampton), who oan bo seen m London by appomtment. 


In communicating mth Advertisers kindly mention HbC iPractltlOneC, 
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MONTANA HALL, MONTANA, SWITZERLAND 

Built 1929 - 1930 Opened October 1930 
For the treatment of Tuberculosis (all forms), Diseases of the Chest, Asthma. 
For patients requiring rest In the Alps under strict medical supervision , 
and for medical conditions In which sun and air bathing are Indicated 

The only medical establishment in Switzerland 
under British ownership and control, and with 
a full day and night staff of British Trained 
Nursing Sisters. 

Specially Reduced Inclusive Terms 

Res Med Supt HILARY ROCHE.M D (Melb )M R C P (Lond )Tuberc. DIi Dip (Wales) 


THE WORLD SPA 

WIESBADEN 

ON THE ROMANTIC RHINE 
Germany's rreatest Medical Bath 
Notable performance! in the Kurbaui and State Theatres 
WORLD FAMOUS THERMAL SALT SPRINGS AT ISO* 
CUREi RHEUMATISM, GOUT, SCIATICA, metabolic diseases, 
nervous disorders, diseases of the respiratory and digestive organs. Wiesbaden Cure diet. 

Station of Rhine Steamers at Wieibaden^Biebncb 
Good aceoramodalion at moderate pnecs. 

Hotel Utli (8 000 heJt) from the Municipal Information O0ice and all Trow/ Bureaux, 


CHISWICK HOUSE. 

A Private Mental Hospital for the Treatment and Care of Mental and Nervous Disorders in both sexes 
How removed to 

CHISWICK HOUSE, PINNER, MIDDLESEX. Telephone PINNER 234 
A Modem country houie 12 miles from Marble Arch, In beaubful and seclnded groundt. 

Fees from 10 (rmneas per weekincluiire. Cases under Certthcate and Voluntary PabenU reccired for treatment. 
Spedal pror39ion for Temporary patiestj under the new Meota) Treatment Act 
DOUGLAS MACAULAY M,D., DP M. 



HOME for EPILEPTICS, MAGHULL 

(near LIVERPOOL) 

Chairman Brig -Gen G Kyffln-Tayjor, C3.E., VJ3 , DX. 

Fanning and open-air occupation for potlents. A few vacancies In 1st and 3nd class Houses 
Fees ! lit rl3w (men only) from £3 per week upwards, and class (men and women) 3a/- per week. 
For farthtr particalan apply O Edgar Grlsewood, Secretary, ao Exchange Street East, Liverpool 



NEW EDITION OP 

“ADVICE ON INCOME TAX” 

SIXPENCE POST FREE 
With mastiated pamphlet gratis 
"THE BURDEN OF INCOUE TAX" 

THE ContuUantt to tie Pnfmim — 
HARDY & HARDY, 49 QumceryLue, Loirioa,W C2 


Vn SterOla (Brand) ZJiatd Statical Soap 

TO CLEANSE and STERILIZE 

Hands, Instruments, Wounds, etc. A Real Boon in 

SURGICAL and GENERAL PRACTICE 

Bottles a/- and 3 / 9 , Hetal Flasks a/ 6 , of C^lM or Di^, 
MansffaetstrtrJ i Matthews LaboratorUs Ltd , Clifton, Bristol 


In eommunitaiing with Adwriistrs hindfy nteniton CbC pcaCtfttOltlyE, 
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CERTIFIED MILK 

Is the HIGHEST grade of fresh raw milk produced, bottled and 
sealed on the farm, from cows that have passed the Tuberculin Tests, 
under licence direct from the Ministry of Health 

For further pirtlculars apply to — 

MI$J ATKINSON, Secrcury. 16 Ormond Yard, LONDON, S W 1 
Tttfrhonc WHITEHALL 3644 


FOR HOSPITAL EMERGENCY 

LIGHTING - - - 



The Edison Swan Eledric Co Lid 



Some form of emergency Hghling In 
hoipllelsend nursing homes, perllculerly 
In opereling thoelres, Is a recognised 
necessity Edlswan batteries are emi- 
nently suitable for this purpose and 
possess all the properties of absolute 
reliability and constant efficiency this 
Important work demands They cost 
comparatlvety lltlle to tnstal and main- 
tain, and last for years 
f«ti (nUitlrtkwi li comlJered Indhridutiff tnd all 
b*n*n« are bulll to maal parUcuIar requtramanb. 

EDISWAN 

STATIONARY 
BATTERIES 

Ponders End, Middlesex 

1J.155 




POMMERY 

CHAMPAGNE 

EXTRA SEC 

QUARTER BOTTLES 



PoMAiERY Chaaipagne has en- 
joyed the confidence of the > 
Medical Profession for a 
considerable number of years, , 
and IS highly recommended ^ 
Obtainable from i 

aU Stores, Wxne Merchants, etc , 
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Whatever type of Suit or 
Coat you have in mind, 
ask your Tailor to use only 



••COURTINE” 
LININGS 
— tv oven by 

COURTAULDS 
— win not shnnk, 
fade or fray, and 
jronr clothes can 
Ire cleaned tune 
and again 



GUARANTEED FULLY 


If anu Jjfficaltu in obtaining ** CpVRTINE" 
LININGS, write direct to the Manafeataren, 
COURTAULDS. Ltd„ 16 , St Marlm t-lc 
Grand, LONDON, E.C 1 


SHRUNK. 





ANNOUNCEMENTS 


Wheu Vil/ality is Lrow 


Dcroiner«!irttion notct tntn> «»ei of «• 
chcxii, deb»ht\, UTjdtrnutntioo, cear*»th«»a, 
■ncraia Bnd otiicr mn domi condittoot Rc« 
nlcemlitition it the rcooed) 

Tbe Infrcdieott of Corapoond Synip of H>to- 
rhoiphite* Fellow* ’ ire todiam pottitiora 
coldam^ iron tnd manCanete toitetber with 
photphoni* qatoine and itr>cfanine 

Dote 1 teatpooofal t 1 d 


f Samples on Request 

Fcllow-s Medical Manufacturing Companj, Inc. 
/ 26 Chnrtophcr Street, New VorJc, N V 


COMPOUND SYRUP OF HYPOPHOSPHITES 




FELLOWS 


(Trade Mark) 


It supplies the needed minerals 


. . . the local treatment of 

ECZEMA 

Wlule tliere ii con iidera ble difference of opinion os to wLat tliould be inclndcd 
nnder tbe name ECZEMA it ii generaliy accepted that there are two essenhals 
to the treatment of eczematooi conditions 

1. The maintenance of asepsis 

2. The avoidance of irritating anbtepbes. 

The physiaan, too, frequently finds it necessary to counteract the effects of 
a dermabbs caused by the use of imtant preparabons, before he can come 
to grips with the primary cause of tbe erupbon Monsol Ointment with its 
readily absorbed base and highly germicidBl but bland and non>imtant acbon 
IS considered by many dermatologuts to be the ideal preporabon for the 
maintenance of asepsis m such condibons 

O Kl C O I germicidal 

▼ Xw IX J KJ O INTMENT 

Pructittoner* are intHted to applff to fAe manufaeiurers 

• THE MOND STAFFORDSHIRE REFINING CO LTD, ABBEY HOUSE, 
WESTMINSTER, S W I, /or /olt particulars and cUntoal samples 


In communicating with Adverttstrs hindly mention UbC S^raCtltlOIlCT, 
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IODIZED 

THROAT 

LOZENGES 


IODIZED 
Butter Scotch 
TABLETS 




I - \\e>« »« 

I j *\ut« f l.u^\ I w t» 

I * ^ 


An efficBaoiB 
combinahonof 
Menthol, Io- 
dine Carbolic 
Acid, Forma- 
lin. etc. for the 
prcvcnhonand 
cure of Sore 
ThroaL U»ed 
mth marled 
niccoets in all 
eeptic Throat 
and Mouth 
Affections and 
invaluable m 
such catei 
as Catarrh, 
Q u 1 n 1 y , 
Laiyngitu.&c. 


THE 

NEW 

IODINE 

TREATMENT 

Each Tablet con- 
tains a defimte and 
easily digestible 
dose of Iodine — 
equivalent to Tb 
gram 

One (fueled 
slowly) three 
or four bmes 
a day 


Iodized 

Byner Scorch 
Tablets 


■iccisoH a cn 




NASAL CAPSULES 

VOCAL-ZONE (DRAND) 
FOR NOSE EAR, 
THROAT& LUNGS 
A rroff Anttstetic Lte^ld 

f^craf^ Ctr-Tctedc/' 

Of fXni Qjwjson r'A 

MEOOCSON «. UMITCD 
LONDON 


The Praclilioner, August. 1931 — These nasal capsules of Messrs Meggeson form an 
ingenious method of applying oilj drop to the nasal mucosa The contents 
consist of Menthol Carbohe, OL Pini ana Gnnamon in hquid paraffin, and are well 
calculated to be of value in the treatment of nasal catarrh, colds, larj-ngitis hay- 
fever, etc. 

The Medical Press and Circular, July 8lh 1931 — These capsules are intended for all 
affections of the respiratory tract They are pleasant and efficaaous. 

Manufactured b> 

MEGGESON & COMPANY, LTD. 

Bermondsey, LONDON 

Makers of Medicated Lozenges and Pastilles for over 130 years 

Then Capsulei are alto made tpeelaOiifor the Eati and the Tropiet 
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Tn. WELBBCK Jtt6 

BRUCE & EVELYN 

Surgical Corseltires, 

47 WIGMORE STREET, W. 1 
All Kinds of Corsets & Belts made to order. 
Speoialltlei ■— 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

Comfort, Ltghincst and Efficiency guaranteed 


DEAFNESS 


Doctors prefer “ARDENTE” because — 


“ARDENTE” 

STETHOSCOPE 

Mr R. H Deni maires 
o SUthoeeffpe tpedallg 
for memhert oj the medi* 
eat pmfenion nffennji 
from deafness Mcng 
are in cue. and escellent 
rmlts are reported on 
the total as eoldtnctd 
ip ihe (nleral shoam at 
the last B M^ Meeting 


1 It Is fndl>ldufllly fitted to snit the cose for toddi;, middle- 

lUled. or old 

2 It Is simple and (me-to-lone. and Iea\es the hands free 

3 It removes strain, that relie> In^ head noises 

4 It convert sonnds from rar^ln^ ranges and anjiles. 

5 It Is entlrel) different, uncopyable, and carries a ^parantee 

and service t>8teni 

6 It Is snltaMe for hard of hearing*' or acuteb deaf 

7 It Is helpfnl for conversation, mnslc, wireless, home, office, 

public work, and sports. 


MEDICAL REPORTS 

Comtneoded Inr ell Icediat 
medtcil jounuf*— Mr Dent 
will be bappr to tend full 
parUetiUrt end repnnte on 
request. 


HOME TESTS ARRANGED 
for DOCTORS & PATIENTS 

Medteal Prescriptions 
made up to the minateet 
detaiL 



309, OXFORD ST., W.1. 

(Midwiy between Oxford Circa, and Bond St.) Tel Mayfur 1380/1718 
o, Dake Street. CARDIFF 247 Baaoblebell Street, OLABOOW 

37, Klntf Street WANOHESTER 33 , Blackett Street, MB WCABTLE. 

IIB, Now Street, BIRMINOHABI 111, Prlneea street EDINBUBOH 

37, Jameeon Street BULB. 271 Hltfb Street, EJCBTER 

0*. Park Street, BRIBTOt, B3 Lord Street, LIVERPOOL 


PELLANTHUM 



Pot Ecr 
non^greuy 

It forme » ii«» » wuvci~«uiutuc vuuuuu ■ 
tacceeiftil in the treatnient of all conditions where 
** Fella nthum " is eupplio* ‘ ‘ — ‘ 

with akin medicaments 





c ueBcmeni oi an conoiuons wncre ine asm u onj^cn. x-uuu 
* is supplied in a RM" Tint ■"H can be suppUol in combination 

— — edlcnments as follows — ” Pellaatbum *’ ichthvol 3 %, 5% 

FsUanthmn*' Ichthyol 3 % ct Rttordn 2 ^% ** PeUanthum Carbonl 

Dcterg, 10 %, 15 % In ooUaptlble tubes a/- and 3 /, from all wholesale 
Anns or direct ^ 


HANDFORD & DAWSON, LTD., chemists, harrogate 

London Agent — W. MARTINDALE, lO New Cavendish St 
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To Members of the Medical Profession 


SALMON ODY 
‘‘Genuine” Ball-and-Socket Trusses 



can he obtained from the maker', 

SALMON ODY, LTD., 7, New Oxford St., London, 

AND NOWHERE ELSE 


Tinj::onAM*i ? t jl 

SYMPTOM WCtTCCWT IjONDOH 

EtUbtUhed orcr m century 


HoLooPN 3805 




AN ADEQUATE SOURCE OF 
VITAMIN B 

Phjsldans nrc dally becoming more Impressed ^\lth 
the ■Nalue of BEAIAX In the treatment of PARTIAL 
Vitamin B dcflclcncj’,ot which the common sjTnptoms 
include Indigestion, Constipation, nnd Lethargy, 
associated ^^•ith gastric and intestinal atonj , leading 
to Intestinal Stasis 

B E M AX 


THE NATURAL MTAMIN TONIC FOOD 


BEMAX Is a preparation of 
the detoxicated embr>o of 
selected cereols» corefullj 
stabilized It contains 14t>u 
Sberman*Spohn units of %ita* 
roln D, and 560 units of vita- 
min B, It provides o bland, 
tast> food, easll> nssimilated 
b> patients of oil oges A 
tablespoonful dalb provides 
adequote Vitamin B to restore 
nutritional balance in on 
odnlt BEMAX Is very 


economical , a 2/6 carton lasts 
nn odult one month 
'I'ltomln B cannot be stored 
Yvlthin the system, so BEMAX 
sbonld be taken regularlv, 
Yvben deDnlte results should 
be observed 

Laboratory reports on 
BEMAX and a full-size car- 
ton for clinical test uiU be sent 
to any physician on receipt of 
his professional card 


THE BEMAX LABORATORIES, 23 UPPER MALL, LONDON, W 6 


In ccmmunicatwg mih Adveriuers kindly mentum CbC PtflCtltlOnct. 
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**JI tvttu Wynne at ye rygbte tymme 
is and nleasinge ntedicyne'* 

THIS OLD DICTUM STILL HOLDS. A LITTLE 
WINE WITH A BISCUIT AT 11 a m AND AT 
NIGHT IS A SURE WAY OF GIVING A 
DEPRESSED PATIENT THAT SENSE OF WELL- 
BEING WHICH IS SO ESSENTIAL TO A QUICK 
RECUPERATION. HALL’S WINE IS A MOST EX- 
CELLENT PREPARATION FOR THIS PURPOSE. 

MEMBERS OF THE PROFESSION WISHING TO MAKE A 
CLINICAL TEST ARE WELCOME TO A PINT BOTTLE 

STEPHEN SMITH & CO LTD., BOW, LONDON, E3. 


In Convalescence 



“A companson of the rapidity of convalescence and 
the gam m nutrition, m colour, in weight, in strength 
and in nervous stabihty between the patients simi- 
larly operated upon, who had not received Sanatogen 
and those who had, leads me to beheve that it 
proved an importcint factor m brmging about the 
rapid recovery of the last mentioned class of cases 

It evidently caused a better utilization of the other 
food materials and stimulated the appetite, thus 
increasing the eflBciency of the diet as a whole. It 
was well-home and retained at a stage, when 
digestive funcuons were almost entirely paralysed 

f Extract from the " International Journal of Surgery " 

Vol 21 No 7} 


and literatun 
on reiputt to 

Gtnatosan Ltd 
LoughhoToush 
LeiusUrdiirti, 


SANATOGEN 

Easily digested and assimilated 


Th comtnutttealtng wtih Advertisers Mtidljf mention HbC pCflCtltfOTlCt, 
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You will approve of the 
Shredded Wheat Process 


All the raluable properties of whole wheal are 
instantly available in every piece of Shredded 
Wheat The unique Shrraded Wheat process 
of treating the whole gram is responsible for that 
Onl> the purest wheat is used, to which nothing 
15 added or talcen away It is finl cleansed then 
steam-cooled shredded and finall> baked ensp 
Tins process ihoroughl) dexlnnises the starch and 
retains all the bran for the maintenance of regular 
elimination Another advantage of this process 
IS that It presents the whole of the wheat in an 
appetising convenient and very econonucal form 

SHREDDED 
WHEAT 

Made of Empire Wheat only, by The Shredded Wheat Co Ltd., Welwyn Garden Gty, Herts 



\on tre cofdully 
inntfti to come 
and inipcet the 
Shredded Wheat 
proccn o{ Ireat- 
inf whole wheat 
wheoercr you are 
m the YicinitT 
of the farrkoui 
counlrr factory 
in Welwyn 
Garden City 





In your next burn case 

Clinical reports from physicians stress the value 
of Hexyl resorcinol Solution ST 37 In the 
treatment of Burns and Scalds 
Tfchniput —Cover affected area with a thin layer 
of absorbent cotton or gauze saturated with 
Solution S T. 37, and bandage lightly to keep It In 
place Keep the dressing wet with full-strength 
solution In a short time the pain will subside 
Leave the dressing for 24 hours Then note 
how dry, clean and relatively insensitive the 
affected area has become Continue the use of 
wet dressings until healing starts usually 
two or three days Then use dry dressings, 
moistening the area with Solution S T 37 dally 
to prevent Infection 

SOLUTION S.T. 37 

(Liquor Hexylresorcinolls, 1 1000) 

SHARP & DOHME, LTD, 252 REGENT ST, LONDON, W 


use this 
remarkable 
antiseptic 
dressing 
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INVALID' FURNITURE 
HAND TBICYCLES 

'pO participate in the active life of his ^ 

-*■ fellow men must ever be the invalid’s Q 

most cherished desire. x,, £ 

HU hopes cmn be realised and hU relief 
assnrcd by the aid of a Carter Chair 
desltjned expressly for his comfort . • 

chairs that hare made Ufe easier for 

thonsands of invalids In every quarter 

Hand TricycUt, Bath Chatrs, 

Eh<tr{c Carriaett. Sti/ Pnpil 

Unt Chain. Bed TabUx — par^ jijB S 

Htuianof Uttse andavery other 
kind of Invdtii Furniture xeiU i I 

b4 rtadQy unt on raquesi ^ 

London * 


SL^ 



FAULTY METABOLISM 

When metabolism — the conversion of food Into vital force — 
is disturbed there is an excessive accumulation of uric 
acid and urates in the blood-stream and tissues. 

Gout, rheumatism, recurrent migraine, hepatic engorge- 
ment, constipation, lassitude, pyorrhoea alveolaiis and 
kindred manifestations of the retention of waste substances 
form the chief indications for SALVITAE. 

S A L VITAE 

SALVITAE Increases tbe alkaUnlt? and niic solvent 
power of tbe blood . prevents tbe over-prodnctlon of 
nltro^enlzed tnateii^, angments tbe elimination of 
effete substances , Invigorates capillary circulation , 
stimulates renal actlvl^ s promotes biliary secretion , 
dispels languor and creates a state of general well-being 



Manufactured by American Apothecaries Co., New York 
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I— 

A ‘thousand & ONE USES 
I FOR CAS 

I (6d POST FREE) 

§ A senes of authontative booklets and pamphlets, covering 
1 every phase of the use of gas in the medical world, have 
1 been published under the following titles: 

1 Public Health and the Gas Industry. 

1 Gas in the Modem Hospital. 

1 Gas as the Source of Radiant Energy for the Treatment 
§ of Disease 

1 Doctors Prefer Gas Fires. 

1 Copies of each or any of these will be sent, so long as 
1 the issue lasts, free and post free to any professional 
1 man or woman who applies' on official notepaper, and 
1 mentioning this Journal, to the Secretary, 

THE BRITISH COMMERCIAL GAS ASSOCIATION, 
28, GROSVENOR GARDENS, LONDON, S.W 1 

"iioriniiiti.iiiiii iii’iiimiii'iira raiimmiiMniimwiiinrciii'ra urjuniimiiouiiiiiDiiiiiiiiiiiii 


IMPORTANT NOTICE 
ERGOAPIOL-( smith) 

Thos Christy & Co are pleased to announce that the Manufacturers have 
decided to Issue for sale, from now onwards, ERGOAPIOL CAPSULES 
UNSTAMPED to registered medical practitioners for use by them in 
dispensing as a component part of a medicine, or for issue entire to a patient, 
or to duly qualified chemists for use by them in dispensing DOCTORS' pres- 
criptions in accordance with the concession of the Commissioners of Customs 
and Excise 

PRICE TO THE PROFESSION 5 JQ 

ERG0API0L“(8m*th) a Non-Narcotic Agent 

is indicated in the treatment of 

AMENORRHEA. DYSMENORRHEA, etc 

Sole Distributors 

THOS CHRISTY & CO 

4/12 Old Swan Lane, E C 4 


Literature trf(( be gladlif /ortcortfed 
to any member of the profcMMion 
ON nEQOEST 


In (ommvnicating mih Advtrhurs hmdly mention XEbC praCtitiOtlCC. 
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The Perfect 

Local Anaesthetic 
at last .... for the 

GENERAL PRACTITIO?^ 

|UO\nO\ loca ANr.STIimiL rlimmntrs rvcn 
^ iU[(i(tiU\ c\prrirnrrtl h> llic Gfnrrnl I’nrtilioncr with 
IjiKnl \nii-'tln liO'. luTniisr — 

nrc |irmianrnll% nlcrilt nnd sinlilc , nltMiIulc 
slcrililx m mninlninnl from llic momcnl of innnufjirliin, 
lo llic niomriit of npplinilion All •ilrriliKnlion li\ lical w 
llirnforc <li‘-pcn>-c<! uiUi 

' I ’IIP Miliiliim- nrc \l ^ ^ immrdnlrl\ rniU for iim% nnil 

ns llic\ nm\ lie kept indcfiiiilrlv nnd used In llic Insl 
drop Till UK b NO WA'rii: 

N ovnox 10C\h \M?iinniL is n pooirfnl loral 

aniTslliclii >\liuli IS nlso slroncU Inilrriiidnl nnd \rt 
nlisolulcK non Iomc, iI rnti Ik sifcK iiijccicd mio scplic nrens 
nnd pnimolrs muck nnd elenn linlini: I)\ iN i limiollii npriilic 
nduin 'sMifl deep nnd Hslini; om.~-llicsin 


Tlie Lancet, Mov. 28lli, 1931, states • 

“In siipporl of these clnims ihc I’linrmncculicnl Corpomlion I UU 
Ins forwnnled us n Inr^e numlter of siimctl pinicmenis from 
responsible persons llic cMdcncc uliicli has thus liecn 
hmii!:hl lo oiir ntlenlion is parliculnrlj slronc «o llint uc feel 
safe in recommcndinf; the Irinl of NOVUTOX lo our renders 


0 It is Self 
Slcnlistng 

0 No JT''aslc 

0 Ma) he 
^afcl^ i/ser/ 
ill infected 
areas 


OVUTOX 


Local Anaesthetic 


IS nol cinssed under llic Danscroiis 
I)ruRsAcl,nnd docs nol coninin cocaine 

Dcinilcd elinicnl mformnlion nnd n free supph for Icsling 
Mill he scnl on applicnlion lo Dept EX 

PHAICNIACEUTICAL CORPORATION Ltd. 

39 & 40 Aldcregalc Street, London, E.C 1 

Telegrams Telephone 

•' Novutov, London" National 8906 &. 8907 
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WHETHER THE PATIENT IS 


aged 




and feeble 



or so young 


that his digestive system works less 


energetically than his limbs 



or IS an 




adult business man healthy but 


deskbound 


• prescribe AGAROL 


with confidence for the rehef of constipation 


and to aid in restoring regular bowel fiinaion 


Gentle enough for httle patients, active enough for 
the chronic state of the adult and aged patient. 


AGAROL Brand Compound is the original mineral 
oil and agar-agar emulsion with phenolpbtbalein It softens 
tbe intestinal contents and gently stimulates peristalsis 


A supply gladly sent for tnal 

AGAROL f^‘>' Constipation 

BRAND COMPOUND 


FRANCIS NEWBERY & SONS, LTD., 31-33/ Banner Streep London, B.C1. 
Pnpartd by WILLIAM R. WARNER & CO , INC, Maaufatmring PburmadsU nnc* i8}6. 
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Points of Perfection in the Preparation 





LACTOGEN 





The High 
Standard 
of Purify 


of 


The consistent and unfailing punty of Lactogen is due to the 
extraordinary care exercised, and the high standards of cleanliness 
rigorously maintained, in coUcctmg the raw milk and m preparmg 
It for modification The manufacturers of Lactogen have been 
fiimous for the purity of their milk products for more than half 
a century 

Lactogen is a modified dned milk for use m infimt feeding — 
prepared m England by Nestlc’s, from the nch, pure milk of 
selected English herds 


rREE SAMPLES 
nith detailed de^ 
scnptivt Itttraturt 
tstU bt sent to any 
Member of the 
Midscal Profetsion 
upon regu st 



Lactogen Bureau 
(.Dtp! ABSJ),. 
Nettib and Antio 
Sxeus Condensed Milk 
, 6 8 , Easteheapt 

London, C 3 


Copyright 


In communicating wUh Adverttsers ktndly mention praCtltiOHCC 
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U A NASAL JELLY 

containing 

EPHEDRINE & ADRENALIN 

for 

HAY FEVER & SUMMER COLDS 

Ephregel is a convenient means of applying ephednne to 
the mucous membrane of the nose, the effects being gentle 
m initiation and persisting for an appreaable bme The 
duration of the acbon is enhanced by the water-soluble 
base, in which the medicaments are incorporated Its 
freedom from grease renders it very cleanly in use 
It IS suitable for the treatment of nasal congesbon in 
children 

Ephregel is supplied in collapsible tubes fitted with a 
siutable nozzle, pnce 1/6 each 

Prepared at 

EVANS' BIOLOGICAL INSTITUTE 
Higher Runcorn, Cheshire 
hy 

Evans Sons Lescher & Webb Ltd. 

Liverpool London & Dublin 



In communicating with Aivtritstrs kindly mention tTjJg practltfOIiet 
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You can be sure the patient 
will find these palatable.... 


Brand’s Soups and Meat 
Juice — Butish — fiom the 
same Juvaltd Kitchens as 
f am Otis Bland's Essences 

Man) V cll-Jjiovn dnanrs arc rccom- 
mrndinf llrand's Invalid Soup', — 
frcih r ngluh Meats and C^llc^cn•l, 
and extra concentrated Prepared cx- 
pre'il) — wtli palatabilit) superior to 
even the finest liome-madc uiup' 

And all turtles used in making 
Brand’s Real Turtle Soup and famous 
Turtle Jelly arc brought ahsc — often 
300 a day — in sea-water tanks from 
the West Indies 

Palatability is the feature common 
to all these foods — the Invalid Soups, 
Brand's Psicnces, Brand’s CalfsToot 
Jelly, Brand’s Meat Juice, Dnttih — 
they arc all emincntl) calculated to 
rou'c appetite Patients enjo / Brand’s 
c.cn when the very idea of food is 
ruuscating to them Thctc Brand’s 
Invalid Produas arc all sterilized 




Brttijtfs Cssencei of Beef or Chicken 


BAANDS 

CALF S FOOT ;FLLY 
nilAND SMEATJIJICF 
brand S 

REAL turtle JELLY 


BRAND S 

REAL TURTLE SOUPS 

• 

BRAND S 
INVAUD SOUPS 


• SA/f/V/7 ^VPVUrS of atry 
foedi mrttfiCTud CT illustrated here tail e\ 

he tent tnth pltature Brand Or Ce 
Ijd 0 Dept pPn Hayfaxr Works, 

South lusmheth Jioad, London, S WJB 

0 RAID’S 

INVALID PRODUCTS 
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THE TREATMENT OF 

BRONCHIAL 

ASTHMA 

WITH 

ASTHMOLYSIN 


A STHMOLYSIN is a precisely balanced 
combination of the suprarenal and post- 
pitmtary gland extracts m sterile stable 
solution for hypodermic administration 
The advantages of Asthmolysin may be 
bnefly summarised as follows 
It acts very promptly, even severe attacks 
subsiding within the penod of five to fifteen 
minutes 

Its lasting effect is stnkmgly observable 
Patients accustomed to prolonged spasmodic 
attacks lasting for several days, may now be 
entirely and almost immediately reheved 
Large doses of Asthmolysin have been ad- 
ministered with no untoward effect 
Asthmolysm has a sedative effect , the patient 
usually enjoymg a refreshmg sleep after the 
treatment 

Asthmolysm does not interfere with the 
expectoration , a factor of considerable im- 
portance 

The adimmstration of Asthmolysm renders 
the use of narcotics unnecessary 


Boxes of 10 X 1 cc. Ampoules 


Free trial supply mih special Brochure on 
request to any member of the Medical 
Profession 


Prepared at 
the Laboratories 
of Dr Kade, 
Berlin 


ASTHMOLYSIN 


CHAS ZIMMERMANN & Co (Chem ) Ltd 9/10 St. Mary-at-HIII. LONDON. E C 3 


BOTTLE FED BABY 



During changes of diet and when modified milks or 
the dry powdered forms of special foods are prescribed, the 
Inclusion of* Petrolagar ’ Brand paraffin emulsion In the diet 
harmlessly ensures complete elimination 

‘Petrolagar’ is perfectly safe for babies — It may be 
given in warm water If preferred 



(KECD nUDC UARk) 


Samples and interesting iiteratur 
sent free on request to 

P ETRO LAGAR 
LABORATORl ES 
LIMITED 

Braydon Road, London, N 16 
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Thcnrw c Sub'tnii cj Act, 1925 Maimfactunn); Licence No 9 




titoxins, Vaccines and Sera 



A<)fc Vaccine 


U Am* 

I ex. i t •K. f*! ▼* ‘J*** •rt^K'Ve 


Compound Cntanhal Vacemt 

t iV*! <r •n4 

^ p*^ ec 

Compound InOucnra Vnccinc 

Ib lA tf “t 

F^t ec. 


Anti.D>- 5 cnler^ Serum (Melnvalen.) ^om^uno 'nuumra vnccinc 

wx , V* X « , Ib|A*i -t ;r »m 1 t4^ rN " •> 

£1i«bOOCvM« 1 n*«B^ ^ P^rcc. 

<r»,3SJ B 5<J j*»r>n) _) r\ I t 

\ ^ \M c i\t 1 t X Conccnlrnlcd Dipntncna Antitoxin 

AnP iMcnm^ococcus berum tMdtiraicni) i, jv i ©r f* 

N .Tull cl 1 cc I,, 15 rr Ml-ml _ 1 T' A 

- - >'='; - - li" - - Concentrated 1 ctanus Antitoxm 

r, ~ lice. _ _ 55rc. _ V ^ 

line 1. Xu,-,, 

Anti Pneumococcus Scrum •'■cusAj^si 

ii .» It mt.utu.. i« 3 tt ^ Staphylococcus X'nccme (Mixed) 

AnU Streptococcus Scrum (Mtfiivjlent) t Xur-tit. onr,-* .«i Aixm 

■ |> l"jA t tKUu- pff W 1 6^^ and 

„ trucrpcfal) »t* •3«i- ^ 

" (Eoi'peLi) Stapliylococcus Vaccine (Aurajjt 

ItlJ. ttn-t'o^vx:, lJ»i..J’3«e,JL,„ 


[k ^ 1 cc •xpux'aJ.efit to 1^ rr b t.rfa] »^rv»i 
« . lee. . .«^<U « 

. . JOex. » • Ucc. 


Anti Ivphoid paratiTihoidVaceinctT A B) Vaccine Lymph 

A ife<crifitirc tiitreJ um/i'r thf \nthintr of the Gowmwq 

liotiy tf t/tc fjsf^r Jnstitufc tvtU /*c s<ul cn rtyuoft 

Sole Axmtv 

Allen & Hanburys Ltdv London 


TitffJumu: >Li)LJr 231^ ConX 


T*l<pr'wtt "Nettbonn 
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Injuries of MUSCLES, 

JOINTS and TENDONS 

When treating injuries of the muscles, joints, and 
tendons, it is now generally agreed that the effort 
should be towards certain definite directions with 
certain objects in view. These are ; 

1 . The alleviation of patn 

2 . The promotion of repaa 

3 . The restoration of function 



ANTIPHLOGISTiNE 

BRAND 

D R E S S I N G 

by supplying continuous moist heat, produces anal- 
gesia; by its plasticity it induces rest; by its osmotic 
action it reduces the effusion and absorbs the exu- 
dates. These, coupled with graduated exercises to 
restore function, constitute the rational circle upon 
which is based the therapy for the modern treat- 
ment of injuries of muscles, joints and tendons. 

Sample and literature will be sent upon request to 

THE DENVER CHEMICAL MEG. CO. 

London, E 3 
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Medicamenta Vera 

Some Parke, Daiis 9 Co Pre/>aration5 for Common Ailmenti 
V V V 

For the treatment of ChROMC CONSTIPATION. 
Cascara E^ncaanl. P, D Co, nhich present* 
the blttcrlcjs plucoslde of Cascara Sagrada is preferable 
to other so-called tasteless preparations of cascara 

Alophcn Pill (P , D Co ) is a much-prescribed 
combination of aloin, phenolphthalein, belladonna, 
ipecacuanha and strychnine, svhich has often been 
imitated but neser surpassed 

* « • 

EpiDERMOvri costs or ringn orm of feet and hands, 
nhich is much more common than is generally 
supposed, may be satisfactorily treated by Mjcozol 
This ointment has been dcs eloped for its fungicidal 
properties and combines salicylic acid, mercury 
salicylate and chloretone in a basis of marked 
penetrating power 

• • • 

Preparations of Adrenniln (P , D &. Co ) useful 
for the symptomatic relief of HAy FevhR include 
Adrenalin Inhalant, Ancsthone Cream and Adrephine 
(Adrenalln-Ephcdrine Compound) 

• • • 

S 'erosing Solutions for injection of VARICOSE 
Veins include Quinine and Uretbone, Sodinm 
Morrbnatc and Sodiaoi Salic>latc Compound 

• * * 

In Secondary ANy^EKUA the use of Ventrico- 
lln wltb Iron — desiccated gastric tissue with 121 per 
cent, of ferric citrate — has proved of v-aluc 

• • • 

Full details of these and other P , D &. Co 
specialities will be sent on request 


PARKE, DAVIS &. Co , 50 BEAK ST , LONDON, W 1 
laboratories I HOUNSLOW, MIDDLESBX 
Inc UJSJi , UabtUly Ltd 


In communtcaUitg tmlh Advtrhsert htneUy mention UbC PracHtlonCC. 
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VICHY" CELESTIMS 


The world renowned NATURAL Mineral Water, 


^ This Natural Alkaline Mineral Water 
may be prescnbed with absolute con- 
fidence with regard to its purity and 
natural condition It is bottled at 
the Spnngs under the most careful 
supervision, and to ensure fresh 
supphes IS imported with regular 
frequency 








^ The VICHY WATER, bemg almost 
devoid of Sulphates, is most agree- 
able to the taste, and is daily rehed 
upon by Physicians the world over 
m the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 


NATURAL VICHY SALTS 

For Dnnking and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CADTION. — Each bottle from the STATE SPRINGS bears a neck label 
with the word " YICBY-ETAT ” and the name of the SOLE AGENTS >— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

And at LIVERPOOL and BRISTOL 



In communicating vflth Advertisers hmdXy mention tibc ptaCtitlOUCt. 
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:: ALLERGY » 



PROTEIN TEST 
SOLUTIONS 
FOR 

DIAGNOSIS 

Solutions of IcnowTi 
Sterility and Po- 
tency for diagnosis 
b} Cutaneous and 
Intradcrmal 
methods of — 

Aitbina 
Hay Fever 
Urtacana 

Angio-Nenrotjc 

Oedema 

a nd kindred 
Allergic conditions 


PROTEIN VACCINES 

Vacanes are issued in suitabl) mded Doses for Treatment, b> Desensitiration, 
of the above condibons 

PEPTONE SOLUTION 

Ampoules containing graduated doses for HjTXidermic and Intramuscular 

Injecbon 


PricrM and ZJtcraturr on appUcation 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

(155 FARRINGDON ROAD, ECi) 

ClerkcawcU 6300 (four lm«) 
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BISMOSTAB 
STABILARSAN 
SULPHOSTAB 
TH 1 OSTA B 

ARE 

BOOTS 

PRODUCTS 

and are obtainable 
through all branches 
of Boots the Chemists. 


(BOOTS) 

P repared in the Laboratories of 
Boots Pure Drug Company Ltd, 
under Licence No 19 (Thera- 
peutic Substances Act, 1925) of the 
Ministry of Health 

It Is made from selected ox pancreas 
which Is subject to the strictest 
examination before use 

The company possesses specially 
equipped Analytical, Pharmacological 
and Bacteriological Laboratories In 
which all the tests required by the 
Therapeutic Substances Act are carried 
out 

Each batch of Insulin (Boots) Is tested 
for potency against the International 
Standard Insulin and also for sterility 
— these tests being carried out both 
before and after filling into ampoules 
A sample of each batch, together 
with reports on the potency and 
bacteriological tests made, are sub- 
mitted to the British Medical Research 
Council whose certificate of correct 
strength and sterility Is obtained 
before the batch Is issued 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 


Telephone NOTTINGHAM 45501 

Telegrams DRUG," NOTTINGHAM 


In communicating with Advertisers kindly mention ZlbC ©cactltlonet. 
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SACCHAROMYCIN (B.O.C.) 

{Preptarei in France ) 

Supplied in boxes of 6 nmpoulcf of 2 c c for oral ndminislration 

It IS a Iwinp yeast in fluid form specially prepared to 
activate at body temperature. 

It is rich in vitamins, especially vitamin B. 


ACNE. 

Clears up frequently after about 18 doses of 
Saccharomycin (B.O.C.) 

BOILS and FURUNCULOSIS. 

Generally disappear after 12 doses or even 

fewer. 


DIARRHOEA 
DYSENTERY 
ENTERITIS, ..P-aiir 

in infinti 


of hot 
climates 


Are treated with very 
satisfactory resnlts by 
Saccharomycin (B.O.C.) 


Full parliculaTs will be sent to medical practitioners on request 

BRITISH ORGANOTHERAPY CO., LTD. 

22 Golden Square, London, W.l. 

Aftnu in INDIA t SMITH, STAHISTREET & Co, Ua, CALCUTTA. 


TdephoK GERRARD 7111 


1 degrams " LYMPHOID LONDON ” 
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A New, Efficient and Paiatable 
Preparation of Senna 


Li 


BRAND 


f Se 


nnai 


Podfs 


An extract of senna prepared by a special 
cold process Non -griping Agreeably 
flavoured An advance on the various 
syrup preparations 

1 teaspoonful is equivalent to 12 large senna pods 
In bottles of 4 oz , 8 02 , 40 02 and 80 oz 


« W • f9 

u:xeii 

BRAKD 

Lo:z;en^es 

Contain “Lixen” in a fruit basis 
Really pleasant to take 
Free from all other purgatives 
Appeal particularly to children 

Each lozenge is equivalent to 6 large senna pods. 

In boxes of 12 and 24 lozenges 

Descriptive literature and clmical trial sample 
will be sent on request. 

Allen Sl llauaJburYSi Ltd. 

LONDON, E.2 

Telephone 3201 Bishopagite (10 lines) Teleirams ‘ Greenburyj Beth London" 


la commumtxUing with Advertisers kindly tnentioa W3C PcaCtItlonCC, 
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COMBATS RMUMATISM 

BY flANiSHING 

AUTO-INTOXICATION 




The prevalence of such maladies as rheumatism, f / 
lumbago and neuritis, is now generally recognised / Y 
as being, in many cases directly attributable to'^^X 
auto-intoxicalion arising from constipation Sal 
Hepatica is a proved, medicinal, effervescent saline 
which stimulates the bowels to peristaltic action en- 
suring the elimination of all toxic waste products 
Its sodium phosphate content increases the secre- 
tion of bile, thus restoring the daily habit of defe- 
cation by natural means Unlike many other laxa- ^ 
fives, therefore, increasing dosage is unnecessary 
Sal Hepatica does not cause depression, griping 
_ . , or weakness 


Samples for 
clinical trial will 
be forwarded on 
request to duly 
qualified mem- 
bers of the 
medical profes- 
sion on applica- 
tion to Bristol- 
Myers Co , Ltd , 
Manufacturing 
Chemists, 211 
BlackfrlarsRoad, 
London, S E 1 


Sal Hepatica contalni sodium sulphate, sodium phosphate, 
sodium chloilde and lllhia citrate In an otfervoscent medium 



Hepatica J 


Ihe proved, medicinal, saline laxative & ChoTagogue, 
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Pnests playing Harps 


|H| For the Growing Child | 

" Ovaltme " is indicated as a means of promoting 
nonnal growth and development when the weight of the 
= child under observation is less than that which statistics ■ 
show a child of the same height should weigh. 

_ The physician has only to consider the composition and 
~ properties of the product to recognise how suitable it is - 
as a budding and reconstructive nutnent 

^ “ Ovaltme ” is a concentrated extraction of malt, mdk = 

and eggs, m the form of golden brown granules For 
tissue growth or repair it provides proteins, mmeral 
= constituents, adequate energy value and the Accessory = 
Growth Factors or Vitamins m correct nutnhve ratio 

^ Quldren love the dehaousness of " Ovaltme " and ^ 
thnve remarkably well upon this complete food. It is 
of unsurpassable value as a meal-time beverage m place 
of tea, cofiee or other beverages 


TONIC 


DD BEVERAGE 


A liberal supply for chnical Inal sent free on request 

A WANDER, LTD , 184 Queen’s Gate, S W 7 

Laboratones & Works* Kmg’s Langley, Herts 
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FIRST AID 


elastic/ adhesive/ antiseptic dressings 


ELASTOPLAST DRESSINGS 

combine medicated gauze and Imt 
pads with the Elastoplast elastic 
plaster base They provide speedy 
and efficient dressings for all cuts, 
wounds, incisions, boils, etc These 
dressings are economical in practice, 
and will save you much lime in 
application 


ELASTOPLAST BANDAGES for til 
compression and support 
CELLONA 50 u lighter The new 
POP Bandage 

SEMIPLAST elaitic plaster Only the 
first turn ol plaster comes in contact 
with the shin 

VISCOPASTE— Improved Unna's Paste 
Type Zinc and gelatine bandages 


Patent and Rcgd 


100 ’i 
BRITISH 


Order through your oltral suppUtr or lend lor tomplti and filerafure to the manulaclorers 

T. J. SMITH & NEPHEW, LIMITED 

HULL LONIXJN GLASGOW MANCHESTER 

Enquiries to Dept Pi, 4!, Tavistoch Square, London, W C 1 

SPECIFY THE ABOVE PRODUCTS BY NAME ON YOUR N.H.I. PRESCRIPTIONS 


la eommunicaitng with Adverihsers kindly menltoa VhbC pCaOtiClOtlCCe ^ 
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LIQUOR 

PEPTICUS 

(Benger) 


awarded for 

"liquor PEPTICH* 


(BENGER) „ 

if^g naturaidtg^sttVf 

c^cetd,.gly 
'>1 a Wine glassful " 

^^gerTfoopJ^) 

SJ** Works manchej^<^!I^^ 


"A digestive agent of extra- 
ordinary power." 

Sir 'X'lllid m Roberts, M.D , F R S 

Liquor Pepiicus Benger is a 
concentrated and highly active 
fluid pepsin in acid solution which 
acts particularly upon meat, eggs 
and other proleid foods 

The best results from the use of 
Liquor Pepticus are obtained when 
it IS prescribed alone Should the 
prescriber wish to combine medi- 
caments of a tonic nature, it will 
be recollected that those which are 
free from astringency and alkalinity 
should be selected In 4, 8 and 
16-oz bottles Prices 3/6, 6^6 
and 12/6 

Bengers 

Peptonising 

Powders 

Half a tube of Benger’s Peptonising 
Powdersis enough to peptonise a pint 
of milk, soup or gruel in 10 minutes 
The most efficient peptonising pow- 
ders sold Prieei 1/-andl/8perbox 



BENGER'S FOOD, LTD,^ 

MANCHESTER, ENGLAND 

Hew York (n^jL)— Btbiiet (s&w>- Cafe Town (sA-t- 
41, ItUden 1^0. JM Oeorte Btrwt. rOBoiTJJ 

M 3783 


In communicattng with Advertisers hindly mention ZTbC practttfonet. 
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To 

exercise [?rT 
your teeth r. 


7 


Thecnsps of Vita-Weat, the Bnush 
wholewheat enspbread, ha\c the 
characicnsuc pleasant flasour of 
perfcctlj baked and partially dex- 
tnnizcd wholemeal, its appetmng 
‘crunchiness’ gites the teeth the , 

necessary cxerasc of which the modem 
mchnation towards soft papp) food- 
stuffs tends to depnte them The 
proper masocanon thus ensured results 
m thorough sahvaoon of the food bolus 
The whole of the w heat berry is used in 
Vita-Weat, and the processes of manu- 
facture, while consemng the vitamins, 
gelatinize the starch granules and 
thoroughly dismtegrate the cellulose, 
fibre, etc. In a word, the finished pro- 
dua IS perfectly cooked, and therefore 
completely assimilable The condinon 
of the bran parades is such that while 
they act as stimulants of normal 
peristalsis, thej cannot unduly irritate 
the mtestinal mucous membrane 



Analvsis gii cs the following'companson 
with wholemeal bread 


Moisture - 
Protein 
Fat - 
Carbohydrates, 
etc 

Mineral matter, 
ash, etc 


Viti-Wejt Wholemeal Bread 
(rtie Lanai) (TAe Prieliltcvr) 
AS 00 


• 490 

- 10 32 

- 790 

74^8 
2 60 


6 30 

I 20 

4630 

IJiO 

100 % 


Calorific Value 

per lb 1846 1105 

Vita-Wcat IS entirely Bnush — made by 
a Bnush firm with Bnush labour, of 
only Bnush wheat, Bnush-miUed and 
Bnush-baked 



THE BRITISH WHOLEWHEAT CRISPBREAD 

A Free Sample mil be sent on receipt of a postcard addressed to 
Peek Freon & Co Ltd, Drummond Road, London, S E 16 

Made by 

PEEK FREAN — Makers of Famous Biscuits 






1m\ 




txirarxi'^rxi''xiA/>,-'y 


.Tiaigesic 

Aiitipyrdic 






A supply for cltntcal 
trial with full 
descriptive literature 
sent free on reqwst 
A WANDER Ltd 
184, Queen’s Gate, 
London, S W 7 



Acctyl'Salicyhc aad possesses a not- 
able disadvantage Physicians have 
prot cd that it cannot be tolerated by ^ 
patients suflcrmg tvith a delicate S 
stomach Consequently, the value g: 
oi this medicament m the wide field 3 . 
in which it IS mdicatcd is very 3 
senously reduced ^ 

'* Alasil *’ completely overcomes this g 
objection By combining calcium k 
acctyl-salicylatc with " Alocol,” un- S 
favourable secondary action upon tlit 
stomach is prevented This beneficial b 
influence is undoubtedly due to ^ 
the presence of " Alocol " (Colloidal ^ 
Hydroxide of Aluminium), which pre- 
paration has brilliantly stood the test 
of practice m the treatment of hyper- ^ 
acidity and other ill-conditions of the 
gastnc tract 8 

*' Alasd ’’ IS therefore a tnumph over 8 
acctyl-salicyhc acid It enables higher f 
doses to be admmistered and mam- S 
tains the patient’s system under its g 
influence for a greater length of time, g- 
Analgesic, Antipyretic and Sedative, g 
“ Alasil " is mdicated in all cases 
where acetyl-salicyhc aad has been ^ 
p used heretofore b 
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4 APPLIANCES OF OUTSTANDING 
MERIT OF BRITISH MAKE 

(Patent 347128) 




«< HOLDER’S 

THERMO-MAGNETIC CUSHION 
1 Raised Portion of Cusbbn. a Depression for CoDs. 
3 Heating CoiU> 4 Induction Cofls 5 TTiennostat 
6 Ahr Vent 7 Connectors, 

Invaluable m all Pelvic trouble, Rheumadsm, 
Saabca, Ckiccyodynia, Prostate and ovary 
trouble 


” HOLDER’S ” TRIPLE . COIL 
INDUCTION PAD 
j Special Filtration MatcrlaL 
2 Heating Elementi. 3 Magnetic 
Induction Coda 4 Ttiermostat 

5 Connecting Plugs. 

Excellent results have been 
obtained m Synovitis, Pneu- 
monia, Pleurisy, Bronchitis, 
Lung and Kidney trouble, 
(Z)ohtis, etc , by the use of the 
Triple-Ckiil Pad 



“HOLDER’S” (7 COIL) SPINAL CUSHION 
I Depression for Elements, a. Heating ElenieDt* 
3 7 Induction CoQs, 4, Tberraostat, 5 Raised 
of Cusbbn 6 Air Vents, 7 Connectors, 
8 Pilot Lamp and Holder 

In spmal complaints excellent results 
have been obtamed when not obtainable 
by other methods 



RADIOCOIL ELECTRO MAGNETIC 
BLANKET 

As an elimin ator there is nothmg to equal 
the RadiocoU Blanket 


Any of above appliances uHll be sent on approval 


‘^HOLDER’S” HEALTH APPLIANCES, LTD, 

(Demonstration Room and Offices) 

41 UPPER BERKELEY ST., MARBLE ARCH, LONDON, W.l 

’Phone ! PADDINGTON 0392 


/n communtattms vtih Advertisers kindly mention (Lbe iprOCIftlOllCT. 




. 1 A NOUNCCMCNTS 


Km 


-‘WELLCOM 

INSULIN 

Punty — Tlic etinfhul of _ 
piinfN of tlic Insulin lI\<lro- j 
chlondc used in \\ ri I ( ovir 
IiRWD iNbLLlN nppronclu s 
tint of the purest insulin 
c\rr ohtnincd, c\cn b\ rc- 
sinrcli workirs 

Safety — It contims the 
minute nmount of antiseptic 
considered b\ kadinj; baettn 
ologists to be an o'cntnl 
precaution apainst accidental 
septic contamination 



Unite per cc 6 c.c phials 2'- neh 
to e c 4 - 

Unite per c c 5 c c 4 - 

Unite per cc. 5 te. 8- 


EPHEDRINE PRODUCTS 

Burroughs \\ cllcomc Co Ephednne products arc prepared from 
pure lacao-rotatorj alkaloid dented from genuine Ma Huang 
Of extreme punty and uniform, high activity 


‘TABLOID 

Epheorine Hydrochloride 

gr 114, bottles of 25 and 100, 
9d and 2'3 each 
gr 112, bottles of 25 and 100, 
1/3 and 3/9 each 
gr 112, tubes of 6 at &d each 

73 VAPOROLE 
Ephedrine Spray 
Compound 

Contains Fphcdnns I per emt 
Menthol I 
Camjshor 3 

■liiymc 1 

in ‘Parolcine Liquid Pandrm 
Bottles of 1 f! oz , 2,f3 each 


7r HYPOUOID’sso 
Ephedrine Hydrochloride 

OVS gm (gr 1(2 approx ) in 1 c.c 

Sterile solution in hcnncticallv 
sealed nmnoulcs, read\ for 
immediate use 

3/- per box of 10 

7S ELIXOID nra 
Ephedrine Compound 

Cbniaiiu Ephrdnnc Hvd rt 1 '4 
SjT Tolu min 15 
Tt \ irRinian Prune mm 2 
Chloroform rmn 1/3 

m each fluid drachm 

Bottles of 4 fl oz and 16 fl oz , 
2/6 and 8/2 each 




Pncca quoted are those m London to the Medical Profession 

Burroughs Wellcome & Co. London 


F 920 


COPYRIGHT 
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Fem&le “cyclical" hormone 

ORAL OR INTRAMUSCULAR 
ADMINISTRATION 

Biologically standardised 

DIRECT CAUSAL EFFECT IN ALMOST 
EVERY GYNAECOLOGICAL CONDITION 
Especially indicated in 
DISTURBANCES OF MENSTRUATION, 
THE CLIMACTERIUM AND DELAYED 
PUBERTY 


Bottles of 30, 60 & 250 dr&gies (150 MV) 
Boxes of 6 X I cc ampoules (100 MV) 


Veramon 

THE AHALCESIC 


SAFE IN 

THERAPEUTIC DOSES 


SCHEH-ING UMITEO LONDON Eaa. 
a LLOYD S AVENUE 



RELIABLE 

ROUTINE TREATMENT 


THE HYPNOTIC 

M EDI HAL 


Samplts and Lilera'we Gladly on Requtit 
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1832-1932 

and the 

British Medical Association 

T here ate several analogies bctv'cen 1832, the 
year of the great Reform Bill, and the present 
year, mth its National Government. A hundred 
years ago the effects of the long-draivn-out Napoleonic 
Tvars lay heavy on the coimtry; pohtical agitation nas 
acute, financial distress was rampant, and cholera and 
influenza had ravaged the country. From a medical 
aspect also reminiscence supphes some pomts of mterest ; 
the process of reconstruction — to employ a word of 
more recent application — ^was m bemg a hundred years 
ago , there was a new birth of medical societies, which 
had been a prominent development m the last quarter 
of the eighteenth century under the leadership of 
John Hunter, George Fordyce, John Fothergili and 
John Coakley Lettsom in London, and Andrew Duncan, 
Sen , m Edmburgh Under the Esau-hke hand of 
Thomas Wakley the Lancet had started on its 
vigorous career m 1823 and was justifying its name by 
its mcisive treatment of abuses March, 1832, saw the 
appearance of the first number of The Dublin Journal 
of Medical and Chemical Science. Exhibiting a Com- 
prehensive View of the latest Discoveries in Medicine, 
Surgery, Chemistry and the Collateral Sciences, which 
was the first successful medical journal m Ireland, and 
after various changes of name now celebrates its 
centenary as the Irish Journal of Medical Science. 
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In this connection it may be mentioned that m 1832 
Sm Dominic Comgan pubhshed his classical account 
of aortic regurgitation and the characteristic (“leap- 
mg ”) pulse which bears his name In the provmces, 
where medical societies had been started m the previous 
century, fresh ones were formed — the Halifax and 
District m 1822, St. Helens m 1826, and Nottmgham 
m 1828 Medical schools were started, for example, at 
Sheffield (1828), Leeds (1831), and Bristol (1833), 
which are now incorporated m flourishmg umversities. 
The teachmg of anatomy was greatly helped by Lord 
'Warburton’s Anatomy Act of 1832, which provided 
that aU unclaimed bodies should, imder proper restric- 
tions, go to the medical schools 

As every medical practitioner knows, the British 
Medical Association celebrates its centenary this 
month m London under the presidency of Lord 
Dawson of Penn, the President of the Royal College 
of Physicians of London The Association was founded 
m 1832 at Worcester as the result of the devoted energy 
of Su Charles Hastmgs (1794-1866), physician to the 
Worcester General Infirmary, and was then called the 
Provmcial Medical and Siugical Association On 
July 19 of that year fifty medical practitioners met m 
the board-room of the Infirmary and established the 
fundamental prmciples of the Association, which it was 
agreed should hold an annual meetmg m one of the 
provmcial towns, changmg the place of meetmg each 
year. When the Association met at Bristol m the 
following year it had a membership of 316, and it is 
appropriate that now, m its centenary year, it has 
increased more than a hundredfold. From this small 
beginnmg it has steadily expanded to become, mdeed, 
the association of the medical profession of the British 
Empire In 1866, as the Annual Handboolc of the 
Association now records, its name was changed to the 
British Medical Association, a London society with 
that title, founded m 1836, havmg come to an untimely 
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end In London it met for the first time m ] 862, with 
a membership of 2,120, under the presidency of Sir 
George BmTO^^s, and subsequently in 1873 -wnth Sir 
William Fergusson as president, m 1 895, Sir John Russell 
RcjTiolds being president, and in 1910, when Sir Henry 
Butlin occupied the chair All the iircsidents of the 
London meetings had before, at the time, or after been 
presidents of the Ro} al College they raspectivel}’- 
adorned During the 3 cars 1915-19 tlic usual annual 
mcctmgs ■\\crc suspended, but business meetings (and 
m 1919 a scientific meeting) were held m London under 
the chairmanshqi of Sir Clifford Allbutt 

From 1833 to 1853 the Association published a 
3 ’^early volume of Transactions ; in January, 1853, 
the Association Medical Journal appeared, vhich 
was a contmuation of the Provincial Medical and 
Surgical Journal datmg from 1840, and in 1857 it 
adopted the present title of the British Medical 
Journal The medical profession owes much to the 
succession of able and energetic editors who have 
earned on this difficult task, and at this centenarj’- 
manj^ vtII turn with grateful affection to the memory 
of that great man. Sir Daii'son Wilbams 

HnarnnKY Rolleston 
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thousand cases of duodenal ulcer The pylorus forms 
a sharp hne of division between the two and is rarely 
transgressed by a duodenal ulcer, almost never by a 
gastne uleer 

It IS, I think, important to distmguish between 
acute and chrome gastric ulcers Acute ulcers are 
commonly if not mvanably associated Tvith toxsemia, 
an infection m the mouth, on the skm, m the appendix 
or elsewhere may be the primary cause of those mmute 
shallow erosions of the stomach or duodenum which 
cause dyspepsia, haemorrhage or perforation Hsemor- 
rhage and perforation, though themselves acute, are, 
with few exceptions, the evidence not of acute but of 
chrome ulceration which has assumed fresh activity 
In a senes of gastne ulcers observed by Professor 
Stewart and myself over a penod of twelve years we 
found that m 61 cases where death occurred from 
perforation, the ulcer was of the chrome type m 60, 
m 14 cases where death occurred from hsemorrhage, 
the ulcer was of the chrome type m 13 In the acute 
case the ulcer was a tenmnal condition associated with 
advanced disease, and haemorrhage was not the deter- 
mimng cause of death In a similar senes of cases of 
duodenal ulcer dunng the same penod, this truth 
also held good, 12 deaths from haemorrhage aU occurred 
m cases of chrome ulcer , m 117 deaths from perforation 
there were 109 cases m which the chrome ulcer had given 
way , m 12 cases acute ulcer was present , so that there 
were 4 cases m which both acute and chrome ulcers were 
found — every one it was the chrome ulcer which 
had perforated. 

Chrome gastne and duodenal ulcers, as Hurst and 
Stewart demonstrate, have their ongm m acute 
ulceration which for some reason or reasons not fully 
understood, is prevented from heahng which as a rule is 
swift and unhmdered Chrome ulcers, too, undoubtedly 
heal In their sound heahng they may pioduce con- 
ditions requirmg rehef by surgery “ Pylonc stenosis ” 
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IS Yirtunlly nlY a;\ s “ duodcnnl ” stenosis , contractures 
in the stomach arc usually in the hodv of the organ and 
cause the condition known as “ hour-glass ” stomach. 
Professor Stewart finds evidence of open or healed 
ulcers 111 about 5 per cent of the bodies examined on 
the post-mortem table in Leeds Often no history' 
of all}’’ period m w Inch sjoiiptoms w'cre present is found 
m the clinical notes or is to be obtained from relatives 
The fact that heahng does occur affords, how'over, n 
strong — indeed, an undeniable — plea in favour of an 
adequate trial of medical treatment No surgeon upon 
whose judgment I would rel}’’ suggests operative 
measures for anj-thing but the rcbelhous cases or those 
in w Inch the ulcer is large and mcoercible ; emergencies, 
of course, excepted 


SYJtPTOMS 

The chief clinical S 3 Tuptonis of ulcer of the stomach 
are paui, vomitmg, and hamiatcmesis, and of these 
the reall}’ important one is pam The supremel}’’ 
sigmficant feature wuth regard to pam is its 
punctuahty in the same patient after the same 
meals it appears wnth the most exact regularity after 
the same mterval of comfort If a breakfast is taken 
at 9 0 a m , and pam appears at 10 0 a m on one day, 
a similar breakfast on all other days wtII be foUowed 
by the same hour of comfort and the same appearance 
of pam at the due moment A time-table of one day, 
then, fits any other day. Far less attention than it 
merits is given to a searclung analysis of a day’s 
routme A patient wall not seldom teU you he can 
“ set his w'atch ” by the time-mcidence of Ins suffering. 
The periodicity of the pam is, of course, altered by 
variations m the quantity and quahty of the food and 
by irregularity of meals 

A pomt which is weU w^orth attention concerns the 
rhythm of pam In cases of gastric ulcer pam 
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a gastnc ulcer is seen we can never be q^uite confident 
of its presence We must walk by sight and not by 
faith. I think it is qmte true to say that no merely 
cluneal diagnosis of any condition is so apt to be 
fallacious as is that of “ gastnc ulcer ” Yet cases 
are met with very frequently m which this diagnosis 
has been made upon the flimsiest chmeal evidence 
When such a diagnosis becomes the warrant for 
medical treatment, when such treatment is expanded 
mto a “ system,” and when statistical results of 
such systems are offered for our consideration and 
respectful admiration, we cannot but feel aghast at 
the mountam of falsity which looks so imposing and 
IS m truth so unreal. Until we have learnt far more 
than we know at present, might we not resolve to apply 
the term “ gastnc ulcer ” only to cases m which the 
diagnosis is certam, and to judge of the efficacy of 
therapeutic methods, and of the pathological destmy 
of the lesion, only m such proven cases ? 

The radiological evidences of ulcer have been 
desenbed fully by Carman and others The mche 
or accessory pocket has been well seen m exactly 
one-third of our cases; the abidmg spasm of a zone 
m the stomach, the “ notch ” on the greater curvature, 
seen with or without the crater, mdicates, just as 
certainly as the mche, the presence of an ulcer. The 
condition of the stomach m respect of its general 
muscular tone is now always observed , it is mterestmg 
to find that the orthotomc, the hypotonic, and the 
hypertomc types occur with exactly equal frequency 
m cases m which a gastnc ulcer has been proved to 
exist. In cases of duodenal ulcer an orthotomc con- 
dition was found m 44 per cent., a hypotomc m 24 per 
cent , and a hypertomc m 32 per cent Deformities 
of the duodenal bulb are as certam an evidence of ulcer 
as are the mche and notch m cases of gastnc ulcer 
When stenosis has resulted from the firm heahng of 
an ulcer, whether m the stomach or duodenum, or both. 
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the radiologicnl examination ic\cals the elearcst proof 
of the conditions present. 

TRFATMKNT 

This may bo cither nicdicnl or surgical Before 
attempting to a'^sess the value of medical treatment of 
either fonii of ulcer, it is cs'^cntial to knoM vhether an 
ulcer IS mdeed jircsciit This seems, perhaps, a foolish 
and unnecessary qualification But a not inconsider- 
able acquaintance vitli the literature of tins subject, 
and friendship until nianv authors of cpon 3 mous 
methods of treatment leave me m considerable doubt 
as to uhether this ncccssitj' is even to-daj’ adequately 
recognized It is improper and iintrustuortlij’’ to 
speak of the results of treatment of gastric ulcer 
if uc arc not sure that an ulcer is certamlj’ present 
before treatment begms No small part of the htcrature 
of this subject is encumbered until error and, uhat 
is uorse, unth half truths 

Bailure to observe this principle of vcnfication is 
not solch’’ the prerogative of the phj'sician I have 
operated maii}’^ times upon patients uho have had 
gastro-cntcrostoray performed for ulcers and have 
been unable to find anj^ slightest trace of the supposed 
lesion Thej’’ uere often cases m uliich symptoms 
never warranted a diagnosis of ulcer. There can be 
no doubt that operations are done m manj’- parts of 
the world bj”^ mcompetent surgeons on grounds Avhich 
are quite mdefensiblc Before either medical or surgical 
treatment is adopted, the existence of the ulcer should, 
therefore, be mdisputable For such accuracy m 
diagnosis, cluneal and radiological methods will be 
fuUy adequate 

Here let me affirm that medical treatment should m 
every case of gastric or duodenal ulcer have a fair 
opportumty of assistmg heahng m the ulcer. The 
problem, however, is not a simple one. I have watched 
the rate of heahng of gastric ulcers m certam cases 
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I have selected them because the exammations were 
all made by the same che mis t, who was then m my 
private service 

The value of the “ triple carbonate ” m cases of 
duodenal ulcer might at once be expected to be 
considerable. The use m gastric ulcer is, so far as 
I can judge, considerably less valuable, as also we 
might foresee 

Our chief rehance then should be placed upon rest, 
diet, chmate and other methods which require tune, 
circumstance and opportmuty for their adequate 
fulfilment The great disadvantages under which 
medical treatment labours are therefore obvious The 
vast majority of our patients cannot afiord adequate 
rest, the hospitals have no beds to spare for those not 
requmng more active treatment , the qmck rehef from 
symptoms which comes from shght changes m diet, 
the unrest of the patient, all these cncumstances 
nuhtate agamst a recogmtion of the supreme necessity 
of untirmg care m respect of every detail of treatment 
What should be our diet chart for these two groups 
of cases, the gastric and the duodenal, after the first 
stage of treatment is over’ I think the same diet 
may safely be given to both , but the “ triple 
carbonate ” only to those m whom a high acidity has 
been revealed by the test-meal To all patients charts 
similar to the foUowmg should be given — 

Diet Chabt For ‘patients who have, passed the. first stage tn the 
medical treatment of gastric or duodenal ulcer, or 
who have undergone operation 
Breakfast - - Cream of wheat, sugar, cream 

Lightly boiled or poached egg 
Steamed fish, fned fish with “ crust ” 
removed 
Chma tea, weak 

Marmalade or other “ Tiptree ” jelly 
Bread one or two days old, and if toasted 
only hghtly browned 
Fresh butter freely 

10 30-11 30 - - About 6 to 10 ounces of m ilk or Vichy water 

with a small teaspoonful of “ triple carbon- 
ate,” for aU m whom gastric acidity is high 
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alcoliol and tobacco. Tobacco is “ the worst enemy ” 
of patients suffering from duodenal ulcer. In these 
cases tlio acid content is often high, it plays a 
part no doubt m the development and perpetuation 
of the ulcer, it is mereased by smokmg. Many years 
ago I fiist pomted out the harm done to those sufiermg 
from duodenal uleer by tobaeeo. And to clear up the 
difficulty I had a large number of test-meals taken upon 
students, at the time when thej’’ were smokmg, and 
eompared them vuth others taken when tobacco had 
not been used for three or four hours Tobacco always 
mereased the amount of hydrochloric acid, or excited 
a prolonged secretion. 

CONCLUSIONS 

(1) Ulcers of the stomach or duodenum do heal, 
and remam soundly healed for years, 

(2) When healed, stenosis m the body of the stomach 
or m the duodenum may result, and surgical treatment 
for a mechanical deformity then be necessary 

(3) Medical treatment should always be given a 
first and a second trial , if it then fails, success m later 
efforts IS extremely improbable 

(4) The present methods of medieal treatment are 
proved by expenence to be of httle value, and are 
highly dangerous. The majority of patients who die 
from either of these diseases succumb because medical 
treatment has failed to reheve them Medical treatment 
undoubtedly has a mortahty greatly exceedmg fhe 
highest mortahty following any surgical procedure 
adopted for chrome ulcers of the stomach or duodenum 

(6) The failure of medical treatment is largely due 
to its insufficiency To be successful such treatment 
must be rigorous and protiacted. The loyal co-opera- 
tion of the patient is essential. Very few patients 
now receive any treatment oflPermg a reasonable 
prospect of heahng of the ulcer 

(6) When medical treatment has failed, surgical 
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treatment must l)e adopted, and should not be dclaj'ed. 

(7) Expeneneo sho-ws that surgieal treatment, 
adopted when medieal treatment has failed, is far less 
dangerous and far more cfleelivc in attainmg our 
object than medical treatment, the immediate and 
remote mortahties are smaller, the aftcr-eifects far 
more satisfactor 3 \ 

(8) The failures of operative treatment by competent 
surgeons are duo chicflj'’ to the development of fresh 
ulceration at the new anastomosis. 

(9) The causes of tlus new ulceration he partly in 
the diathesis of the patient, and partly mth details of 
the operation. 

(10) Surgical treatment should consist in the eradica- 
tion of the ulcer or ulcers, by gastrectomy if the 
ulcer hes m the stomach , by a short-cucmtmg operation 
combined with destruction of the ulcer when it hes m 
the duodenum. Balfour’s method and Walton’s method 
have proved excellent m the hands of their authors 
Other complementary procedures unthm the abdomen 
must be observ’^ed 

(11) Gastrectomy m the treatment of duodenal 
ulcer IS more dangerous than gastro-entei ostomy, and 
does not appear to give any better late results, if, 
mdeed, its results are so good It should, therefore, 
have no place among surgical methods for the treatment 
of duodenal ulcer at the present time 

(12) The medical treatment of gastnc ulcer and of 
duodenal ulcer is, perhaps, not so much a medical 
problem as a problem m social economies Rest in 
bed, freedom from anxieties, abstmence from work, 
complete repose, m fact, are essential if treatment is 
to have the best chance of success A counsel of almost 
imattamable perfection 

(13) The connection between gastnc cancer and 
gastnc ulcer is so clear that gastrectomy alone, wherever 
it IS practicable, should be regarded as the appropnate 
surgical treatment for chrome mcoercible gastnc ulcer. 

B 




Infections of the Hands 
and Fingers 

By JOHN PHASER, MC, MB, ChM, PROSE 
Begins Professor of Clinical Surgery, University of Edinburgh 

I T ■would be difficult to over-estimate the import- 
ance of acute infections of the hands and fingers 
They are relatively common conditions, because 
our hands, being unprotected, as they so often are, by 
artificial covermgs, are constantly hable to nunor 
trauma, and to influences -which are potential sources 
of infection. In -He-w of the possibihties the -wonder is 
that hand infections are not more frequent 

The origin — ^I^dien we ask ourselves how the infec- 
tion enters the part we naturally think of wounds and 
of surface abrasions, but we do weU to remmd ourselves 
that around our nails there are areas pecuharly hable 
to act as avenues of infection, apart from the possibility 
of trauma, cul-de-sacs and sulci which constantly 
harbour organisms, arrangements of dehcate epithehum 
so easily damaged unless certam simple precautions are 
taken. There is no doubt that the nail areas are among 
the most frequent sites of ongm of hand infections, 
and so far as the bacteriology is concerned, the staphy- 
lococcus and the streptococcus are the common agents 
The clinical considerations . — ^In discussmg the ohmcal 
hearings of hand infection it may be convement to 
subdi-vide the errors mto groups, adopting a classifica- 
■tion appropriate to the mdividual parts m which the 
infection is manifest. On this basis I propose to 
re-view . (a) infections around the nail ; (6) infections of 
the finger pulp; (c) infections of the thecae or tendon 
sheaths ; (d) infections of the hand spaces 

/Ox INFECTIONS ABOUND THE NAIL 
, 'iVhen mbtioji of human nail is an mterestmg 
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question. Phj'logenctically nails are hairs glued to- 
gether by a collagenous matcnal, and morphologically 
the}’- represent the hoofs and the claws of the lower 
animals. As body structures they are so familiar that 
it may seem unnecessaiy to elaborate their structure 
and arrangement, yet there are certain details of 
considerable surgical sigmficancc winch it is well to 
remember The nail-plate rests upon the iinderlymg 
column or nail-bed, the two structures being intimately 
related, though a plane of cleavage exists The nail 
edges are bent at a nght angle to the plane of the nad- 
bed, so that a convex surface is presented to the adja- 
cent skm, and a further protection is afforded at the 
Ime of contact b}' the existence of a ndge of cormfied 
epithehum. The arrangements are thus designed to 
prevent damage of delicate epithehum by a rough or 
irregular nail edge The base or root of the nail is 
embedded m an epithehal sulcus, and from the over- 
lymg skm a thm and dehcate pelhcle — the eponychium 
— extends over the free surface of the nad-plate. As 
the nad grows the eponychium, if adherent, tends to 
be so stretched that it sphts and tears, leavmg “ ragoe ” 
— a frequent error m the fingers of those who are 
careless about the hygiene of their hands At the nad 
edges and m the eponychium therefore we find such 
tissue arrangements as facditate abrasions with their 
attendant risks. Infections mvolvmg the nad are 
convemently grouped under the term “ paronychia.” 

The infection may be mtroduced by way of a wound 
of the nad-bed, as when a spicule of wood is driven 
underneath the nad, more frequently the source is an 
abrasion of the epithehum at the nad edge or a tear 
of the eponychium. Once ongmated, the process 
tends to spread, and, if neglected, the hkehhood is 
that the infection makes its way beneath the nad- 
plate mto the substance of the nad-bed. Paronychias, 
whatever their type and ongm, are always pamful, 
but the symptoms are exaggerated when there is a 

b2 
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form a subcutaneous whitlow. 


The subcuticular whitlow is not a serious affair 
unless it penetrates to a deeper level. In its treatment, 
it is sufficient to remove the cuticular layer of the 


bhster and to apply an antiseptic moist dressmg The 



subcutaneous infection, on the other hand, 
may be a matter of great consequence. 
Let me recall certam anatomical facts 
relative to the finger pulp. The deep 
surface of the skm m this area is related 
to the periosteum of the underlying ter- 
romal phalanx by thm, cordhke bands of 
fibrous tissue, the relatively large amount 


struS^ of the subcutaneous fat m the finger pulp is 

finger pulp sharply limited proxmially by the close 
relationship between the underl 3 ang tendon 


outoneoufl 
whitlow indi- 
cated by 
dotted line 
T «= tendon 
A •= artery 


sheath and the crease of the distal mter- 
phalangeal jomt, while the digital artery, 
m passmg to supply the finger tip, gives 
off a small nutnent vessel which enters the 


base of the first phalanx (Fig 2). 

Now, recaUmg these points, imagine for a moment 
the position which is hable to arise m the presence of a 
spreading infection of the finger pulp For a tune the 
laxity of the tissues permits considerable sweUmg, but, 
if this contmues unchecked, the tension ultimately 
reaches a point at which complications are hable to 
occur Under the increasing tension the infection 
extends to a deeper level, mainly along the fibrous 
strands which connect the deep skm surface with the 
underlymg phalanx. It is by this means that infection 
of the phalanx tends to comphcate sepsis of the finger 
pulp Of greater consequence, however, is the effect 
of the mcreasmg tension on the related blood-vessels 
As the digital vessels pass under the terminal mter- 
phalangeal crease to enter the finger tip they are 
submitted at this pomt to a certam amount of increased 
pressure, even under normal conditions, but when the 
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finger pulp is the site of infcetion wth its greatly 
increased tension, the pressure on the vessels is aug- 
mented, and it IS believed that the interference may 
become so serious that the nutntional supply of the 
phalanx is endangered This supposition is, perhaps, 
more theoretical than real, but, judged by anatomical 
standards, it must be regarded as a possibihty, and it 
is therefore worthy of mention. 

The clinical features of finger-pulp infection have no 
special distmctions apart from their liabihty to be 
associated ^vlth mvolvoment of the imderlymg bone. 
There is the throbbmg pain of increased tissue tension, 
swelhng, and tenderness to pressure. How should 
such a development be treated? To begm with, we 
employ the simple conservative measures outhned in 
connection with nail infections, and when wo are 
satisfied that the infection is localized, and that pus 
formation is occumng, the part is incised and dramed. 
The best mcision is probably one which outlmes a 
U-shaped flap (Fig 3), a narrow, sharp-pomted 
I n bistoury is passed transversely through the 
I I tissues in front of the phalanx at such a level 

{ I as to run no risk of damagmg the phalangeal 

attechment of the flexor tendon and its theca. 

From this pomt of transfixion the incision is 
j earned parallel to the long axis of the finger 
Incision for towards the finger-tip. The flap so outhned 
of pulp of is lifted gently upwards, a narrow portion of 
dental rubber is passed transversely through 
the base of the woimd, and the flap is then allowed 
to fall back mto place. This method has certain 
advantages, it affords adequate dramage, there is 
httle risk of damagmg and so mfectmg the tendon 
sheath or the phalanx, the scar does not tend to 
become adherent to the bone, while the nerve 
endings, so essential to the healthful function of the 
finger-tip, are not seriously interfered with. An 
antenor midline mcision should be avoided, as it 
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IS apt to be associated with one or more of the errors 
wbicb are avoided by the flap method. 

rCTFEOTIONS OP THE TENDOH SHEATH (THEOAL WHITLOW) 
These are mvariably of great significance, because of 
the possibflity that serious functional disturbance of 
the related finger or fingers may ensue; not only so, 
but the position of the infection is such that it may 
readily extend mto other portions of the hand or fore- 
arm with correspondingly senous results 

Tlie surgiad anatomy of the tendons and their sheaths. 
— ^The sheaths or thecse are the fibrous coverings which 
both protect the tendons and act as channels withm 
which the tendons run. The sheaths may be sub- 
divided mto two groups — the digital flexor sheaths and 
the common flexor sheaths. The former are eoncemed 
with the finger distribution as distmct from the pahnar. 
They extend from the bases of the termmal phalanges 
to the level of the distal transverse crease of the palm 
opposite the necks of the metacarpal bones, except 
those m relation to the httle finger and the thumb. 
That of the httle finger is contmuous from the base of 
the fibrat phalanx to the common flexor sheath, mto 
which it opens , that of the thumb mamtains an mde- 
pendent course from the base of the first phalanx to a 
pomt about one mch above the transverse carpal 
hgament, though it is true that it frequently has a 
commumcation with the common flexor sheath (Fig. 4). 
Each sheath or theca is composed of strong fibrous 
tissue arranged transversely across the long axis of 
the finger and attached to the lateral and medial 
borders of the phalanges and to the mterphalangeal 
and metacarpo-phalangeal ligaments. Opposite the 
jomts (mterphalangeal and metacarpo-phalangeal) the 
transverse arrangement of the fibres is replaced by a 
decussatmg one, ^ no doubt to permit greater facflity 
of movement, blood-vessels perforate the decussation 
and — of pecuhar importance — ^the cutaneous tissues 
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of the creases at the distal and nud-intcrphalangeal 
joint comes uito close rclationslup ■with the slicath, 



Fio 4 — ^Tendon Bhoatlis of tho hands, ehotung hnos of incision m thecal 

Buppurntion 

ovnng to there bemg \drtually no subcutaneous fat 
at this point In other words, if it is desirable to 
puncture the theca it can be done most easily by 
insertmg the needle through the centre of one of the 
mterphalangeal creases. It is unnecessary to insist 
upon the practical importance of this consideration. 

The common flexor sheath hes beneath the trans- 
verse carpal ligament, it extends proximally mto the 
forearm for a distance of about mches above the 
ligament, and it passes distally to the middle of the 
palm. The contact surfaces of both sheaths and 
•tendons are hned by mesothelial cells, and the space 
which exists contains a trace of fluid derived from the 
mesothehal surfaces. 

The chmcal considerations — ^Infections of the tendon 
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or its sheath may arise in various ways, the most 
important of which are puncture wounds of the palmar 
aspect of the finger and extension of infection from the 
finger pulp. In regard to the former possibihty refer- 
ence has already been made to the structural arrange- 
ments which render infection of the tendon sheath so 
likely when the puncture is situated at the crease 
The infectmg organism is almost invariably the strep- 
tococcus, and this is so constant m this situation that 
it suggests that the streptococcus may have some 
specificity for attacking mesothehal tissue of this type. 
The climcal features of a tendon sheath infection are 
characteristic ; there may be considerable general 
lUness, the tongue is coated, the temperature is raised, 
and the pulse-rate mcreased But what of the local 
changes ? Note the position of the affected finger — ^it 
IS held shghtly flexed at the metacarpo-phalangeal 
jomt, the other ]omts of the finger are held rigid and 
extended. An attempt to straighten the finger at its 
pomt of flexion at once mduces an mcrease of pam 
Observe also that the finger is swollen, mainly on the 
palmar surface, though there is also some oedema 
apparent posteriorly. A blunt poiat gently pressed 
upon the tendon fine mduces acute pain. This com- 
bination of features mdicates an infection of the theca, 
and its associated tendon, and of the various signs the 
attitude of the finger and the pam mduced by extension 
are probably the most significant 

Treatment . — Hitherto I have mdicated the import- 
ance of delaying mcision until we are satisfied that 
the infection is looahzmg and suppuration developing. 
The same prmciple apphes m relation to tendon 
infection, but I would add that the need for mcision 
and dramage arises earher m the case of tendon infec- 
tion than m the other conditions we have considered 
There is the further pomt that undue delay m this 
situatiion IS particularly harmful, because it may imply 
a sacrifice of the functional value or even of the hfe 
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of the tendon, A\hilc infection may extend into otlier 
and more serious areas. Wlicn the time for dramage 
has arrived tlie operation entailed sliould be earned 
out through a bloodless field, and therefore a tourniquet 
in the form of an Esmarch’s bandage, or, ns some prefer, 
a blood-pressure armlet, is used The incision mil 
extend along the finger edge — vhether radial or ulnar 
is immatennl — and it mil he anterior to the digital 
vessels and nerves The incision should, if possible, 
avoid the creases; on the other hand, it must be so 
designed that full dramage is secured, and if necessarj’’ 
there need be no licsitation in prolonging the mcision 
into the palm Dramage is mamt-amed by passing 
portions of rubber dam dovTi to the opemng in the 
theca; the drams should not enter the slieath, for, 
if they do, adhesions between tendon and sheath are 
likely to occur Havmg secured drainage, ve give 
our attention to the problem of after-treatment, a 
matter of supreme significance if the best functional 
result IS to be secured. One of the most important 
details IS to mamtam a ngid asepsis. The ongmal 
infection is most hkely streptococcal, and it is impera- 
tive that no other type of organism shall be allowed to 
enter, for, if such should occur, it is certam that the 
infection will follow more serious hnes, both m mtensity 
and extent. For this reason I prefer to adopt a dry 
aseptic technique in the after-treatment of tendon 
infection rather than the mtermittent bath or the 
ungation technique. If it should be impossible to 
secure the aseptic ideal, an antiseptic bath (samtas, 
eusol, or lodme) will be adopted As soon as the rehef 
of pam permits it, finger movement should be encour- 
aged, and as convalescence proceeds a hght sphnt is 
fitted to afford the comfort of support Massage is 
started as early as the condition of the woimd permits 

INFECnONS OF THE HAND SPACES 
Lying deeply m the palm of the hand beneath the 
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marked tenderness Pam could also be mduoed by more mdirect 
means, by extendmg the flexor fingers, no doubt because such a 
manoeuvre moreases the tension Tvithm the palmar space 

The sequelcB of untreated space infections — ^In the case 
of the thenar space the infection tends to make its way 
either towards the web between the thumb and the fore- 
finger or towards the base of the mdex finger, eventually 
pomtmg m the web between mdex and middle fingers 
or more rarely mvadmg the tendon sheath of the mdex 
finger. Mid-pabnar space infection may appear super- 
ficially at the webs between the middle, rmg and httle 
fingers (Kanavel), but more frequently the suppuration 
extends centrally to mvade the space which hes ventral 
to the pronator quadratus beneath the deep flexor 
tendon, thence extendmg mto the forearm. 

The treatment of hand-space infections. — ^It may be 
stated as the general rule that when a hand-space 
infection is sufficiently defimte to be recognized as 
such the tune has arrived when mcision and dramage 
should be employed It is proper, however, that m 
the early stages of the infection treatment should 
follow the conservative hnes which have already been 
discussed m relation to infections m other parts of the 
hand and fingers, but the hand mcision must not be 
delayed unduly m case the pus should make its way 
mto areas such as the forearm, where serious damage 
to highly-unportant structures may ensue 

Incision for drainage of the thenar space. — ^We have 
found that an appropriate mcision through which the 
thenar space may be entered is one which runs m the 
web between the thumb and the forefinger (Fig. 6). 
It must not extend on to the forefinger m case the 
radiahs mdicis artery be damaged, and it therefore 
should occupy the middle thud of the web. The 
position of the prmceps poUicis artery is such that it is 
most unhkely to suffer damage. Through the mcision 
a dressmg or smus forceps is passed so that it is earned 
parallel to the axis of the metacarpal bone of the 




INFECTIONS OF HANDS AND FINGERS 31 


thumb for a distance of about 
4 cm , the track bemg superficial 
to the adductor group and deep 
to the abductor and flexor brevis 
Dramage is secured by means of 
a stnp of soft dentul rubber If 
for any reason msufiicient drain- 
age seems to result, an additional 
pomt of entr}’^ is made bj”^ an 
ineision aeross the long axis of 
the web between the mdex and 
mid fingers. The mcision is 
earned towards the palm for a 
distance of 2 6 to 3 cm (Figs 5 
and 6), and a dressmg forceps 
passed through it, but earned 
m a shghtly radial direction, 



Fio 6 — InciBion for 
thonor epneo infoction 

enters the thenar 


space 

Incision for drainage of ihe niid-palmar space — 
Dramage of the mid-palmar space is secured by mcision 
at nght angles to the webs between the httle, nng, 
and mid fingers, and occasionally between nud and 
mdex fingers The mcisions should extend for some 
distance mto the palm, but they must not extend up 
to the level of the mid-palmar crease m case of damage 
to the superficial palmar arch The explonng forceps 
are passed parallel to the adjacent metacarpal bone 
except between the mdex and rmddle fingers; m this 
instance the forceps should cross the metacarpal bone 
of the nud finger obhquely towards its ulnar side. 
Dramage is secured m the usual way by strips of dental 
rubber (Fig 6). 

The after-treatment of hand-space infections is con- 
ducted on the Imes mdicated in relation to tendon 


infection, and, as m that instance, our choice is m 
favour of a dry aseptic techmque m preference to wet 
dressmgs and antiseptic baths 

Some details of after-treatment — ^The foUowmg pomts 
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include the more important essentials : — (a) Observe 
the most scrupulous care m the. aseptic or antiseptic 



Fio 6 — InoiBiona for thenar and rmd-pahnar space mfeotjons 

techmque which the wound demands; (6) encourage 
active movements of the various jomts from the moment 
treatment is begun, (c) as soon as the state of the 
wound permits it, institute massage and passive move- 
ments of the parts ; (d) when the acute stage has subsided 
and the amount of dressing is relatively small, a sphnt 
may be apphed m order to prevent acquired deformity. 

These are some of the considerations of a group of 
surgical affections the importance of which it is difficult 
to exaggerate. It is true that we are sometimes 
mchned to consider hand infections as trivial m their 
sigmficance, and that this is shown by their mclusion 
under the category of minor surgery When we 
appreciate how serious are the disasters which may 
foUow m then tram we reahze our responsibihties. 




The Treatment of 
Pleu risy 

Bv R A. YOUXG, CB E , MD , B Sc , F R CP. 

Senior Physictan, Middlesex Hospital, 

Physician, Brompton Hospital 

P LEURISY IS a verj* definite pathological con- 
dition, though it should not be regarded ns a 
clearly defined cluneal entity, in spite of the 
fact that the term is often employed and accepted as 
a diagnosis. The reason for this is, that though plcunsy 
is rarely pnman’, being as a rule secondary to some 
more widespread or deeper disease or infection, yet 
it produces a defimte group of sjnnptoms, which often 
overshadows and sometimes conceals the primary 
condition, indeed the subjective manifestations are not 
infrequently so positive and painful that they compel 
immediate treatment. A diagnosis of pleurisy should 
not be regarded as sufficient without some qualification, 
indicating the cause or ongin of the inflammatory 
condition of the pleura. Tliere is a further reason for 
makmg the diagnosis of pleunsy more exphcit. A 
history of pleurisy m a proposer for life assurance, 
especially if he bo of hght build, or have a defimte 
family history of tuberculosis, may act prejudicially 
on his acceptance, unless the nature of the pleunsy is 
defimtelj*' stated. The main reason, however, for the 
most careful mvestigation mto the causation of every 
case of pleurisy is the importance of treatmg the 
primary condition underlying the mflamed pleura, m 
addition to givmg relief to the painful symptoms. 
Failure to do this sometimes leads to serious con- 
sequences, notably to the development of serous 
effusions and active tuberculosis, to unrecognized or 
neglected empyema, or to delay in treatmg effectively 
atypical cases of true pneumoma. 

Classijication — ^The most convement classification is 
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partly clnucal and partly pathological . — 

Acute : (1) Dry Pleurisy. 

(2) Pleurisy with effusion . 

(a) Serous. 

{b) Sero-pumlent. 

(c) Purulent. 
id) Hasmorrhagic 
Chrome : (1) Chronic dry pleunsy. 

(2) Chrome effusions. 

(3) Chrome adhesive pleunsy. 

Treatment . — It should, however, be recognized that, 

though useful, especially from the point of view of 
treatment, this classification is artificial, smee most of 
these conditions are stages m a process of varying 
degrees of intensity, extent and virulence, so that the 
condition may cease at the dry stage, that is when 
there is httle inflammatory effusion, only sufficient to 
form the false membrane, or exudate on the inflamed 
serous surfaces, or it may proceed to the pourmg out 
of a large quantity of clear serous flmd of inflammatory 
character or to turbid sero-purulent flmd and eventually 
to defimte pus, either at once or late m the course of the 
case, dependmg upon the nature of the organism and 
the degree of its virulence. The treatment of pleurisy 
must therefore depend upon the cause, the stage, the 
mtensity, and the extent of the process. 

DEY PLEURISY 

The pain of pleunsy, especially when it affects the 
lower part of the pleura, is very severe, and when it 
involves the diaphragm it is usually excruciating. 
A diagnosis can be made with certainty if definite 
fnction is heard, but friction is usually inaudible m 
diaphragmatic pleunsy and sometimes it is very 
difficult to distinguish superficial, intra-puhnonary 
r&les from fine crepitant friction. It is cunous m this 
connection that there may be httle or no pam with 
coarse, grating fnction, so rough that the patient may 
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be conscious of a rub, or even bear it, wlule a fine 
superficial crepitant fnction may be associated mth 
mtcnse pam. 

The diagnosis of dry pleurisy, from pam arising m 
or referred to the tlioracic wall, such as the conditions 
comprised imder pleuiodjuna, includmg fibrositis, 
myalgia and mtercostal neuralgia, is often difficult, 
the more so that m the first of these conditions super- 
ficial creakmg sounds may be heard. These can 
usually be distmguished, smce they are not related to 
the respiratory movements and are easily produeed 
by movement of the scapula 

The causes of acute dry pleurisy are pneumonia, 
tuberculosis, septicaimia, rheumatism, new growths, 
especially mahgnant forms, and extension from disease 
of adjacent structures, e.g the lung, the pencardium, 
the mediastmal contents, includmg the bronchial 
glands, and from sub-diaphragmatic conditions It 
often results from injury such as fracture of the nbs. 

Every case with thoracic pam should be treated 
senously, particularly if it be associated vuth cough 
and fever. A diagnosis of pleurodynia should not bo 
made until pleunsy has been excluded. The patient 
should go to bed and keep to a hght diet while the 
necessary mvestigations are being made. If fever be 
present, the nursing should be as for a case of 
pneumoma, the room being well ventilated and kept 
at a temperature of 60-65° F. Smce breathing is 
usually veiy pamful, the patient should be in the 
position found to be most comfortable. This may be 
lymg flat on the back, so as to hmder diaphragmatic 
breathmg and favour shallow upper costal respiration, 
or the patient may find most ease by lymg on the sound 
side at first, thus avoidmg pressing the mflamed 
surfaces together. Later, lymg on the afiected side 
may be more comfortable by lunitmg the movement 
of the lung on that side 

The two symptoms which call for treatment are pam 
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and cough. Pam may come on suddenly and may 
be of such seventy as to produce shock or collapse, 
parfcicitlarly when the causal condition is pneumoma, 
or where the diaphragm is mvolved. It is usual to 
try local treatment for the pain m the first instance , 
e g hot applications, poultices, antiphlogistme or 
turpentine stupes are much favoured. Pamtmg with 
tmcture of lodme (the mild form) or the apphcation 
of hnunents like hxumentmn terebmthmse acetioum, or 
hniment A B.C. (acomte, belladonna and chloroform) 
is sometimes employed. A useful apphcation is 
menthol, dissolved m an ounce of chloroform liniment, 
m the proportion of one or two drachms to the ounce, 
sprinkled on warmed hut, bound or strapped over the 
painful area. Dry cuppmg is sometimes employed. 
As m other painful conditions, the apphcation of 
leeches or hymg blisters may give great relief. 
Strappmg the chest wall is sometimes employed, 
though not as frequently as formerly, except m cases 
associated with broken nbs In other oases, if 
strappmg is employed, it should be removed after a 
day or two, to allow of examination and to permit the 
lung to expand. 

in many cases all such measures fail to give rehef 
to the pain, especially when it is aggravated by the 
short dry cough, so commonly present It may then 
be necessaiy to give some strong sedative to reheve 
the pam and to lull the respiratory centre. In very 
severe cases it is best to give an mjection of morphine 
at once. There is an old prejudice against givrag 
morplune to patients with pneumonia. There can he 
little or no objection to its use m the early stages, 
before there is much expectoration Caution os neces- 
sary m the later stages, when the respiratory centre 
18 becoming insensitive. In many cases, herom or 
codeme may suffice, either as an mjection or as a 
hnctus. After the acute pam has been lessened, 
pyramidou, aspirin, cibalgm or other analgesic powders 
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or preparations may be useful. 

In very severe cases, when other measures fail, the 
introduction of air mto the pleura by an artificial 
pneumothorax apparatus, m quantities sufficient to 
separate the inflamed surfaces, has been recommended. 
Recently this method has been cmplo3^ed even in 
cases \nth pneumonia, ns a primary means of treatment 
Further treatment m cases of dr}^ pleurisy must be 
adapted to the imdorljdng or causal condition. 

PLEURISY ^VrTH EFFUSION 

Although the dry stage of most cases of pleurisy 
with effusion is associated with pam and cough, 
these may be shght and they are often ignored by 
the patient, so that the practitioner is sometimes only 
consulted when severe malaise, fever and d3'spncea 
urge the need of advice and when ph3^ical examination 
may show uneqmvocal mdications of fluid m one or 
both pleural cavities 

On the other hand, a case startmg with acute pam 
and cough durmg the dry stage, may with the develop- 
ment of fliud, show a notable amehoration, which may 
be misleadmg, unless the temperature and the physical 
signs are carefully watched. In other cases, especially 
when the outpourmg of fluid is rapid, or m those 
progressmg to pus formation, there is nse of tem- 
perature mcreasmg daily, with sweatmg, cyanosis and 
more and more dyspnoea. 

The treatment m cases with flmd m the pleura, 
until the nature and extent of the fluid are est-abhshed, 
18 practically that for any severe infection, namely, 
rest m bed, careful nursmg, milk diet and treatment 
of S3nnptoms. All climcal means of mvestigation 
should be employed — ^mcludmg exammatiou of the 
sputum, a blood count to reveal leucocytosis as an 
evidence of pus formation and, where possible, X-ray 
exammation Exploratory puncture is desirable m 
most cases and should be earned out with the same 
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Burrell’s siphon apparatus and the three-way Rotunda 
syringe are simple and effective, both enabhng the 
aspiration to be earned out single-handed In para- 
centesis, unless it is done by the method of air- 
replacement, no attempt should be made to withdraw 
aU the fluid, and the tapping should be stopped when 
cough, pam or distress supervenes. 

In cases where absorption is slow, or where there is 
much pam, local measures of counter-imtation, similar 
to those detailed under the treatment of dry pleurisy, 
may be employed, notably such measures as cuppmg, 
bhstermg, or the use of leeches 

After the flmd has absorbed, convalescence may be 
rapid, but the lung on the affected side may be slow to 
expand In every case, where the tuberculous nature 
of the case is established, or even if it be highly 
probable, the patient should be advised to spend at 
least three months under open-air conditions, or even 
in a sanatorium. When this advice is neglected, there 
IS a strong probabflity of the development of active 
lung disease withm five years When the affected side 
is slow to expand, exercises to promote full re- 
expansion may be employed, provided there is no 
evidence of definite lung mvolvement. ITiis may be 
done by blowmg water from one Wolff’s bottle to 
another or by special exercises A simple one is for the 
patient to sit sideways m a chan, the sound side bemg 
agamst the back of the chan, with the arm over the 
back rail, holdmg on to one leg of the chan, so as to 
impede the movement of the sound side Deep breaths 
are then taken with the result that there is mcreased 
expansion of the affected side. 

Sero-purulmt and purulent effusions {pyoihorax and 
empyema) — Sero-purulent and purulent effusions most 
commonly result from pneumonia, when they may 
occur durmg its course (syn-pneumomc) or as a sequel 
(meta-pneumomc), or as a result of local or general 
pyogemc infection, generally streptococcal They may. 
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lio-wevcr, occur after pulmonary embolism, after mjurj’- 
or from disease below the diaphragm Empyema also 
occurs as a complication of acute specific fevers, 
especially influcn7a, variola and enteric fever. Local- 
ized collections of pus may form in unusual situations 
Interlobar empyema is more common than is generally 
recogmzed IMediastinal and apical empyemata occur 
but are less common, m empyema in unusual or 
anomalous situations, the possibility of malignant 
gronih as a cause should nlwaj’s be remembered and, 
if possible, complete radiological mvcstigation should 
be carried out 

The treatment of empyema is still too often the 
subject of misconceptions and of ill -timed or A\'rongly- 
chosen mtcrfcrcnce The report of the American 
Empyema Commission,^ nhich is a medical and 
surgical classic, is stdl not sufficiently knomi in this 
country It deserves the most careful study. IITien 
empyema is suspected on ckoical grounds, or when it 
has been cstubhshed by blood count or by exploratory 
pimcture, the character of the flmd removed should 
be most carefully studied If the fluid is defimtely 
opaque, thick pus and — especially if pneumococci are 
estabhshed as the causal organism — ^nb resection and 
effective drainage are usually mdieated. If, on the 
other hand, the fluid is thm, sero-purulent, and 
especially if streptococci prove to be the infectmg 
agent, operation should on no account be performed 
The flmd shoidd be aspuated and the aspiration should 
be repeated when necessary, generaUj’^ every second or 
third day, until the flmd withdrawn is defimte opaque 
pus Then, and not tfll then, should operation be 
performed Before this occurs, two, three or more 
aspirations may be neces3ar5^ 

The reason for these rules has been estabhshed by the 
Am erican Empyema Commission The presence of pus 
m the pleura must not by itself be regarded as mdicatmg 
a localized collection, compaiable to an abscess, which 
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occur in tuberculosis. These are sometimes helped 
by paracentesis and washmg out with some antiseptic 
solution like mercurochrome or weak methylene blue. 
On the other hand, if not too large they may be left 
alone, smce gradual absorption with re-espansion of 
the lung may occur. 

Chronic or neglected empyema is a difficult problem, 
often reqmrmg long and very carefully devised surgical 
treatment, to secure re-expansion of the hmg or 
falhng-m of the chest wall. 

Chronic adhesive pleurisy or pleural adhesion and 
thickening is a common result of pleural mflammation, 
whether due to tuberculosis, pneumoma or empyema. 
The chief symptom is a draggmg or achmg pam, 
often worse in wet weather and sometimes apparent 
on effort or on violent movement of the arm and 
shoulder girdle It does not as a rule require treatment ; 
if severe, analgesic apphcations or diathermy may be 
employed. Exercises may also be helpful. 

Reference 

^ Joum Am Med Assoc. 1919, Ixxi, 366, 443. 



Seasonal Hay Fever 
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T here slill appears to be a certain amount of 
unccrtauity as to exactly vhat clinical con- 
ditions are to be mcluded under the term hay 
fever But m view of the clear implication in this title 
that the disease is coimcctcd inth plant life and its 
active spring and early summer groirth, there is much 
to be said for confining it to the seasonal typo of 
disease alone Non-scasonal spasmochc rhmorrheea, 
although it may be clmicallj’’ almost identical during 
the actual attaclcs with the seasonal tj-pe, can be shovm, 
m different mdividuals, to bo duo to hjper-sensitiinty 
to a great variety of allergens, m fact, to any of those 
capable of fomimg one of the causes of more imme- 
diately recognizable allergic states The non-seasonal 
form has very httle claim, indeed, to the defimte name 
of hay fever. In this article we have confined ourselves 
to the seasonal tjpc, although it may in passmg be 
said that, save for the difference m the natiue of the 
allergens concerned, many of the points raised, par- 
ticularly the rhmological, apply equally well to the 
perenmal or non-seasonal disease. Fortunately, m 
the pollen-produced hay fever, our search for sensitiz- 
mg agents is narrowed doun to reasonable limits 
Given, however, a defimte seasonal occurrence, the 
diagnosis is not always obvious, especially among 
town-dwellers Recurrent head colds and chrome 
smus mfections are too common to allow this But 
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head colds generally run a relatively definite course, 
starting with burning sensations in the throat or naso- 
pharynx The initial nasal secretion is thin and 
irritating to the skin with which it comes m contact. 
Later it becomes franMy purulent General involve- 
ment of pharynx, larynx, and bronclii, such as occurs 
m a cold, rarely appears m uncomphcated hay fever. 
A cold contmues until it has run its course, an attack 
of hay fever may come and go m a few hours. The 
secretion m hay fever is usually clear and non-UTitatmg 
throughout the attack IPever and malaise are usually 
absent. 

In the case of chrome smus infection the position 
IS not qmte so weU defined, because, as explamed later, 
it is probable that recurrent hay fever may ultimately 
lead to chrome smus infection, but most of the diffi- 
culties may be overcome if a reaUy careful rhmological 
exammation is made m each case Interpretation of 
the observations then made may be easier if the 
followmg pomts are remembered 

In hay fever the reaction to the poUen protem is 
shared by the conjunctival, nasal and tracheo-bronchial 
mucous membrane. T\Tule the predommance of the 
nasal symptoms has undoubtedly led to undue stressing 
of the importance of min or nasal abnormahties, the 
study of the effects of hay fever on the nose has thrown 
hght on many chrome nasal disorders Attacks of 
sneezmg, frequently prolonged, accompamed by watery 
or mucoid discharge, headache and nasal obstruction 
are common to aU vasomotor disturbances of the nose. 
They may be confused with the onset of acute infections 
or with local reflex irritations, but the characteristic 
bluish-grey pallor of the mucosa m hay fever is readily 
distmguished from the redness of acute infections. 
Moreover, the oedema does not shrink readily with 
cocame and adrenahne, 

Pioetz has shown by radiological examination that 
the lining membrane of the smuses is also affected by 
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a transitory cccloma and may swell to ten times its 
normal thielcness, returmng later to normal. Thus the 
headache so frequentty observed dining attaclcs of 
seasonal vasomotor rhimtis can be ascribed to obstruc- 
tion of the ostia of the sinuses ^Moreover, repeated 
oedema may lead to permanent hjqierplasia of the 
hnmg membrane and to the production of pol}^)! 
withm the smuses Owmg to tlic loss of cdiated 
epithebum and to obstruction of the ostia, smuses so 
affeeted tend to become invaded by bacteria The 
imderlying allergic condition may then be masked b}’’ 
the sccondarj’’ smus suppuration Local manifestations 
m the ears, such as tmnitus and vertigo, are occasion- 
ally present Pharjmgeal irritation is common and 
helps to distinguish vasomotor rhimtis from local 
reflex nasal disturbances m which it is absent 

Rhmological opmion is sharpl}’’ di\nded on the 
question of the importance of the nasal factor m the 
group of diseases represented by hay fever, asthma, 
and chronic vasomotor rlumtis 

An mcreasing body of opmion favours the view that 
sinusitis, when present m these conditions, is purely 
a secondary effect of the hyqiersensitiveness and 
repeated attacks of oedema, and bears no causal 
relationship to it Others regard pathological condi- 
tions of the mucous membrane and smuses as important 
predisposmg factors to the development of hyper- 
sensitiveness 

Certainly it is obvious that a nose already obstructed 
by a badly deflected septum or by the congestion of 
chrome infection will withstand the oedema of hay 
fever with more difficulty than a normal nose, and that 
a chrome irritation from infection may mcrease the 
local reaction and prevent successful de-sensitization 

When we come to consider the actual allergens at 
work m this disease, it is mterestmg to recall that the 
idea that hay was the essential cause of this condition 
ongmated early last century, and the terra Tiay fever 
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came to be used among the laity m days when the 
word fever was used to denote almost any indisposition. 
At the present time, however, it might be well, as 
advocated by several recent writers, to substitute the 
name pollev -allergy, for it is beconung mcreasingly 
clear that symptoms arise only m mdividuals particu- 
larly sensitive to contact with certam pollens, and that 
these do not necessarily come from grasses The most 
important of the pollens are usually conveyed from 
the anthers of the flouer to the stigma of the pistil by 
external agencies, particularly wmd Insect poUma- 
tion has been observed m a few species of allergy- 
producmg plants, but these aU belong to those types 
with which, m the home, workshop or field, the patient 
18 hable to come mto very close contact. The wmd- 
polhnated plants produce during their own particular 
seasons a senes of pollen clouds, grams from which 
mvade the upper respiratory tracts of aU mdividuals 
in the (hstnct. Only the hypersensitive develop 
symptoms In England the pollen cloud is most 
marked from the middle of May to the latter part of 
July, the season becoming a httle later as we go north- 
ward 

When considermg the conditions prevailmg m any 
particular distnct, it must be remembered that weather 
has a marked influence upon the concentration of 
pollen m the am. Ram, for example, early m the year 
produces vigorous plant growth and therefore much 
pollen, whereas ram during the poUen season, especially 
slow ram and humid conditions, may effectively clear 
the am of pollen. 

Wmd affects poUen clouds m various ways. Smce 
poUmation is most marked early m the mommg, wmd 
at that time picks up much pollen Upon the speed 
of the wmd and its dmection depend respectively 
the distance to which the pollen is earned and the 
distncts mamly affected by the pollen cloud. Thus the 
natme of the prevailmg wmd dmectly influences the 
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distnbution of hay fever in distnets -with localized 
areas of plant grov-th. 

The height to vhich the pollen may ascend varies 
considerably. Usually pollen is abundant at 4,000 ft. ; 
above this level the cloud slowly loses its intensity. 
But it must bo remembered that pollen frequently 
travels m the form of locahzed clouds, the elevation of 
V Inch changes mtli the air currents, so that the onset 
of hay fever attacks may coincide -with some sudden 
temperature or weather changes causmg the clouds to 
descend. 

The more pollen that comes mto contact with the 
sensitive peison, the more severe will the sjanptoms 
be, so that vnndy weather and rapid movement, such 
as motor travel, arc speciall)' unfavourable, and calm, 
settled weather generally best for hay fever patients. 

Now, as to the contents of the pollen, it will be well 
to recall some of the more recent work upon the nature 
of the substances to which the patients are hj’persensi- 
tive. The origmal conception was that the sensitizing 
substances m pollen must be proteins. But it has been 
clearly shoivn that pollens can be submitted to pro- 
cesses sufficiently disruptive to leave residues entirely 
free from anythmg givmg the chemical reactions of 
protein, and that these residues possess undiminished 
power of produemg reactions m the patients. Coca, 
Black, and others have already brought forward good 
evidence that the offending substances are complex 
carbohydrates. 

From the clinical standpomt it is of more practical 
importance to make note of the types of pollen con- 
tainmg these sensitizmg substances which can be found 
m this country The possibly causative varieties have 
a very specialized distribution among the different 
contments, a fact which must be remembered when 
we are seekmg to advise patients as to locahties most 
hkely to smt them, endeavourmg to identify the 
plant which causes their trouble or employing, durmg 
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cutaneous testing, pollen extracts not manufactured 
m this country. 

In the United States of America so complete a 
survey of the prevadmg distribution of the drSerent 
types of pollen has been made that it is possible there 
to advise a patient with reasonable certamty as to 
which districts wdl be best for him. Unfortunately, 
we have no such accurate records m the British Isles, 
but Bray has compiled a most valuable illustrated list 
of all our plants and trees which give rise to 
sensitizing pollens together with the dates at which 
they hberate it. 

It is a point of climcal importance, however, that 
with us the pollen of trees is a much less frec[uent cause 
of hay fever than that of grasses. Trees have a limited 
distribution and they poUmate over much shorter 
penods. Nevertheless, tree pollen must always be 
considered when we are deahng with woodland districts 
or heavily-treed town streets There are extremely 
few British wmd-poUmated weeds which can cause 
hay fever. Blowers, like cereals, have large sticky 
pollen grains, which are usually inseot-camed and 
unable to afiect any but those very closely associated 
with them Strictly speakmg, among the grass pollens 
we must molude those of the cereals, but these plants 
produce large, heavy pollen grams which are not easily 
air-borne 

When investigatmg a case of hay fever in this 
country we have thus every justification for concentrat- 
mg first upon the pollens of meadow grasses, unless the 
patient’s history gives definite mdications to search 
elsewhere. Besides making cutaneous tests with the 
usual pollen extracts, we may often obtam much useful 
information by makmg atmospheric pollen plates m 
the district where the patient hves or where he has 
his worst attacks. The plate consists of an ordmary 
microscope shde, the centre of which has been covered 
by a tiun, even layer of glycerm. Exposed to the air, 
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these plates collect the pollen grains falling upon them, 
and light staining ivith lodino, follo’wed by microscopical 
exammation, wiU at once show the nature and relative 
prevalence of the pollens vath which the patient 
habitually comes into contact. Valuable guidance 
can thus be obtamed m our choice of pollens when 
making the cutaneous tests. Details of the actual 
performance of these tests will not bo given here, 
because this information is fully provided with most 
of the pollen extracts now on the market It wiU be 
better at once to consider the possible methods of 
procedure once hyper-scnsitization to any particular 
poUens has been proved. 

Before any form of de-sensitization is attempted it is 
clearly most important to be certam that no chromcally 
infected foci or remediable structural abnormalities 
exist in the upper respiratory tracts. This aspect of 
treatment is considered m our concluding paragraphs. 
One must also make sure that the patients are not 
sensitive to any allergens other than pollens with 
which they may frequently come mto contact. Dust 
and animal emanations are particularly important in 
this respect. Failure to notice multiple sensitization 
IS a not infrequent cause of failure in treating these 
cases Consequently, although extracts of the majority 
of substances to which a patient is hkely to be sensitive 
are now upon the market, it may occasionally happen 
that suspicion may fall upon some particular material 
or the dust from the patient’s home, from which the 
laboratory can easily prepare mildly alkahne, filtered, 
bacteria-free extracts. In some cases of hay fevei, as 
of asthma, it may greatly mcrease the efficiency of 
subsequent de-sensitization if, the patient’s history or 
circumstances havmg given the necessary clue, sub- 
stances other than pollens are included in the 
cutaneous tests, and if proved to cause reaction, 
mcludedmthe de-sensitizang mixture subsequently used. 

Speakmg generally, the most rational procedure for 
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relieving the patient is specific avoidance of the offend- 
ing pollen. But m hay fever this is rarely practicable,, 
except in a very minor degree, and although it is un- 
doubtedly true that allergen-free chambers or the 
elaborate methods of removing pollen from the air 
ventilatmg a patient’s house, may help sufferers from 
pollen sensitization, yet the expense and limitation 
of movement mvolved are obvious disadvantages. 
De-sensitization, therefore, still appears to offer the 
best hope for the majority. The methods adopted 
differ according to whether treatment is to be given 
prophylactically, i.e. before the pollen season begins, 
or after the onset of symptoms, when the pollen cloud 
has appeared. The latter is certainly the most dif&cult 
and least efficacious. In 1930 Freeman published his 
method of “ rush inoculation ” for use m cases met 
with during the poUen season, and this appears to be a 
definite improvement upon earlier schemes. Extract 
of the specifically reacting pollens is mjected subcu- 
taneously every 1^ or 2 hours throughout a fourteen- 
hour day, and m this way it is found that de-sensitiza- 
tion may often be achieved in 2 to 4 days. The dosage 
must be regulated by the degree of sensitization 
origmally noted in the patient, and is generally de- 
cidedly lower than that adopted in the prophylactic 
methods next to be described. 

When circumstances permit, the method of choice is, 
however, prophylactic or pre-seasonal de-sensitization, 
which consists of a senes of administrations of the 
extract, endmg ]ust before the poUen season starts. 
It has been claimed that a certam amount of protection 
may be obtained by takmg pollen extracts by the 
mouth, and that sprays and local apphcations of 
extracts to the nasal mucous membrane wiU produce 
moderate de-sensitization, but the published records 
appear definitely to favour the results of moculation 
by the’' mtra- or sub-cutaneous routes. 

An maportant question arises, however, in decidmg 
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the of pollen extract to bo used. As already 
explained, speeific sensitization can be demonstrated 
with pollen when it has been so far broken down that 
no demonstrable protein remains. There is therefore 
probably httlo ifferenco m potency between the 
various makes of extract on the market. But the 
question of the exact tjqio of pollen is not so easily 
dismissed. With the tree pollens it appears to be 
essential to use extraots of the partioular pollen whieh 
cutaneous tests have shown to be affectmg the patient. 
In practice, however, tree pollen sensitization appears 
to be so rare m this coimtry that prophylaxis is seldom 
reqiured, especially as the tree poUen season is so 
short. In the British Isles we are mainly concerned 
with the grasses At one time it was thought de-sen- 
sitization against Timothy grass poUen would provide 
protection against all the English grasses, but recent 
experiment appears clearly to show that, althougli 
pollens which are biologically related have a certam 
amount of antigemc substance common to nil, yet 
most have varymg amounts of secondarj^ antigen 
pecuhar to themselves. Therefore, although some 
protection may be obtamed by using Timothy grass 
extract, better results may justifiably be expected if 
an extract is bmlt up combmmg all the pollens to 
which the patient is sensitive. 

As regards actual techmque m de-sensitization that 
described by Bray appears to be one of the most 
rational and likely to give good results. Having 
accurately determined the patient’s skm reactions 
towards the pollens and any other allergens with which 
he 18 hkely to come in contact, the laboratory can be 
asked to prepare a concentrated, mixed extract in a 
rubber-capped bottle From this 1 c cm. is transferred 
to another similar bottle, together with 9 c cm. of 
carbol-sahne, thus makmg a 1 m 10 dilution. From 
this 1 c cm of the dilution and 9 c cm carbol-sahne 
are placed m a third bottle, and so on. In this way a 
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ment should be considered only when definite rhino- 
logical indications are present. Although the nasal 
effects of the h5^er-sensitive state may at times require 
surgical treatment, care should be taken (a) to distm- 
guish them from primary nasal disease, and (b) to see 
that whatever local measures are required, de-sensitiza- 
tion treatment is also attempted. With these safe- 
guards the rhinologist’s aim should be to obtain an 
efiScient airway in a nose free from chronic bacterial 
infection. 

Reference 

Bray, G W • “ Recent Advances m Allergy ” London 
J and A Churcliill, 1931. 



Indigestion 

By S W PATTERSON, M D , D Sc , .M R C P 
Physician lo Pnfhin Castle 

T hough most of us know -nhat avc mean by 
mdigestion, it is not easy to define it. It really 
connotes want of digestion or mcapabibt}’' of 
digesting food, but it is used generally m a more 
limited sense to mean difficulty m digestmg food The 
■\^ord dyspepsia is often cmplo3"ed, espeeiall}' when 
gastne digestion is mterfered ^^^th. It is mcluded in 
this paper, A\hich will attempt to discuss the manage- 
ment of patients coraplainmg of discomfort (ansmg 
m the digestive organs) associated with the process of 
digestion. 

Normal!}’' ve are imconscious of the phenomena of 
digestion, except for the rather pleasant sensations of 
eatmg ii^ath appetite, of comfort after a meal and the 
call for defiecation. It is only m morbid conditions 
that the digestive functions obtrude themselves into 
consciousness m adult hfe In the young infant it 
seems to be otheniase ; stimuli from the internal organs 
appear to dommate those from outside and the pro- 
cesses of digestion even m the healthy baby seem to 
be accompamed by sensations which readily become 
pamful (“ wmd ”). With the development of the child 
these m'temal sensations rise less and less mto conscious- 
ness, and the healthy adult ignores -wmd of an ordmary 
amount. The digestive organs are insensitive -to heat, 
cold and light touch , but pressure from contact may 
excite painful sensations in the presence of inflamma- 
tion of subjacent organs ; for example, pam and 
•tenderness are present when the peritoneum is mvolved 
m the “ acute abdomen ” Sensations from the hollow 
viscera are associa'ted with changes m the "tension of 
the muscular layer of the wall of the -viscus, either 
from spasm or distension Most people have felt the 
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ment should be considered only when definite rhino- 
logical indications are present Although the nasal 
effects of the hyper-sensitive state may at times require 
surgical treatment, care should be taken (a) to distm- 
guish them from primary nasal disease, and (b) to see 
that whatever local measures are required, de-sensitiza- 
tion treatment is also attempted With these safe- 
guards the rhmologist’s aim should bo to obtam an 
efficient airway m a nose free from chronic bacterial 
infection 


Reference 

Bray, GW “ Recent Advances in Allergy ” London 
J and A Churchill, 1931 



INDIGESTION 


G1 


•n-atcr nt the end of the meni 

Tea Broad or biicint and butter, spongecake, Tveak tea and 
cream 

Dinner As nt lunch witli addition of vegetable or milk soup, 
boiled or steamed fish •mth plain sauce 

Or supper Fish, cold meat or an egg, anth toast and butter, 
folloaacd bj milk pudding 

Taao tablcspooniuls of olivo oil may be taken lialf 
an hour before lunch and dinner. Alcohol and tobacco 
are not advisable Of medicmes allcahnes are best and 
maj’- be given after meals, or m some cases before 
meals when given as aluinimum h 3 "droxide (neutralon, 
alocol) Belladonna is often useful For the attaclis 
bicarbonate of sodium or magnesium carbonate may 
be given , the eremor magnesiai (B P C ) is useful for 
the accompanjong constipation as well Gastric lavage 
vnll rehevc an attack of liyperchlorhydria 

Discomfort on takmg food, whicli passes off when the 
stomach is empt}’- or is leheved by vomitmg, occurs 
m conditions of subacidity, chrome gastritis, cancer, 
anceniia, and after exhausting diseases. Tlie appetite 
is poor and the patient qmckly feels full, digestion is 
delaj’^ed and diarrhoea may be troublesome The 
mdications are to rest, especially to he doivn for an 
hour before meals , the food should be easilj’- digested, 
simple, nounshmg and mcely served, avoidmg nch 
sauces, hot fats, twice-cooked meats and foods con- 
taining hard pieces It may be necessary to start with 
albumen water, whey or barley water, which may be 
flavoured with orange jmee and contam added glucose, 
or with partly-peptonized foods and the various 
milk foods, m small quantities everj'' tliree hours 
durmg the day and m wakeful mtervals at mght In 
the absence of orgamc disease of the stomach gastric 
lavage often gives a good start A mixture contaimng 
6 drops of tmeture of mix vomica, 10 drops of dilute 
hydrochloric acid, 30 drops of glycerin with compound 
mfusion of gentian to an ounce, may be used before 
meals, and 40 to 60 minims of dilute hydrochlono 
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acid m a tumbler of diluted fruit juice may be sipped 
with the meal when a more sohd diet is mtroduced 

A diet for a case of chrome gastritis may be chosen 
from the foUowmg : — 

Breakfast Pomdge, force, post toasties or puffed nee -with cream , 
fresh fish (steamed or boded), cold ham or eggs, vaned, white 
toast , butter , marmalade jelly or honey , tea with Tmfir or cream, 
or weak coffee and mdk 

11am Glass of milk, plam or citrated, Horhek’s malted milk 
or cup of Benger’s or AUenbury’s food with biscmts or rusks 

Lunch or mid-day dinner Mmced beef without flavouring (except 
a httle salt), tender fillet of beef, roast or boded mutton or lamb, 
grilled or steamed chop, sweetbreads, calf’s or sheep’s head, brains, 
tnpe, braised tongue, young rabbit or chicken, boded or roast, 
as cream, or souffle , potato — creamed or plam mashed , sieved green 
vegetables or whole cauliflower, young Ikench beans, asparagus or 
a httle sieved broad beans , milk, light steamed or bread-and-butter 
pudding, custard or junket , siev^ frmt or baked apple , white 
toast , butter , cream 

Tea White bread and butter , plam cake , biscmts or tea rusks , 
jelly or honey , tea with mdk or cream 

Dinner No soup , fish, boded, steamed, scalloped or as cream or 
souffle , meat as at lunch , potato and vegetables as at lunch , mdk 
puddmg, custard, junket, jelly, blancmange, caramel, vanilla, 
lemon, orange, prune, peach, apricot flavourmg, nee, tapioca or 
sago cream, sieved fruit or baked apple, white toast, butter, 
cream 

Or supper If tea be later and more sohd, a hght supper as on 
page 61, instead of dumer 

10 p TO Mdk, Horhek’s malted mdk, Benger’s or AUenbury’s 
food, with biscuits or rusks 

In cases of atonic dyspepsia without gastritis, and 
to tempt the appetite, sances, rehshes, and flavourmgs 
may be added to the various dishes. Alcohol is not 
usually advised. If prescribed, as in some atomc or 
m elderly patients, a sound hght wine or weU-diluted 
whisky 18 taken with lunch and dinner. Gentle exercise 
m the open air should be taken each day, short of 
fatigue. A change from home surroundmgs will often 
stimulate convalescence from influenza. 

Sumlar discomfort may foUow motor insufficiency 
of the stomach Of this there are various grades 
depending on atony of the stomach wall or on stenosis of 
the pylorus from spasm, hypertrophy of the sphinctenc 
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muscle, scarrmg of a pyloric ulcer or pylonc car- 
cmoma With dilatation of tho stomach following 
pylonc stenosis tho patient may bo comfortable while 
the stomach is empty; gradually, ns a balance of tho 
food taken romams, distension and discomfort come 
on, to bo relieved after a day or two by eopious vomit- 
mg. With pylonc growth or infected gastnc contents 
the vomit may bo very offensive In simple oases 
a dry diet with small frequent meals and fluids apart 
from meals, and gastnc lavage to clean out the stomach 
of mdigestible residues and dobns \nll often be found 
successful. Various antiseptics are recommended; 
of these, sulphocarbolate of sodium, creosote and 
^-naphthol are useful. Strj^chnmo may bo given by 
mouth or subcutaneously, and farachsm to theabdommal 
wall may help In severe cases of pylonc narrowmg 
from orgamc disease operation may prove necessary. 

Discomfort which is like a weight or lump m the 
epigastnum, often accompamed by flatulence, occurs 
m cholecysiiks and gall-stones It may go through to 
the shoulder blades at tho back Tho discomfort tends 
to come m attacks, when it is mcreased by takmg 
food, there is often a feehng of cliflhness of tho skm 
and “ gooseflesh ” m tho attacks. Actual cohe may 
occur and jaundice of some degree Eggs and fat, 
because they contam cholesterol, a constituent of 
gall-stones, are often chmmated from tho diet m gall- 
bladder disease On tho other hand, yolk of egg and 
fats stimulate contraction of tho gall-bladder, and 
on this groimd they may bo allowed, m small amounts. 
Smeo most of these patients are overweight, a reduction 
diet IS mdicated, consisting of fish, moat, green vege- 
tables and fruit, with small quantities of broad, scones, 
butter and cream. Pastry and rich dishes are better 
avoided Sahnes contaming magnesium, suoli 
Epsom and Vichy salts, are useful, and 
even m largo doses when combined 
gall-bladder antiseptic. Exorolfl® ^ 
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should bo encouraged. 

Attacks of discomfort after wony, anxiety, burned 
or irregular meals, rich fatty foods, fatigue and chill. 
With gripmg pam across the upper abdomen followed 
by loose motions, are due to ccZitw Mucus may be 
passed m the stools m jelly, shreds or membranes 
These patients do better by avoidmg fatty foods, 
sausage, fried and made-up dishes. Powdered kaohn, 
sometimes combmed with bismuth or eharcoal, is 
useful, and the bowel may be ealmed with castor od, 
better taken as the following emulsion : — 


Olei noim 

- 

- 

- 



- 31 

Mucil acao 

- 

• 

. 


. 

- 31 

Sod bicarb 

- 

- 

- 

- 


- grs X 

Syrup 

- 

- 

- 

- 

- 

- 31 

Aq cumam ad 

- 

- 

- 

- 

- 

- 31 


One to three times a day 


Discomfort, with irregularity of the bowels, occurs 
also m diverticvlitis of the colon. The pam is situated 
usually m the left diac fossa, where the inflamed and 
tender descendmg colon and sigmoid may be palpable. 
The diet should not contam any mdigestible and hard 
residues ; hqmd paraffin should be given by the mouth 
and by rectal mjection, and gentle mtestmal douches 
with normal sahne solution are useful. 

Nervous dyspepsia (functional) occurs m many forms. 
Patients may have aU the subjective sensations and 
most of the anomahes of secretion found m orgamc 
disease Punctional disorders do not run a definite 
course, but vary from tune to tune. As a rule the 
digestive symptoms are mdependent of the amount 
and form of food taken, the discomfort is more vague 
and diffuse than m orgamc disease, and the patient’s 
nutrition is less hable to be upset. Diagnosis is made 
stdl more difficult when the patient with orgamc 
disease has m addition an obvious psychopathic 
tendency. Such cases caU for the fullest mvestigation, 
for the mchnation is to emphasize the neurasthemc 
aspect and diagnose a neurosis. Many cases of gastric 



INDIGESTION 


66 


and duodenal ulcer have been labelled neurotic. Full 
clinical, cbemical and X-ray examinations should bo 
carried out before a diagnosis of nervous dyspepsia is 
made. A careful history, giving the patient time to 
taUc himself out, saves time m the long nm. Even 
when functional mdigestion is diagnosed, it is a good 
thing to treat the patient more sonously than less, 
to start on a lower plane of diet and effort than seems 
to be required, and to bmld up gradually. Thus the 
patient is able to develop an immunity to his dis- 
comfort and eradicate his phobia The personal 
mfluence of the ph3^ician m inspinng confidence is 
imjiortant, and isolation from home and friends and a 
rest-cure m a nursmg homo are often advisable. As 
well as attention to diet, exercise and habits, the 
general neurotic state of the patient must be kept m 
view, and treatment adopted to improve the general 
health. l\Iassage, hydrotherapy, golf, riding, and 
psychotherapy are valuable Of the medicmes, bro- 
mides, luminal, arsemc and iron are most smtable 
When progress is weU established the patient should 
be encouraged to foUow a carefully laid down plan 
with full instructions as to diet, rests, sleep and exercise 
for a convalescent period before returmng to the 
duties of ordmary hfe This gives a measure of con- 
fidence which wiU stand lum m good stead when he 
returns to work 


ACUTE INDIGESTION 

Two forms of acute mdigestion occur. AczUe gastritis 
of toxic ongm from unsmtable or contammated food, 
in which the patient has epigastric pam and tenderness, 
vomiting of the imtant material followed by scanty 
vomit of alkahne mucus which may be blood-stamed 
from much retching, is treated by evacuatmg the 
stomach by lavage or ta kin g quantities of weak sodium 
bicA^rbonate lotion, and fasting, followed by albumm 
water, barley water and jelly. Bismuth, with a httle 
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tincture of opium added if necessary, is a useful drug. 
In a day or two light solids may be given and gradually 
a normal diet resumed m most cases. Attacks of hyper- 
secretion (“ bilious atlachs ”) follow some indiscretion 
m diet or irregularity of meals, worry or bad temper. 
The patient has epigastric discomfort, flatulence, often 
with air-swaUowmg and noisy eructation, and vomits 
copiously a strongly acid material which, later, con- 
tams bile. Rest m bed, gastric lavage and alkahs are 
prescribed, and an enema if the bowels are constipated. 
Small doses of calomel followed by a sahne will often 
cahn the stomach and counteract constipation. Recur- 
rent attacks should lead to mquiiy mto the patient’s 
habits of food and work; exammation may reveal 
gall-bladder or appendicular disease, 

REFEEEED INDIGESTION- 

The patient may complam of indigestion when the 
disorder arises m other systems than the digestive 
tract. To treat the symptom then will lead to no 
lasting benefit, and the underlymg cause must be 
sought out and dealt with. There is hardly a smgle 
organ of the body, disease of which may not have 
repercussions on the digestion. Patients with heart 
disease, for mstance, may refer then symptoms to 
mdigestion. In these cases carmmatives may be 
helpful, but the cuculatory defect must be given 
appropriate treatment. Cardiac pain, especially of 
the form of angma mmor, is commonly referred by the 
patient to mdigestion , it may be misleadmg to the prac- 
titioner, too, smee the discomfort is m the precordial 
region or epigastrium, is accompanied by flatulence, 
and recurs mtermittently foUowmg exercise or effort 
especially after a meal Exammation of the blood- 
pressure and heart, and careful mquiry as to the 
for^he attacks will help the diagnosis One of 

aspect and^^^^^^^ features of angma is its association 
stress or fatigue, or with emotion Gastric 
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troubles are more closely associated i^uth taking food 
In angma too the pain tends to radiate into the left 
arm Patients mtli tins complaint must have their 
exercise hmitcd; rests after meals, even complete rest 
in bed for a time, maj’’ be mdicated The diet should 
be non-flatulent, mth reduced starches, and fluids are 
often better taken after or apart from meals Vaso- 
ddators arc helpful if the blood-pressure is raised, 
such as iodides, trmitnn, or er^d-lirol tetramtrate 
Flatulence may be relieved by a few drops of oil of 
peppemimt or cajuput on a lump of sugar, or by a 
tcaspoonful of charcoal. A possible sj^philitie basis 
should bo looked for and treated if necessa^3^ Patients 
with congestive heart faihire often have mdigestion, 
from hver engorgement and gastritis, and should be 
treated bj’- rest m bed , five small meals of simple and 
attractive foods should be given, and fluids taken 
between meals It is often very difficult to mduce a 
patient to take a salt-free diet, and all the mgenuity of 
the nurse or dietitian mil bo needed to provide dishes 
that appeal to the patient With improvement m the 
circulation the digestive symptoms become less trouble- 
some, but often digitalis preparations by the mouth 
seem to upset the stomach, they may be tried m pfll 
form, as Nativelle’s granules, or by subcutaneous 
mjection of digitahn or strophanthm 

Early tuberculosis of the lungs or other parts of the 
body often causes dyspepsia, mth lack of appetite 
and loss of weight. Observation of the mommg and 
evenmg temperature, careful exammation with the 
stethoscope and radiographic screen aid diagnosis In 
this type of case, as mth mdigestion accompanying 
mamtion from a cancerous growth outside the ahraen- 
tary tract, aneemia and recovery from exhaustmg 
diseases, such as the mfiiienza which was prevalent 
last Vinter, the mdications for dietmg are to give 
small frequent meals of readily digested and appetizmg 
foods The patient should avoid fatigue, restmg m 
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Constipation and 
Mechanical Laxatives 

BrF B PARSONS. MA, MD, MRCP 
Frcrni the Pharmacological Laboratory^ Cambridge 

T he increasing employment of bland pbysio- 
logicaUy-actmg substances m the treatment of 
chrome constipation, to the exclusion of mineral 
and vegetable drugs which produce their effect by 
mcreasmg the force and rapidity of the normal peris- 
taltic movements, has constituted one of the most 
radical changes m therapeutics durmg recent years. 
This is due to the fact that the action of these sub- 
stances which may be conveniently termed “ mechani- 
cal ” laxatives, accentuates the normal physiological 
processes concerned in the propulsion of the mtestmal 
contents through the alimentary canal and does not 
involve irritation or direct stimulation of the mtestmal 
wall — effects which accompany the employment of 
certam mmeral and vegetable drugs and which, too 
frequently, lead to the formation of habit A number 
of mechamcal laxatives are at the disposal of the 
presenber and, as they vary considerably in their 
pharmacological properties, it is the purpose of the 
present commumcation to survey, from the experi- 
mental standpomt, those most commonly employed. 

Mechamcal laxatives may be divided mto two 
groups — (1) Those which act by softemng the mtes- 
tmal contents, thereby facditatmg the propulsion of 
fsecal matter through the mtestme With this group 
there is not any mcrease m the bulk of the mtestmal 
contents and, therefore, no penstaltic reflex is m- 
voked. Examples are . (a) hqmd paraffin and other 
unsapomfiable hydrocarlion oils, and [b) ohve oil, 
which must be admimstered m sufficient quantities to 
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allow of some free oil reaching the large intastme 
after it ha <5 been subjected to the action of the 
digestive juices. 

(2) Certum hygroscopic substances which are 
administered in comparativelj’’ small volume and 
which, during their passage tlirough the mtcstmal 
tract, absorb water and expand considerably As a 
consequence, the bulk of the intestinal contents is 
greatly increased, and this stimulates the production 
of a pcnstaltic reflex. Examples of this group are 
psj'Uium seeds, agar-agar and bassorm, but the hj'gro- 
scopic power of psjdhura is so slight that it is difficult 
to believe that this property is solely responsible for 
the effects observed 

LIQUID TARAFFIN 

Of substances which may bo termed mechamcal 
laxatives, liquid paraffin is the most important because 
it IS, perhaps, the most commonly prescribed physical 
laxative, and also because the pubhc consumes large 
quantities and often contmues its daily use for j’^ears 
It is mteresting to remember that liqmd paraffin was 
ongmally mtroduced mto therapeutics as a substitute 
for cod-hver od m the mistaken behef that it could be 
absorbed from the mtestme and utilized as fat The 
use of this od as a remedy for chrome mtestmal stasis 
was first suggested by Randolph m 1885,^- but the 
writmgs of Lane, Hurst, Nevdle Wood, and others 
emphasized its value m the treatment of aU types of 
chrome constipation and were largely responsible for 
populanzmg its employment m this connection It is 
particularly successful when constipation is charac- 
terized by hard fsecal masses and when, as m the case 
of haemorrhoids, it is desired to produce a weU-lubn- 
cated motion. As the od is without imtant action 
upon epithehal surfaces, mcludmg the mtestme, it 
may be administered to infants and to those for whom 
for various reasons stronger laxatives are contra- 
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• indicated. 

It is commonly stated that hqmd paraffin is an ideal 
laxative because it is an unsapomfiable hydrocarbon 
od. which IS mdigestible and incapable of absorption. 
Recent observations, however, by Channon and CoUm- 
son,^ indicate that hquid paraffin is absorbed from the 
intestme and is deposited m the hver. Post-mortem 
exammations of the hvers of rats which had been fed 
for five weeks upon a diet contauung 6 per cent, of 
hqmd paraffin, and also of the hver of a pig which had 
been given 100 o cm. of the oil daily for 54 days, 
enabled them to conclude that, so far as these animals 
were concerned, hqmd paraffin was absorbed from the 
mtestme and was deposited m the hver m appreciable 
amounts The total quantity absorbed must be small, 
for both Bradley and Gasser, ^ and Hutchison® were 
able to state that, except for doubtful traces, nuneral 
oils were not absorbed by the mtestme; and J. 
Mellanby,^® during six hours’ observation, was unable 
to detect absorption of hqmd paraffin mto the lym- 
phatic system of the mtestme The importance of 
Channon and CoUmson’s observation, therefore, hes, 
not so much m the fact that hqmd paraffin is absorbed 
from the mtestme as m the possible effects which may 
result from its deposition m the hver. 

Although hqmd paraffin has been used for so long 
and so extensively m the treatment of constipation, 
there is still a lack of unanimity regardmg its effects 
upon the digestion of food and upon absorption of the 
products of digestion Mellanby^® found that the oil 
inhibited absorption of bile from the mtestme and, 
therefore, both the secretion of pancreatic jmce and 
the father secretion of bile were dimini shed. In 
consequence of this observation he concluded that both 
digestion and absorption were retarded. Green^ states 
that paraffiii, being an mdigestible insoluble hydro- 
carbon, mufet ^ause a thm film covermg the absorptive 
mucous surfac-"^ of the mtestme, thereby mterfermg 
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directly inth the digestion and absorption of food- 
stuffs; also it Aioiild sinnlarl 3 >- surround particles of 
food and interfere ndlh the mechanical approach to 
them of the digestive juices. He quotes no experi- 
mental or clinical c^^dcncc m support of this opinion 
On the other hand, Olsen*^ reports a senes of experi- 
ments which ho carried out upon dogs, the results of 
which are not m hamionj’^ with the above opinions. 
Ho found that the digestion and absorption of protein, 
as judged bj^ the ficcal nitrogen-content, were not 
influenced bj* the oral administration of liqmd paraffin, 
and ho confirmed this result bj^ observation upon a 
series of patients. He found, m addition, that paraffin 
had no effect upon the absorption of carbohydrates 
because the amount of reduemg substance m the fisces 
romam unchanged after the oil had been added to the 
diet, and he, therefore, concluded that liqmd paraffin, 
when taken bj’’ the mouth in therapeutic doses, had no 
influence upon the digestion and absorption of either 
protein or carbohydrate. 

It is a simple matter to show that hquid paraffin wiU 
retard peptic digestion %n viiro. If small pieces of 
fibrm, coloured with carmine, are placed in 6 c cm. of a 
0*5 per cent, solution of pepsm, together with 5 c cm. 
of 0 4 per cent hydrochlonc acid, and meubated at 
37° C , the fibnn is digested and the carmine hberated 
At the same tune, the dye colours the solution m the 
proportion to which digestion has occurred, and m 
one hour this assumes a deep red colour. When 1 o.cm. 
of hqmd paraffin is added to such a mixture, digestion 
IS markedly delayed, m four hours there is no apparent 
change, and m twelve hours the solution is only shghtly 
tmged with carmine. Observation shows that the 
fragments of fibnn do not come directly mto contact 
with the solution because they are coated with oil, 
and therefore they cannot be digested. 

It does not necessarily foUow that hqmd paraffin 
retards peptic digestion in vivo, because there is no 
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delay m digestion to the 

Uquid pMa ^ M e“ emtOsifled oil is evenly distn- 
pepsin mixture, ia 

buted tlnonghout *'“ ®°" {ojmed on the surface 

globules and no protective film is t,oe, the effect 

OJ the flbrm This be modified 

of hquid paraffin upon pep g emulsified form 

either by administering emulsifying agents, 

X action of liquid 

resembles the action iiponp p g^^^ ^ egg-white, 

effeetuaUy access of . !„(6m3 first emulsi- 

but this can be prevented P JJJ^bit, 

fled With lipase there is no tflie feiment 

even m the slightest degree, the action 

upon obve oil. , v — the above expen- 

V conclusion to be ^ the diges- 

ments is that paraffin is ° ^ts, but that this 

tive action of the * emulsified H hquid 

action IS modified when 'ihe °d is ® Aeabt 

paraffin is advised as a laxati ^ emulsified 

tot It IS better to prescribe It m^ tAe 

form because the natura extent Patients 

pTent must vary to a o— „fl ftom the 
who oomplam of «®®P‘‘8® ^ moderate dose, are 

rectum whilst takmg a ^m^ o 

— ^-^dir dS . - ^"e 

rS'L^lsrerccasionally m those tahmg 

small intesUne —It bas been gg ^ mucous 

^S a thin film -"g with the 
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however, indicnlc'? Ilint this nil hns no cfTcct upon the 
absorption of glucose from the small intCvStinc. — 

A ent wns nnrcsthclirwl wnth urcllmnc and four liplurct 
tied round the pniall intestine m its distal part to form llirtv. icelat/.^l 
portions of gut cacli fix inches long 2 c cm of liquid paraflin ww 
injected into the first loop through a fine needle and 1 c cni into 
the Focond loop, nhilo tlio third loop was untouclud After half 
an hour — in order to nllon the oil to spread o\ir tli.. miicota— 
2 c cm of a 10 per cent aqueous Folution of glucose ~ (i 2 
glucose wero injected into each of the three loops After "an hour 
the contents of each portion a\cro carcfulK examined quantitatneU 
for glucose and tho amount rcmamuig in eacli case vas ldtnt 1 f^l 
namely, 0 OS gm 


The conclusion to be drawm from this cxpennicnt h 
that liquid paraflin cxcicises no influence o\or the 
absorption of glucose from the small mtostme of the 
cat, and there is no reason to doubt this statement 
m the ease of man 


The fcvccs of patients taking liquid iiarnflin are 
usually soft, and they possess a greasy apjicamnce 
undoubtedly due to the presence of tho oil Under tl * 
microscope globules of oil which varj* considernblv 
size can be seen, and careful search leads, not 
quently, to the discovcrj^ of globules ’ coiilnmi'^^' 
striated muscle fibres. The presence of these t 
tions denotes that the fibre has not been sub ^ 
adequately to the action of tho digestive 
evidently on account of tho protective fihu 
and this fact supports the opunon expressed 1 
that hqiiid paraffe exercises a defimte eff 
digestion. 


EircnesiONs 


In view" of the experiments quoted ah 
mdicate that the effect of hqiud paraffin 
IS dependent upon the degree of emuls'^c 
w^hich it IS subjected, it is of interest to (o 

composition and properties of those <iio 

hqmd paraffin which are already m of 
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will be foimd that agar absorbs 13 c.cm. of distiUed 
water in 24 hours Klecker recently described’ a 



Fig 1 — ^Expanflion of agar Distilled •water added to 10 o cm of chopped 
agar (weighing 1 8 gtn ) at the pomt indicated by the arrow 

graphic method of recordmg the amount of water 
absorbed by swelhng substances, and this can be 
apphed to agar. Briefly, the method consists m placmg 
a known quantity of the substance to be mvestigated 
beneath a perforated aluminium piston, workmg m a 
dry, tall, vertical glass cyhnder The piston rests 
upon the matenal to be tested, which, m turn, occupies 
the bottom of the cyhnder; this can be filled with 
water or other flmds. After passmg through the per- 
forations m the piston, the flmd comes into contact 
with the matenal, the resulting expansion raises the 
piston, the movements of which can be recorded upon 
a slowly revolvmg drum. 

By this method Klecker found that 10 c.cm of 
chopped agar weighmg 1 65 gm expanded to 60 c cm 
when placed m contact with distilled water. Repeat- 
mg this experiment, I was unable to obtam an expan- 
sion of more than 22 c cm from the same volume of 
agar, weighmg 1*8 gm., m 6 hours. This mdicates 
that the amount of water absorbed was 12 c cm., and, 
while the cause of the discrepancy with Klecker s 
figures IS not apparent, the result is comparable with 
that obtamed by the method previously descnbed 
From these figures, it will be appreciated that one table- 
spoonful of agar (=14 c.cm —25 gm. approx ) is 
capable of expandmg to 34 0 c.cm., and this gives 
some indication of the bulk available in the fseces for 
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instituting n peristaltic reflex 

Digest wn — It is stated by Sailed’ that, in man, 10 to 
20 per cent of agar ingested is digested and absorbed, 
ivliile Lohnsch® slates that hcrbivora can utilize 50 per 
cent If agar is digested and absorbed m the intestine, 
a proportionately less amount is available for the 
purpose of which it was administered. I have not been 
able to demonstrate any delay m cither peptic or 
pancreatic digestion , repetition of experiments de- 
scribed pre\'iously mdicatcs that agar does not delay 
either of these functions iii vitro 

Agar can be detected readily m the frcces, and the 
swollen gelatinous granules can be seen mth the naked 
eye jMicroscopical cxaramation does not prove that 
these contain ingested particles of food, and the 
available evidence mdicates that agar is entirely 
without effect upon the digestive functions It is 
probable that agar expands to the same degree m aU 
parts of the alimentary tract. Klecker found that 
there was httle vanation m the final volume when agar 
was placed m contact vath distilled water, tap water, 
acidulated pepsm solution and an alkabne solution. 

BASSOKIX 

Bassonn is a hygroscopic substance which has 
recently been introduced mto therapeutics as a laxative 
It is a vegetable muedage, insoluble m water, bemg 
the dried jmee of a tree of the astragalus species {ster- 
cualiacia), which is mdigenous to Africa, Persia, Syria 
and Kurdistan, and it is commonly seen m the 
form of white amorphous flakes or granules, known 
commercially as “normacol.” Bulk for bulk, bassonn 
IS much heavier than agar, and, although there 
IS a shght vanation m different samples, it can 
be ascertained that the average weight of 10 c cm of 
bassonn is 7 4 gm , whilst the weight of the same 
volume of chopped agar is only 1 8 gm. Experiments 
mdicate that bassonn has a much greater capacity 
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placed m an adjacent loop did not cause any irritation, 
but at tbe end of this period it had not expanded to 
such an extent, neither was all the free fluid m the 
loop absorbed 

Bassorm is therefore a mechanical laxative which is 
considerably more effective than agar It is entirely 
free from the objections possessed by hquid paraffin, 
in that it has no action upon the digestive processes. 

CONCLUSION 

This brief survey of the more commonly employed 
mechamcal laxatives mdicates that there are several 
important variations, both m the properties and m 
the mode of action, of substances which are frequently 
employed to produce the same therapeutic effect It 
IS quite clear, for example, that such good results 
cannot be expected from the administration of a 
swelhng substance, such as bassorm, m those cases m 
which the mtestmal musculature is weakened as from 
the administration of hquid paraffin In these circum- 
stances, the expansion of the former is without effect 
upon the weakened muscle, while the purely lubricatmg 
action of hqmd paraffin is of considerable advantage 

The effect of hqmd paraffin upon the digestion of 
foodstuffs and upon the absorption of the products of 
digestion has often been debated. Dr. Hurst, to 
whom I am much mdebted for valuable criticism, 
has suggested® that emulsions of hqmd para ffi n are 
frequently successful when the odj^alone is not well 
tolerated, and causes seepage [The experiments 
quoted above confirm this view^ and mdicate that 
hqmd paraffin, when present m ^the stomach m an 
imemulsified condition, will retard ^digestion In this 
connection the part played by natmal emulsifymg 
agents present m foodstuffs must not be forgotten, for 
these substances are present m large amounts m green 
vegetables and frmts, which are frequently prescribed 
to be taken m conjunction with hquid paraffin. The 



MECUANIGAL LAXATIVES 


83 


employment of an emulsion, ho^^ovo^, sliould bo suffi- 
cient to prevent undesirable cficcts m all cases 

"With regard to purely hygroscopic substances, the 
distmction between bassorm and agar is ver}’’ marked 
Tlic former is a far greater hygroscopic substance, and 
can be taken ui much smaller quantities m order to 
produce the same therapeutic effect. One tcaspoonful 
of bassorm, on the basis of the figures quoted above, is 
equivalent to two tablcspoonfuls of chopped agar, and 
these quantities vdl expand to the same volume 
Both of these substances arc, so far as can be ascer- 
tamed, mthout action upon the digestive processes 
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The Diagnosis 
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Protozoal Infections 
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of Hygiene and Tropical Medicine 

P RACTITIONERS m this country often 
encounter gaetro-mtestinal conditions of a 
chronic and persistent character which may 
baffle diagnosis and fad to respond promptly to the 
usual remedies In chddren and adults the clmical 
symptoms are by no means mdicative of an infestation 
of the mtestmal tract with animal parasites, and thus 
the ongm of the symptoms may be entirely overlooked 
Whde It is a practice m tropical and sub-tropical 
countries and m hospitals for tropical diseases m this 
country to examme the faeces of all cases as a routme 
for the presence of protozoal or hehnmthic infections, 
it IS the case that m this country and other temperate 
zones the stools are not exammed microscopically 
unless there is a distinct mtestmal disturbance asso- 
ciated with a previous residence in the tropics. Every 
case with chrome mtestmal symptoms givmg a history 
of residence in a hot chmate ought to have the fseces 
exammed for evidences of mtestmal parasites. 

Five species of amcebse and five species of flagellates 
inhabit the human mtestmes m a percentage of the 
indigenous population of this country, and as a rule 
little importance is attached to such infections Of these 
ten species it is only intended to deal with three, viz : 
the pathogemo amoeba of man, Entamoeba histolytica. 
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and t^^o flagellates, Giardta lamblia and Trichomonas 
liomtms E hislohjlica is the causal organism of 
amoebic dysentery and hver abscess, and the t^vio 
flacellates arc associated mtli the so-caUed fla"cllato 
diarrhoeas 

ASICCnLVSIS 

Amoebic dj^senterj’ manifests itself ui acute, sub- 
acute or chionic infections of the large uitcstme 
Varving degrees of ulceration occur ui the mtcstmal 
■\^ aU, and a certam proportion of such patients develop 
hepatic abscess, ivhich ma}’- be difiicult to diagnose. 
In patients u'ho have never been out of Great Biitaui, 
cither acute or chronic amoebiasis is rare, but the 
disease certaml}' occurs m this country and northern 
Europe, and it should bo excluded m all cases of 
chrome cohtis Dunng the Great War the freccs of 
ever}'’ convalescent d 3 'senter 3 ’- case \vas oxammed once 
or several tunes m order to determme whether or not 
they were “ earners ” At the same tune observations 
were earned further and extensive mtestmal suivc 3 ’^s 
were made on men, women and children who had 
never been out of Great Bntam. These mvestigations 
were of such importance that a special memorandum 
by Dobell (1921) wns issued by the Jlcdical Research 
Council. The fajces of over three thousand mdividuals, 
who had hved all their hves m Great Bntam, showed 
the presence of the cysts of Entamoeba histolytica m 
3 4 per cent of cases Dobell pomted out that although 
E histolytica is, and can be, a cause of human amoebic 
dysentery, it is, as a rule, comparatively harmless to 
the person it inhabits and may cause httle or no 
mconvemence to its host Very similar findmgs have 
been made m Europe, America and other temperate 
zones. The occurrence of a pathogemc amoeba m the 
mtestmes of healthy mdividuals, unassociated with 
either a past history of acute dysentery or chrome 
S3Tnptoms, has puzzled clmicians and pathologists. 
This led Brumpt to conclude that there may be another 
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amceba, namely, Eniamo&ha dispar, whicli is, perhaps, 
of very low pathogemcity, but otherwise is q^mte 
indistmguishable in its morphology from Entamoeba 
hutolytica. If this view is correct it serves to explam 
the occurrence of healthy earners of cysts. It must be 
admitted, however, that a large number of observers 
in this country have not been able to accept this 
suggestion. Sumc (1931), workmg m Jugoslavia, 
supports Brumpt’s hypothesis. It seems qmte un- 
necessary to assume that there are two species oi 
amcebse, the one pathogemc and the other harmless, 
which are mdistmguishable morphologically. 

It has been clearly demonstrated m other protozoal 
infections that, m addition to vanations m the viru- 
lence of different races or strains of the parasites, 
certam mdividuals may be highly susceptible, others 
only moderately so, while a proportion are defimtely 
refractory to infection Apart from the absence of 
any specific morphological differences it is obvious 
that the two factors, viz : the resistance of the host 
to mvasion and variations m the virulence of the 
organism may explam how perfectly healthy individuals 
can harbour the pathogemc amoeba m their mtestmes 
without symptoms of disease 

This explanation is necessary m order that the 
practitioner may be able to assess the relative impor- 
tance of reports on the f mces of his patients, for example, 
when cysts of Entamoeba histolytica are found, the 
question arises as to whether any form of specific 
treatment is necessary Whether a symptomless 
earner, who has never been out of England and has 
never suffered from dysentery, should be treated or 
not, IS a matter possibly of httle importance In 
actual practice this problem seldom anses because an 
exammation of the fasces is seldom carried out except 
when signs and symptoms of mtestmal trouble are 
present. The possible occurrence of intestmal amoe- 
biasis and hver abscess must be borne m mmd, as such 
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cnscs, nltliough apparent!}’’ rare, liave been reported 
even m persons mIio have never been out of Great 
Britain. Amoebie infections are often msicbous and 
long-standing complaints so mild m character as not to 
urge the patient to seek medical advice and treatment 
Vague abdommal discomfort, mild tenderness over 
the colon, especially the cajcum, flatulence, gaseous 
eructations, loss of v eight and a tired fcchng are 
common in chronic amoehiasis Diarrhoea ma}’ occur, 
hut just as frequently there is constipation Obviously 
such symptoms are associated inth many other condi- 
tions, and, m the absence of more acute manifestations, 
such as the presence of blood or mucus m the stools, 
the correct diagnosis ma}’ be missed unless the freces 
are exammed for the parasites or the sigmoidoscope is 
used for the detection of the tjqiical ulceration. Liver 
abscess, espcciall}’’ vath its iJl-defined symptoms, may 
not be suspected 

The diagnosis of amoebic dysentery — ^This form of 
d 3 ’sonter 3 ’ is fortunatel}’’ a rare disease amongst the 
mdigenous population of Great Britam, but -when it 
does occur it must be differentiated from bacdlaiy 
dysentery and vanous types of cohtis In acute or 
sub-acute exacerbations of the disease the stool 
macroscopicall}’ is characteristic The blood-stamed 
mucus is a chocolate colour If the stool is diarrhoeic 
it may have the tjqiical “ sago gram ” appearance, 
•which consists of small blobs of mucus suspended m 
a fsecal stamed flmd. This is well seen if the stool is 
transferred to a shallow glass plate The diagnosis is 
chnehed by the use of the microscope The ceU picture 
IS remarkably free from poljunorphonuclear leucocjdes 
and, mdeed, cells of any kmd may be few and far 
between The presence of Charcot-Leyden crystals, 
as emphasized by Thomson and Robertson (1920-21), 
strongly suggests amoebic infection, and, if motde 
amoebie contammg red blood corpuscles are seen, the 
diagnosis is complete In chrome amoebic dysentery 
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there may be httle blood or mucus. The stools actually 
may be formed and the small traces of mucus may be 
missed by the naked eye. In such mstances the diagnosis 
is made by the findmg of the characteristic cysts. 

The treatment of amoebic dyseMery . — ^The experience 
of numerous observers mdicates that four preparations 
(namely, emetme, yatren, stovarsol and bismuth) are of 
value m treatment. During an acute attack of amoebic 
dysentery mjections of emetme hypodermically are by 
far the most efficient method of controUmg the con- 
dition. Twelve mjections, each of one gram, should be 
given to an adult as a smgle course. It is inadvisable 
to contmue the drug for a longer period owing to its 
toxic action, especially on the heart. The patient 
should be kept m bed durmg the treatment, on a hght 
diet After this treatment the patient may feel qmte 
weU, but it must be remembered that there is a ten- 
dency to relapse, and it may be necessary later to 
administer another course of a similar character. In 
any case therapeutic measures ought to be controlled 
by the examination of the stools for cysts. 

Manson-Bahr (1931) described m detail what is 
known as the combmed treatment for chronic amce- 
biasis. In long-standing chrome infections emetme is 
given m the form of emetme-bismuth-iodide (E B.I.). 
Unfortunately, this treatment is impleasant, extremely 
trying to the patient, and difficult to carry out unless 
under hospital conditions. Indeed, some patients 
cannot tolerate it The drug is given by the mouth 
m three-gram doses as a maximum for a man and two 
grams for a woman. The length of the course vanes 
from ten to twelve days. As an adjuvant, yatren has 
been mtroduced and now it would seem that the 
combmed E.B.I. and yatren treatment holds the first 
place m the eradication of chrome amcebiaeis. Yatren 
can be administered m three different ways: as a 
four-gram pdl, of which six pdls dady can be taken ; in 
cachet form, each containing seven and a half grains. 
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t-nico daily by the mouth ; or by an enema of 200 c cm. 
(8 ozs ) contaming five grams of 3 ’’atrcn powder (i.e a 
2*5 per cent solution). In the doses mentioned above 
yatren is liable to produce mtcstinal disturbances and 
diarrhoea Tins disadvantago can bo overcome by 
admmistcrmg the j'atren in an enema This method 
has many advantages. Before admmistermg the 
yatren enema the bowel should be cleaned out with a 
2 per cent solution of bicarbonate of sodium Twenty 
mmutes later the yatren should be mjected and retained 
for as long as possible. Tins can bo done for sis to 
eight hours The drug seems to exert a remarkable 
healmg effect on amoebic ulcers 

A useful routme is as follows . The 3 'atren enema is 
given m the mommg and the E B I. by the mouth at 
mght on an empty stomach, othermse it will bo 
vomited. Patients cannot keep E B.I. down until 
they become accustomed to it. Manson-Bahr, there- 
fore, begins with one gram on the first mght, mcreases 
to two on the second, and on the third and subsequent 
mghts contmues mth three grams Some patients 
cannot tolerate more than two grams at any time. The 
drug IS exhibited m gelatm capsules (not keratm- 
coated) and no food is permitted for at least three and 
a haff hours before its admmistration As a sedative 
one gram or one and a half grams of lummal or ten 
minims of tmeture of opium may be used. Vomitmg 
m the early hours of the mor nin g is common, but may 
be regarded as of httle relative importance Durmg 
the da 3 dime a fairly hberal diet is permissible for the 
appetite is usually good Manson-Bahr quotes the 
foUowmg as a sample daily regimen Breakfast at 
7.30 a m. consists of tea, toast and hghtly-boded egg, 
and lunch of boded fish, chicken and jeUy. A light tea 
with toast and sponge fingers is given at 4 p m The 
patient must be kept m bed, no matter how fit he feels. 

Wdhnore (1931) substitutes auremetme for emetme- 
bismuth-iodide This preparation is a compound of 
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the dye auramme with the hydnodide penodide of 
emetine. Auremetme, m gram doses, is given four 
times daily m soft gelatm capsules on alternate days 
On the days when the auremetme is not given, stovar- 
sol, four grains three times daily, is substituted. The 
auremetme administered durmg twelve days’ treat- 
ment IS 48 grams, and the stovarsol for a total of seven 
days IS 84 grains. Should a rise of temperature ensue, 
or a rash appear, it is an mdication for the mterruption 
of treatment for a few days durmg which the stovarsol 
should be stopped altogether Also, altematmg with 
the administration of auremetme, Wdlmore gives an 
enema of yatren He starts with one htre of a 2 per 
cent, solution on the first two occasions, and subse- 
quently gives a htre of a 4 per cent solution. Lastly, 
durmg the whole comae of treatment, a heaped tea- 
spoonful of bismuth 18 given three tmies daily each day. 

httesttnal plagellates 

The only two mtestmal flagellates which it is neces- 
sary to consider from the chmcal pomt of view are 
Oiardm lambha and TrichomoTias liormms. Much has 
been written m the hteratme on the question of then 
pathogemcity to man Both occm m the mdigenous 
popidation of this country, and Omrdta is very common 
m chddren, but less so m adults Trichomonas, as 
mdicated by extensive mtestmal surveys m this 
country, is a rare parasite In the tropics, on the other 
hand, it is of frequent mcidence m diarrhoeio and 
dysenteric cases. 

Giardiasis or lambliasis — ^In an mtestmal survey 
of about 3,000 mdividuals m Great Bntam, Gkardia 
occurred m 9 2 per cent It is a rare infection m 
children under one year, but Nutt, m Leeds, found it 
m SIX children varymg m age from three weeks to 
twelve months The writer, through the courtesy of 
Dr Bernard Myers, had the opportumty of examnung 
the faeces of a large number of children of all ages m 
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London and found 8 per cent infected Some of tho 
infections -Mere innssivc and possibly were rcsponsiblo 
for gastro-ontentis and colitis The youngest child 
found mfcctcd as one year and nine months old 
jNIany authors, cspceially clinicians, arc of the opimon 
that Giardra is pathogenic and may be rcsponsiblo 
for varied s,^^nptoms associated with nutritional dis- 
turbances, uidigcstion, abnormal f requeue}’ of defalca- 
tion, diarrhoea, mucous cobtis, abdommal pain and 
tendcnicss, nausea, flatulence, nervous irntabiht}’-, 
languor, headaches and nocturnal enuresis. The ma- 
jority of parasitologists hold tho view that there is 
no evidence to prove that Gtardia can cause diarrhoea, 
chrome dysentcr}" or any pathological changes m the 
duodenum or gall-bladder The parasite establishes 
itself m the duodenum and jejunum -where it may 
exist m enormous nmubers Smee the mtroduction of 
duodenal mtubation it is frequently demonstrated 
m the duodenal jmces It is suggested that the parasite 
may beset the duodenal mucosa so closely as to mter- 
fere -with the gut function It has also been described 
m the bile passages 

Taking mto accomit that the habitat of this flagellate 
IS the upper part of the duodenum, it seems qmte 
feasible that the organism might cause certam symp- 
toms, especially m children, with nutritional distur- 
bances, mdigestion, diarrhoea and the passage of 
mucus. Children -with massive infections may be the 
subject of nervous symptoms, such as rmtabflity and 
sleeplessness The diagnosis can only be made -with 
certamty b}*- a microscopic exammation of the faeces 
or duodenal jmces As regards treatment, it is a diffi- 
cult flagellate to eradicate, but stovarsol by the mouth 
seems m many instances to reduce the mtensity of the 
infection and tends to produce an improvement m the 
general condition 

Trichomoniasis — Trichomonas hominis, m this coim- 
■try at least, is a parasite of httle importance. It 
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bismuth IS used as a palhative for the cramps, cohc 
and diarrhoea. No hue of treatment can be considered 
as specific. Infection may be acquired from “ earners ” 
or by contammation with the faeces of pigs m which 
Balantidium coli is a common parasite. 

How man derives the rare sporadic cases of cocci- 
diosis IS not known In this disease the causal organ- 
ism, Isospora hominis, multiphes and has its bemg m 
the epithehal cells of the mucosa, and causes their 
destruction. No fatal cases are on record, but a 
severe and debihtatmg diarrhoea may persist for 
about SIX weeks or longer. Spontaneous recovery 
without treatment is the rule 

Lastly, m conclusion, mention must be made of the 
controversy which is at present takmg place as to the 
part played by spirochsetes m the causation of chrome 
cohtis It has been found that m certam cases, for 
which no ostensible cause, either bacterial or protozoal, 
can be adduced, the plentiful mucus is hterally swarm- 
mg with Spirochceta {Treponema) eurygyrata The 
absence of any assignable cause for the cohtis other 
than the spirochsetes is practically the sole evidence m 
favour of the spuochsetal theory, whereas the fact 
that T eurygyrata is common m the mtestmes of healthy 
mdividuals lends colour to the behef that its mcreased 
numbers are due to the favourable conditions provided 
for growth and multiphcation by the chromcally 
inflamed state of the gut waU 
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Conditions 

By JAMIES B I^IENlfELL, M A , D 

ilcdxcal Ojfficcr, Physico-Thcrapatlic Deparlmcnt, Si Thomas's 

Uospxlal 

T hose who have reached middle life without 
experiencmg pam in the low er part of the back 
must consider themselves particularly fortunate, 
even though attacks of pam m this region are generall}’^ 
of short duration, and recovery is more or less spon- 
taneous The victim, however, is usually m sufficient 
distress to apply some form of treatment, or to seek a 
prescnption for his rehef It is not unnatural to 
attribute spontaneous recovery to the treatment 
apphed, though actually recovery often takes place m 
spite of the treatment and not because of it 
The complamt is a frequent one, so the number of 
suggested remedies is legion, and each has its firm 
advocates Our first aim must be to mquue mto the 
common factors of these various remedies, and to 
them must be attributed the praise and popularity 
of the “ cure ” Then we must endeavour to establish 
a connection between the pathological conditions 
present and the way they can be affected by the 
suggested remedies Those patients who do not 
recover so rapidly wiU still remam for consideration, 
both as regards causation and treatment 

Heat or rubbmg are the only tw'o remedial factors 
common to all the multitudmous household remedies 
available for rehef of backache One or other or both 
must be employed with every form of remedy for 
external apphcation Most of the remedies act as 
rubifacients, though the menthol gioup is also much 
favomed Factors common — either separately or com- 
bmed — to all mtemal remedies are the mcrease of 
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fluid intake and the administration of an analgesic. 
These remedial factors %vill now be considered. 

EXTERNAL REMEDIES 

Heat . — Conducted heat would seem to be an instmc- 
tive remedy, and perhaps it has the most advocates. 
A hot-water bottle, an electncally heated pad, or a 
hot bath are all simple forms of it Then there are the 
various forms of home-made poultices, cataplasma 
kaolm CO , antiphlogistme, and the many mud -pack 
preparations. A hot iron apphed over brown paper 
combmes heat and rubbmg, and. m a lesser degree, the 
same can be said of the hot bath AH the poultice 
group have the advantage of suppJymg support, and 
so combme an element of sphntage with the heat. 
This permits the relaxation of any protective spasm 
which may be present. In this respect the hot bath is 
umque, as, owmg to the ehmmation of gravity, it 
allows relaxation and also freedom of movement 
when the tendency to spasm has passed. 

Radiant heat is also a popular remedy, and there are 
many forms of heat-lamp on the market They have 
httle merit beyond convemence for admimstenng 
heat to a patient recumbent m bed, and are probably 
a disadvantage when compared with other remedies, 
except as counter-irritants The red glow of an mean- 
descent burner from a gas or electric stove is far more 
potent m the infra-red, or actual beatmg, rays. Con- 
trary to the common behef, ultra-violet rays convey 
no heat. The delusion that they do so is no doubt 
due to the popular descnjition of an ultra-violet lamp 
as a “sun-ray lamp,” Carbon and tungsten arcs 
emit a large amount of heat with the ultra-violet 
ivaves. The most penetratmg heat is obtamable 
fiom a good-class infra-red-ray lamp. 

Massage or rubbing — ^This is so potent for good that, 
though it vanes very much m different hands, it is 
often efficacious m spite of ignorant apphcation. It 
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requires gross abuse before its cfficaey can be alto- 
gether destroyed; scientifically and skilfully adminis- 
tered it wtU often succeed ■where less enhghtened treat- 
ment has completely failed to alienate, or has even 
increased the seventy of the sjTnptoms. Aids to 
rubbmg are on the market m the form of vooden 
rollers and nbrators, either hand-clnven or electric. 

The best remedy for anj^ complaint is selected by 
studying the methods of treatment employed m the 
countries where the complaint is most prevalent. 
Lo-w backache appears to be particularly common m 
Chma, and the Chmese masseur deals "with the con- 
dition by pickmg up folds of skm -with the index and 
middle fingers when the middle phalanges are flexed 
to a right angle "with the proximal This is a tedious 
and clumsy busmess, and not to be compared with the 
old-fashioned remedy of dry cupping. Any ordinar}’’ 
glass can be used for this purpose. It is heated m hot 
wa-ter, the nm pressed on the skm, and then allowed to 
cool. The skm is thus sucked up mto the glass Vanous 
cuppmg glasses can be bought, the best type is pro- 
vided with a rubber bulb which produces the suction, and 
the glass can easily be shd along the surface of the skm, 
if it IS pre'viously smeared with od or white vasehne. 

Ointments, liniments and similar applications . — -The 
prescription for these — ^with few exceptions — ^runs “ to 
be well rubbed mto the part affected ” It may be 
stated at once that the amount of medicament absorbed 
IS very small, that it can only be absorbed into the 
lymph spaces, and that, on account of the rubbmg, it 
must be dispersed very rapidly mto the general lym- 
phatic system. Any local action must therefore be 
very transitory, and is doubtless of neghgible conse- 
quence The actual rubbmg is efl&cacious, and as all 
are to be “ well rubbed m,” doubtless the word “ m ” 
has led to the misconception that it is the absorption 
that does the good rather than the rubbmg. Some 
advantage may be gamed from the substances 

G 
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containing menthol or a rubifacient matter. These 
act as counter-imtants much m the same way as the 
radiant heat derived from the incandescent-light lamps. 

INTEENAL EEMBDIBS 

Medicinal xoaters . — The merits of the properties of 
the waters of the various spas are aU lauded to the 
skies by their respective advocates, yet these vary in 
composition so much that they must aU owe their 
potency to a common ingredient — of which the only 
one IS water. This naturally does not apply to the 
waters which have a defimte aperient action. Some 
may have a defimte selective action and stimulate the 
activities of the kidneys, but any merease m flmd 
consumption gives this result. It occurs whether 
the water is hot or cold, whether it contains lemon and 
IS called lemonade, gmger and is called gmger beer, a 
few tea leaves and is called weak tea, or barley and 
called barley water. The water is always present, even 
if a httle whisky is added to ensure that it is imbibed 

Vanons medicaments . — ^The sahcylates are the most 
popular of the variety of medicaments prescribed, and 
of them caffeme-sahcylate should probably be given 
the place of honour It acts as a definite aid to excre- 
tion, but it is the common sahcyhc element, as it was 
the common water element m the previous paragraph, 
that does the good. The opium derivatives hold the 
pahn as remedies for aUaymg severe pam, and one 
could not wish for anything more potent and efficacious 
than 10 grams of Dover’s powder and 10 grams of 
aspmn, washed down with a long dnnk of lemon and 
hot water, with an ounce of whisky added. If there is 
mtense muscular spasm and the pam is caused chiefly 
by cramp, an injection of 10 c.om of a per cent 
novocam solution mto the muscles wiU sometimes act 
as if by magic. 

We wiU now endeavour to ascertam how these 
several remedies can afiect the various existing patho- 
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logical conditions. With tho exception of the internal 
medications, all the remedies mentioned so far aim at 
securmg tn'o effects. The first and most important 
is to eneourage more efficient working of the lymphatic 
sj-Btem, the second — perhaps only a coroUary of the 
first — is to restore freedom of movement. Possibly 
some httle imdcrstood reflex effect follows cutaneous 
stimulation as produced by heat or counter-imtants. 
Unfortunately, we encounter many cases of low back- 
ache for which these comparatively simple remedies 
afford no rehef. 

DIAGNOSIS 

Tlie symptoms may produce a condition varymg 
from an occasional mild annoyance to one of complete 
incapacity It must be remembered that the spon- 
taneous appearance of backache, which begms as a 
scarcely noticeable ache, but tends to mcrease steadily, 
may, in patients past middle hfc, be the first symptom 
of deep seated trouble, such as carcinoma of the 
pancreas or prostate — ^to quote two recent examples 
Pam m the back must always be regarded as a grave 
symptom m patients who have had any form of mahg- 
nant disease, whether previously operated upon or 
not The diagnostician must always bear in mind the 
possibihty of tuberculosis and Paget’s disease, though 
in either case defimte diagnosis depends on X-ray 
exammation, at least m the earher stages Tubercu- 
losis calls for complete and prolonged rest, and Paget’s 
disease for a six months’ course of general ultra-violet 
hght combmed with the administration of parathyroid 
and calcium, preferably in tho form of ostehn 

Backache, as part of a general condition, may be due 
to absorption from a septic focus, and rehef often 
comes after the removal of a tooth with an abscess 
round the root, a septic tonsil, or after attention to 
mtestmal absorption Colomc imgation with a weak 
solution of potassium permanganate has reheved 
many an mveterate case. There are frequent reports 

G 2 
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of almost dramatically rapid “ cures,” and it can only 
he supposed that these are examples of rehef from a 
visceral reflex. 

Persistent pam m the lower part of the back may be 
due to local causes. The only jomts that need con- 
sideration m this region are the sacro-ihac and the 
Imnbo-sacral We were taught, m the past, that the 
sacro-ihac jomt was a synchondrosis and that no per- 
ceptible movement took place there. This theory is 
proved to be an error by measurmg the space between 
the posterior-superior spmes of the iha with the patient 
first m the sittmg position and then m the prone posi- 
tion (forward lymg) and by comparmg the two measure- 
ments, It is not unusual to find a difierence of half 
an mch or more. This can only be due to the fact that, 
with the change of position, the fiia have rotated back- 
wards on the sacrum m response to a backward torsion 
strain (clockwise rotation) The knowledge that this 
jomfhas a defimte, though naturally limited, range of 
normal movement — ^the presence of a ]omt cavity 
with a synovial membrane should be adequate proof — 
tells us that it is hable to all the ordmary changes 
which may beset a jomt m any situation. 

Trauma will cause traumatic synovitis ; prolonged 
strain will cause stretchmg of the hgaments with 
associated pam, as m some cases of flat foot ; prolonged 
forward torsion stram will cause the hgaments on the 
back of the jomt to become sensitive. An examining 
thumb is placed over the posterior-superior spme of the 
sacrum and is then made to shde first outwards and 
then inwards. If, on pressure over the former pomt, 
tenderness is detected, it is due to a sensitive deposit 
m the structures over the gluteal aspect of the posterior 
superior spme If the tenderness is over the inner 
pomt, then it is probable that the posterior hgaments 
of the sacro-ihao jomt are stramed and sensitive 
Sensitiveness m the antenor hgaments can be detected 
by exammation of Baer’s sacro-ihac pomt (of which 
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mention should be made in cvGvy medical and surgical 
textbook, though it is usually completely ignored). 
If the tenderness is increased by pressure backwards 
on the anterior superior spine of the ihum, and 
decreased by pulhng forwards the crest from behind, 
then we have positive proof that it is caused by the 
sensitive ligaments. 

If the cocej’^x is not free to move, then any backward 
torsion stram of the sacro-ihac jomt will lay undue 
stram on the hgaments unitmg the coccyx to the 
ischium Tenderness m these hgaments can only be 
detected per rectum Backache does not often arise 
from this cause, but when it does it is intractable 
Cure depends on one of three thmgs • first, restoration 
of mobihty to the coccyx , second, its removal ; third, 
the contmuous weanng of some apparatus to hmit 
movement of the sacro-ihac jomts on the sacrum 
If there is any imcertamty as to the hgaments being 
sensitive, the sacro-ihac jomts can be moved so, as -to 
occasion hgamentous stram A backward torsion 
stram is laid on the jomt whenever the hamstrmgs 
are stretched while the hip is flexed forwards If, in 
the reemnbent position, the leg is raised with the knee 
extended, there is tension on the hamstrmgs, and 
therefore on the ischial tuberosity This causes the 
whole os innommatum to rotate backwards (counter- 
clockwise) on the sacrum 

Trouble withm the jomt will not only cause pam 
locally, but also will make it radiate down the leg 
It IS important to differentiate between pam referred 
from this movement of the sacro-ihac jomt, and pam 
due to tension on the sciatic nerve If the foot is 
dorsi-flexed (Fig 1) when pam is first noticed, mcreased 
tension is laid on the sciatic nerve by the pull on the 
temunal branches, but no extra tension is laid on the 
hamstrmgs — if the movement is carefully performed. 
If the hip 18 further flexed, when the pomt is reached 
that the flium m fully rotated backwards on the sacrum. 
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the further movement must be transmitted to the 
sacrum, and this then moves both on the opposite 



This and the following illustrations are reproduced from the author’s mono- 
graph " Backache,” by courtesy of the publishers, Messrs J and A Ohurohill 

sacro-ihac jomt and on the fifth lumbar vertebra at 
the lumbo-sacral junction Any pam caused by 
trouble m the lumbo-sacral jomts will, at this pomt, 
be felt m the middle of the back. If the pam is due to 
movement of the sacrum on the dium of the opposite 
side, it is caused by a forward torsion stram of this 
jomt Now the pam will be referred to this opposite 
side, and possibly down the leg. In the side-lymg 
position, a backward torsion stram can be laid directly 
on the jomt by pulhng back the anterior superior 
spme with one hand, while pushmg forward the ischium 
with the other (Fig. 2) A forward torsion stram can 
be produced by hyper-extension of the thigh with the 
knee flexed, as this lays stram on the rectus and on 
the Y-shaped hgament 

The stram is confined to the sacro-ihac jomt if the 
pelvis IS fixed as shown m Fig 3 If pam is produced 
m this position it may be reheved by releasmg the knee 
of the opposite side, thus transferrmg some of the stram 
to the lumbo-sacral junction Pam from abnormal 
movement of the sacro-ihac jomt can be reheved m 
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this way Further forced movement will soon brmg 
the lumbo-sacral junction and the jomts of the lumbar 
spme to the limit of normal movement, and stram vull 



again be felt on the sacro>iliac joint Should the pam 
reappear we have a sure diagnostic sign. If the move- 
ment IS painless m the position shown^in Fig 3, 



but painful when the left knee is released, then it 
must be caused by movement at the lumbo-sacral 
junction or in the lumbar spme. All these movements 
can be checked with the patient m the prone position. 
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as shown m Fig. 4. 



If the sacro'iliac joint is at fault it offers the same 
possibihties of treatment as any other joint. It can 
be fixed, supported, or moved. Fixation may afford 
the only chance of rehef should the jomt be flail and 
tend to lock frequently, but it is rarely necessary. 
Support may be given by a low corset, with a horizontal 
webbmg band round the pelvis fixed to the corset by 
loops at a level just below the anterior superior spmes 
of the ilia m front and across the sacrum behmd. 
Further support m the form of plates can be used 
either with the corset or mdependently. The need for 
support is usually mdicated when the patient com- 
plains of pam when both backward and forward 
torsion stram is exerted. Mampulation is advisable 
when pam is felt from torsion stram m one direction 
only. It IS also the best treatment for all acute cases 
when pam has been caused by some unguarded mov^e- 
ment, however trivial (e g steppmg out of a bath) It 
will often cut short attacks of “ traumatic lumbago ” 
if it can be done immediately, vSupport should be 
provided after this mampulation. 

Chrome stram due to posture — ^lordosis or flat-back 
deformities — should be treated by support, though 
occasionally mampulation is required as well. Side- 
bendmg movements of the lumbar spme should be 
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examined as ell as those already mentioned. This is 
best achieved Antli the patient in the Ijnng position 
(Fig 5). This manipulation also serves to release a 
lock and can brmg rehe£ to cases when the lumbo-sacral 
junction is locked, as so often happens when the fifth 



lumbar vertebra is situated unduly highly betn^een tJie 
fiia This position of the junction renders it unstable, 
and it IS hable to lock easily Should side-bendmg be 
painful m both directions it is well to support the jomt 
Certain bony abnormahties are also potential causes 
of low backache An imduly large spmous process is 
liable to impmge on its neighbour durmg hjqier-exten- 
sion of the trunk This trouble is found among tennis 
players, and the pam is due to the mppmg of the soft 
structures between the bones A smtable plate prevents 
the painful movement If a “ spma bifida ” is present, 
the mppmg is even more hable to occur. An enlarged 
transverse process of the fifth lumbar vertebra, or 
actual sacrahzation, is always hable to cause trouble — 
contrary to the usual teachmg If present, it means 
that there is httle movement at the lumbo-sacral 
junction, so that if, as the result of any accident, the 
hgaments are stretched and there is an mcrease m 
mobdity, this permits a mppmg of the soft structures 
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toe-nail is excited mto an acute condition generally by 
a sbght accident, and it usually passes mto an obstmate, 
subacute ailment by usmg the homely remedies of 
poultices of bread, soap or hnseed, lodme and baths 
Its recurrence is ensured by the frequent, thorough 
chppmg o£E of the comers of the nad, thus stmiulatmg 
further mgrowth at the sides. A “ -whitlow-hke ” 
condition mvolvmg all of the hallux occasionally 
arises with one of the acute exacerbations 

Operations for removmg aU or part of the nad, or 
plastic procedures on the soft tissues of the tpe need 
be mentioned only m order to condemn them em- 
phatically, very rarely mdeed should thej'’ be necessary, 
even m advanced forms The treatment of the con- 
dition, tersely expressed, is to “ leave the nad alone ” 
This IS earned out by the foUowmg measures — 

(1) Fittmg shoes or boots of adequate size Large 
enough socks or stockmgs, which must be frequently 
changed, that tight socks are playmg a part m the 
causation of the pam about the hallux 
IS suggested by its occurrence at some 
penods and not at others ; with 
wear and washmg socks shrmk, be- 
commg smaller and thicker, bunchmg 
the toes together m an imyieldmg 
embrace. 

(2) A rapid dady bath to the feet 
and gentle shght touchmg of the 
granulations with a match stick 
dipped m tmeture of lodme, and 

Fio 1 -The ingrowing applying a smaU dressmg 

toe nail showing —(o) ( 3 ) Cuttmg the nail with roimd- 

The method of cutting ' ' ° i i i. 

the nail {a), (b) The ended scissoTS, m the fashion snown 
^fSrfa^^whioii w by the diagram (Fig 1) at veekly 
scraped by the sei^r intervals Tho comers and sides 
comers are not out until gbould be carefully avoided and 
*the e^*^'S'^the^toT smpped off Only when they project 
beyond the end of the toe By scrapmg the surface 
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of the nail at its centre ■vnth n file or tlic blade of the 
scissors, grovdih is stimulated here and possibly slou^s 
the ingrowung tendency 

(4) All manicuring, baths, special dressings, msertion 
of ooUen plugs, and fomentations are madvisable and 
should bo discontmued. 

(5) Dunng an acute attack the patient sliould he up 
and compresses of magnesium sulphate and gl3'’cerm 
should be appbed daily; no other active treatment is 
necessar}’- 

Careful “ follou'-ups ’ of cases treated on these hnes 
(they had all been well established before bemg sent to 
hospital for adnee) justify the assurance that this 
method is sound 


THE SUHT7XGUA1. EXOSTOSIS 


Tins IS a small outgroudih of cancellous bone usuallj’- 
ansmg from the dorsum or sides of the termmal 
phalanx of the hallux; m my exiienence it afflicts 
women more often than men Its periosteum is 
intimately associated AVith the nail bed, so that this 
new growth qmcklj’’ mterferes Asuth the contour and 
unobtrusive function of the nad The nad bed is 
elevated, usually imevenlj’^, so that pamful rubbmg by 
the shoe ensues The nad may be spht and the 
outgrowth protrude, lookmg Idie the kernel of a 
hazel nut Ijnng m its opened shell X-ray exammation 


is advisable m aU persistent adments ■ I 

of the haUux — ^it maj’’ reveal an un- I I 

suspected exostosis \ 

Prompt surgery is the treatment for 
it. This consists m the removal of aU, ''y / 

or part of the nad to expose the sweUmg, / 

mcision and reflection of the covermg / 

nad bed, and shaving the bony out- j-io 
growth down level to the normal iihalan- auai exostosis of the 

, . a t 1 11 terminal phalam. of 

geal surface, with a scalpel sharp the haiiux, the nau 
chisel The raw bone area left is made 
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smooth and dry by rubbmg m a bttle stenbzed 
Horsley’s wax. A dressmg is appbed and a light plaster 
of Pans to the foot, m which the patient walks after 
three days, followed by a stout shoe or boot. Complete 
heahng is sometimes delayed for several weeks, but 
this does not mcapacitate, while normal restoration of 
the nail may take up to three or even six months 

HALLUX BIGIDHS AHD VALGUS 

These may convemently be considered together, as 
in most cases there is the same underlymg cause, a 
flat foot This deflects the foot outwards, and the Ime 
of gravity (and with it, body weight) instead of passing 
through the heads of the second and third metatarsals 
goes through that of the first, thus mflictmg on the 
first metatarso-phalangeal jomt abnormal weight and 
stresses, which slowly provoke m it the changes of 
traumatic osteo-arthntis, le. thinned cartilage, bony 
hppmg around the dorsal and inner sides of the head, 
pen-articular thickening and callosities with limitation 
of function and a rigidus or valgus deformity of the 
big toe. 

Tn hallux ngidus, while the hne of the toe is normal, 
there is at first mabihty to extend the metatarso- 
phalangeal jomt. Later there follows pam and stiffness 
on movements, which call for extension of the hallux, 
such as standmg on the toes, “ steppmg ofi ” m walkmg, 
or runnmg up or down stairs The mterphalangeal 
jomt compensates to some extent for this deficiency 
m dorsiflexion, but the extra stram occasionally causes 
an ingrowing or crumpled condition of the nail, thus 
emphasizmg the necessity for a survey of the foot as a 
whole, even though the complamt is small. 

There is a bony ndge, often visible through the 
patient’s shoes, over the head of the first metatarsal; 
the skm here is thickened, later it is tender and 
reddened, until an adventitious bursa, popularly known 
as a bumon, develops (Fig. 3). This is hable to frequent 
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and recnrrmg attacks of bursitis, and on account of 
there being no obvious deformity, in the hallux ngidus 
eondition, the cause ma}’’ be unsuspected, and be 



Fio 3 — Tlio httllus ngidus Thcro la no dorsillcxion oven inth the Snger 
pressing under tho big too Tho dotted outline mdicntcs the normal range of 
moteraont Xoto tho dorsal situation of tho bunion 

diagnosed as “ ? gout,” “ ? angio-neurotic oedema,” 
“ ? acute rheumatism ” or “ ? early thrombo- 
angutis obhterans ” 

Hallux valgus may occasionally 
be combmed ivith haUux ngidus, 
but it IS a separate entity It is 
characterized by the whole big 
toe pomtmg markedly outwards, 
either over, under or against the 
second toe (Fig 4) Unbalanced 
muscular action m the presence 
of pes planus, unsmtable socks 
and shoes, are the excitmg factors 
With regard to socks, it is not 
generally reahzed how freely the 
foot perspues and that a sweat- 
soaked sock shrinks down and 
loses its elasticity This is the 
explanationof thepreviousadvice, 

1 e to change the socks or mner border of the foot 
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stockings frequently — and they must be large enough. 
The extra strains in this abnormal position cause trau- 
matic osteo-arthritis m the metatarso-phalangeal jomt. 
The changes are cluefly on the inner side of the unduly 
prominent head of the metatarsal, with osteophjdic 
formation; while m the ngidus condition, it will be 
recollected, the bony changes are chiefly on the dorsum 
of the head. Pressure of the skm leads to an 
adventitious bursa on the inside of the head of the 
metatarsal, which is hable to inflammatory attacks, 
occasionally even suppurating with a surroundmg 
celluhtis. When this arises, the danger of a septic 
arthritis is quite real, as sometimes the bursa com- 
mumcates with the ]omt. 

MANAGEMENT 

I use the word “ management ” m preference to 
“ treatment,” as this expresses more aptly one’s 
plan of action It resolves itself mto (1) The 
correction of the underlymg flat foot (2) The adjust- 
ment of the footwear to reheve the valgus or ngidus 
deformity (3) The care of the feet. (4) The con- 
sideration of surgical operation (5) The care of the 
bumon. 

The flat foot — A full descnption of this condition 
IS outside the scope of this article, as a complete 
discussion of it would extend mto many pages. 
Adequate provision for the arches of the feet is 
provided for by fittmg patients with a good pair of 
well-designed, stout walking brogues for women, and 
an officer’s or men’s type of service boot (accordmg 
to the patient) for men. The usual difficulty is to 
obtam sufficient width, but first-class boot-makers 
can usually supply this Patients find, with con- 
siderable misgivmg (especially women), that when 
their feet “ go wrong,” they are not only painful, but 
also larger j the steadily growmg row and size of their 
imwearable shoes is mdeed a grievous sight to them. 
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If sufficiently brond or suitable boots are not procurable, 
a bespoke pair will bo necessary Expense is usuallj' a 
governing factor, thus I advise ready-made shoes first. 
Patients often demur about the cost, but wlien it is 
explained that the t 3 ’pe recommended will probably 
outwear tmce or thrice an ordinary pair and enable 
them to v'alk comfortabty, they usuall}' take the 
advice Low nude heels are not essential, tho}^ 
discourage women wcarmg the shoes, and even cause 
pain on wallong ; a Andish high heel suits the 
case Robust boots or shoes need not necessarily be 



Fio 6 — A diafframmatio tronsvcrso section of the "trend” of the foot 
(a) Shows n badlj fitting shoo which, not being wido enough, is bulging at 
tho aides C and /), and the foot is ” apiUing ” over the n\ailablo width 
AXf BY (6) Shows an adequately fitting shoo whose width AB is equal to 
that of the foot Note the fit is detemimod by feeling the tension of the 
widest part of the ” shod ” foot when the patient is standing (not sitting) 

unsightly To detennme if the foot-wear is wide 
enough, the patient should stand m them, and the 
widest part of the foot felt and found to be equal to 
the width of the boot , often the foot will be felt to be 
“ spiffing over ” the width available, as m Fig 5 

The sole should be stout, say, m for women 
and in for men, thus it will retam its contour on 


V 
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uneven ground and not permit ground irregularities 
to be felt by the foot. Lace-np patterns are preferable ; 
button-bar types do not give the shoes sufficiently firm 
purchase to the feet, in order to provide support on 
imeven ground. The inside edge of the shoe should 
be approxiniately straight, not curving in to a pomt. 
In a bespoke pair of shoes the ordinary stifEemng can 
be carried further forward than raual, and in an 
advanced case, a piece of sprmg steel mcorporated m 
the sole. 

The corrections to the boot. — (a) For the fiat foot : 
They aim at transferring the weight to its normal 
Ime and also at supportmg the sti'essed areas. To 
reheve the inside, elastic longitudmal arch, the inner 
side of the sole and heel are wedged | in. to f m. 
(accordmg to the amount of planus and valgus de- 
formity of the foot) ; this transfers some of the weight 
to the outer longitudmal bony arch. To further 
support the inner arch, the inside of the heel is 
lengthened ^ m. to 1 in accordmg to the size of the 
foot and the amount of flattenmg (Mg. 6) This is 
spoken of as crookmg and elongatmg the heel These 
measures wiU relieve the average pes planus when 



Ho 6 — A shoe fitted mth the inner side of the heel elongated and raised 
and the solo with an inside wedge (the latter is not obvious when placed 
under the sole, not “ on xt ” aB_drawn here). 
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worn for tlrrco to twelve montlis, after which the need 
for adjustment may bo no longer necessary. A severe 
degiee may oven need an outside iron with an inside 
T-strap to the boot for a time This is a very positive 
support and vtU rebcvo pam m osteo-artliritic feet of 
old people; it can be made qmte unobtrusive and 
hght (of duralumm); the metal stay bemg inserted 
between the leathers of the upper, whilst m wmter-time, 
ladies hide it under gaiters. 

(6) For the. halhix valgus and rxgidtis * These are 
reheved by placing a metatarsal bar across the sole 
behind the tread (Fig. 7) This takes the weight 



Fio 7 — A shoe ■mth the jnotatarsal bar (6) (c) Shows how the bar may, 

if necessary, bo wedged from mside to outside 

from the heads of the metatarsals and transfers it to 
the necks, thus rehevmg the metatarso-phalangeal 
jomts By making this bar wedge-shaped, so that the 
inside is, say, m thick and the outside m , the 
weight IS canted more to the outer part of the foot, 
away from the stressed hallux area, but this may 
not be necessary m all cases Agam, it is frequently 
necessary to prescnbe differently for each foot, the 
amount bemg judged by observmg the patient standmg, 
from m front and behind with the shoes on 

There are several pomts with regard to the con- 
struction and placmg of this transverse bar which are 

H 2 
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worthy of mention, as on them its success depends : — 
(1) Its position — ^it must be behind the tread, so that 
its front edge just touches the end of the tread. Often 
I find it placed on the tread, and accompamed with the 
report of “ my feet are not better yet ' ” (2) If the 
boots are new, the patient should wear them for three 
days before it is applied, m order to mark out the 
tread. (3) It must be “ made-up ” behmd m order 
that its surface is parallel to the sole (Fig. 8), (4) These 
patients are heavy “ walkers,” the sole wears quickly 
and is best made of “driped.” (5) If the shoes are 
bespoke, it can be mcorporated under the sole, thus 



Vio 8 — Shows (1) the rationale of a felt or leather ring round a bumon, 
thereby hftmg the shoe off it , (2) the metatarsal bar under the neck of the 
metatarsal, and it also illustrate a constructional detail, the “ making-up ” 

of the bar behind 


rendering this “ surgical shoe ” more acceptable 
sesthetically. 

The care of the feet . — ^From this, well carried out, a 
great deal of comfort is derived, patients who regarded 
the mstructions as “ a lot of bother ” speak en- 
thusiastically about their effectiveness m a short 
time The prmciples are evplamed at the first con- 
sultation and start at once, even though the boots, 
etc., are not yet ready A card with the mam pomts 
prmted on it (the itahoized sentences which follow) 
is given to them as a remmder — 
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(1) Scrub the Jed and legs daily tn hoi icafcr inth a soft brush or 
loofah — ^This ensures a form of homely and effective massage to 
the feet and muscles of the calf , the actual bendmg is also beneficial 
to the abdomen 

(2) llVar thick stockings or sods and change these frequently 

(3) Aeoid Standing —Standing strams the already weakened 
ealf muscles, ealhng for a sustam^ muscular effort, whilst walkmg 
calls for an effort altematmg with momentary rests 

(i) Walk, icith the toes pointing directly foncards, ncier turned 
ouheards — ^This tends to throw the weight on to the outsides of 
the feet — that is, away from the stramed inside arches The old- 
fashioned custom of walking with the toes turned outwards is a 
mistake, but it is “ dymg harf ” 

(5) Shoes or boots m ust be icom from the moment of gdti ng out of bed, 
until gdting into bed at night — ^This ensures arch support all daj- 

(G) Ncier lealL in soft slippers or tn stock inged feet — ^This avoids 
unsupported arches 

(7) IT^cn sitting, the feci should be put up on a chair or couch, tf 
possible — ^This permits an easy venous return and removes the 
weight of the legs and thighs from the feet (this is considerable, 
as IS readdy realized when carrying an amputated limb, or holding a 
limb during operation Whilst sittmg thus, patients may remove 
their boots, but must put them on before mo\mg 

(S) Practice moving the fed and toes up and down about ticdie 
times before or after food daily, also when in bed, on the bus or on the 
train — ^This retones the muscles of the feet and calf, and is defimtely 
helpful, although it appears to be a tnvial exercise Later, walkmg 
on tip-toe and on the heels can be practised 

If faitkhilly earned out, relief is early, and ability 
to stand the racket of ordinary life, with the adjusted 
shoes, usuaU}’’ takes six to twelve weeks After a 
year, some of the jomt thickemng and stiffness 
disappears 

The coni>ideratwn of operation — In bad cases it is 
necessary; m those of moderated degree it can prob- 
ably be avoided, and m the early stage, is definitely 
not mdicated Persistent pam and disabdity are the 
mdications Gross defomuty with marked changes 
m the ]omt shown by X-ray exammation is quite 
compatible with a fauly comfortable existence An 
inspection of feet m a public park on a Bank Hohday 
will qmckly convmce one of the long-suffenng nature 
of the foot 

Just as a gastric or duodenal ulcer patient is not 
advised operation until dieting has been taught and a 
long course of medical treatment given, so no patient 
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with a disability of the foot is offered operation 
until : — (1) the toilet of the foot has been practised; 
(2) suitable and corrected footwear has been fitted 
and worn for six to twelve weeks ; (3) the effect of 
practising exercises to re-tone then foot and leg muscles 
has been tried out. Otherwise, by the neglect of these 
points, the results of perfectly performed operations 
fall short of the best possible. Briefly, the operation 
consists m the wide excision of the metatarso-phalangeal 
]omt, m order to secure good mobihty. With a “ scalpel 
sharp ” chisel the lipping is shaved off the metatarsal 
head and the whole base of the first phalanx of the 
hallux removed. 

The care of the bunion . — ^If the bunion is distended 
and suppuration is suspected, early aspiration and 
mcision if pus, should be earned out. This avoids a 
possible extension of infection to the jomt. Best m 
bed, evaporatmg lotions and firm bandagmg to the 
well elevated foot qmckly bring rehef . When a subacute 
stage IS reached, a hole cut m six or seven thicknesses 
of chamois leather or adhesive felt (obtainable m 
vanous thicknesses from the makers of Zopla plaster) 
to fit easily around the bumon (not on it), so that the 
shoe is lifted away from the inflamed area, qmckly 
eases discomfort and the thicknesS of the rmg can be 
gradually lessened (Big. 8). 

CONCLUSION 

No mention of the hallux ailments would be complete 
without a remmder that very “ obstmate ” sores on it, 
say about the nail or callosities on the dorsum, side and 
under surface, may be due to tabes, nerve disease or 
a spina bifida occulta — ^the last is hmted at by a 
fatty, hairy tuft over the lumbar spme, and confirmed 
by X-rays Patches of redness, small inflammatory 
foci, “ weepmg ” corns m elderly people suggest 
diabetes or mcipient gangrene, the latter often bemg 
confirmed by the X-ray of the leg showing calcified 
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tibial artcnes. Tliis indicates the -svcaring of several 
pairs of socks or stockings and a generous stout boot, 
and great care in wasbing and manicuring to avoid 
an abrasion It is a prudent pokey to X-ray all 
painful feet; qmte unsuspected bony changes are 
frequently revealed. 

In particular vould I conclude by mentiorung the 
condition of picd force, vhich manifests itself by chrome 
discomfort and later moderate svelhng over the 
shaft of the second or third metatarsal. Climcally and 
radiologically it may strongly suggest a fracture vath 
a very mild reaction. After overuse of feet un- 
accustomed to stram, e g. in army reermts and very 
enthusiastic hikers, a fracture of the shaft occurs 
qmetly, -without particular incident or pain. Early 
during the war, a battahon m Franco had two hundred 
men “ confined to barracks ” by “ hysterical flat feet.” 
X-rays were not so umversaliy in use in those days, 
but a surgeon who saw some of them advised it, and 
ultimately numerous cases of pied force were revealed, 
caused by long route marches with full packs durmg 
mtensive training. Treatment consists in supporting 
the feet adequately m a stout plaster or boot until 
X-ray examination shows sound bony union, in 
addition to care of the feet on the hnes already 
described. This condition may account for a few of 
the cases of obstinate pam m the feet, which are 
cropping up at present due to " over-hikmg.” 



Insomnia 

By AJSTHONY VEILING, MD, FECP. 

Physician, St George's Hospital, the Hospital for Nervous Diseases, 
Maida Vale, and the Boyal National Orthopcedic Hospital 

W HILE a frequent symptom m the course of 
many senous orgamc diseases, msomma is 
very often the sole apparent departure from 
health for which a patient seeks rehef. In every 
case a strict mvestigation must be carried out m order 
to discover its causes These may be broadly classified 
mto: (1) those due to physical disease; (2) those due 
to mental or emotional disturbances; and (3) purely 
external causes such as'noise, cold or extremes of heat. 

The more important physical diseases can be classified 
as follows . (a) pam or severe discomfort from mjury 
or disease; (6) toxsemic states m many infectious 
diseases or m such conditions as ursenua , (c) disorders 
of the cerebral circulation m heart disease, altered 
blood-pressure and ansemia, {d) structural disease of 
the bram; and (e) mdiscretions m diet and other 
disturbances of the alimentary tract. Among the 
mental or emotional causes a distmction should be 
drawn between those due to simple anxiety and those 
occurrmg m the true psychoses, either m excited 
patients or m those sufienng from states of depression 
Insomma due to pam is naturally the easiest to 
diagnose and often not difficult to treat When the 
pam IS really severe some form of opium or morphine 
is generally necessary. When the pam is less severe, or 
when the condition is one m which the prolonged use 
of some analgesic is likely to he needed, it is better to 
try to defer the use of opium as long as possible The 
value of purely local remedies shoidd not be forgotten. 
Thus heat, whether m the form of poultices or the 
popular antiphlogistme, or even the homely hot- water 
bottle, may just make aU the difference between 
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comfort and discomfort. And m tins connection the 
great benefit that ma}' be conferred by the old- 
fashioned leech in the pain of plcimsy or pneumoma 
ma}' also be borne m mind nhen the use of opiates is 
for any reason contra-mdicated 

Among the analgesie drugs that maj" be useful before 
opium or inorphmo is oinplo3^cd no may mention the 
follomng aspirm, phenacctm, pyramidon or veramon , 
allonal is often xary useful A combination such as 
5 grams each of aspmn and p3T:amidon mth \ gram 
of codeine or ^ gram of herom h3'drochloride ma3f suit 
some patients Instead of resorting to subcutaneous 
injections of morphme wo may give opium by the 
mouth; for this purpose a choice may be made from 
nian3’’ preparations, such as Dover’s ponder, pdl 
sapoms, tmeture of opium, or nepenthe Omnopon is 
also a valuable preparation which ma3^ be given by the 
mouth m a dose of ^ to ^ of a gram 
In many physical diseases the toxrcmia of infection 
is often responsible for msomma rather than any 
concormtant pam In many of these conditions 
opium or morphme is agam the best remedy. Thus in 
pneumonia either opium m the form of Dover’s powder 
or morphme can be given m the earher stages, and 
usually up to the fourth or fifth day of the disease, with 
nothmg but benefit The chief contra-mdication to their 
use IS severe cyanosis If morphme is given m the 
later stages of pneumoma, m chronic bronchitis or m 
broncho-pneumoma m elderly patients, it is alwa3^ 
VTser to combme atropme with it; 1/100 of a gram 
of atropme may be combmed with J of a gram 
of morphme It is generally taught that paraldehyde is 
the safest h3Tinotic m pneumonia after the fourth or 
fifth day To be effective, however, it must be given 
m a dose of not less than 2 drachms Some caution is 
necessary m prescnbmg repeated or large doses of 
paraldehyde m the presence of much bronchitis, for its 
imtant action upon the bronchi dunng its excretion 
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for a considerable time Even when it is impossible 
to remove the anxiety responsible for insomma the 
patients should be reassured about the common fears 
that the mere loss of sleep will of itself do them great 
harm. The general hygiene and habits of the m- 
dividual must be studied Daily exercise m the open 
air is to be encouraged, while actual physical fatigue 
should be avoided. Over-mdulgence m tea, coffee, 
tobacco or alcohol are all common faults which must 
be remedied. All patients with insomma, except of 
the slightest degree, are much better sleeping alone. 

For sedentary workers and those who have acquired 
insomma after a bout of imusually concentrated or 
prolonged mental work a short hohday m the country 
IS often the most successful remedy, although this may 
need to be supplemented at first by the prescription of 
some mild hypnotic 

The great majority of the patients who seek advice 
for insomma alone and m whom no defimte physical 
cause appears to be operative have generally suffered 
for a long tune before medical help is sought Imme- 
diate rehef is much to be desued, and for this reason 
some form of hypnotic drug is nearly always required. 
The prescription of hypnotics should always go hand 
m hand with the other measures already mdicated, 
but it IS both wrong and unkind to withhold them 
because the real cause of the insomma has not been 
detenmned. In prescribing hypnotics the simplest and 
least depressant remedy compatible with success 
should always be chosen. In persons of temperate 
habits alcohol has certainly some hypnotic effect, but 
its habitual use for this purpose is entuely unjustified 
Occasionally, however, m mild cases of insomma a 
glass of stout or a small quantity of whisky, preferably 
taken with the evenmg meal, may be sufficient to 
mduce a satisfactory sleep Alcohol should never be 
recommended to neurotic patients or to sufferers from 
any form of anxiety neurosis It should be a golden 



INSOMNIA 


125 


rule to give m tlic first instnncc a dose of tlio hypnotic 
large enough to ensure a good sleep The dose can 
easily he i educed later and the drug should alwa 3 ’-s he 
stopped as soon as possible. The time of administration 
Anil natiirallj’- varj' wth the drug cmploj’^cd and the 
hahits of the patient, hut as a general rule lij’^pnotics 
are host given ]ust before bedtime If possible the 
patient should not he told the nature or dose of the drug 
prescribed Hence a soluble drug vhich can be pre- 
scribed m a mixture is generally preferable to a tablet 
or a pou der. With a mixture also the dose can easilj’- 
bo dimmished wuchoiit the patient’s loiowledge bj’- 
merelj’’ malang up the quantity to the same volume 
vuth ivatcr Once several good nights’ rest have been 
obtamed the patient may be allowed to leave the 
draught by his bedside Muth mstructions to take it if he 
fads to secure sleep or if he vakes abnormal^ earty. 
IVhen patients are bemg treated at home inthout a 
nurse or some responsible relative m attendance, pre- 
scriptions for hypnotics should state the number of 
doses to be made up aud shoidd also bo marked “ Not 
to be repeated ” 

It Ainll be of some service, perhaps, to consider 
bnefl}’- the types of hjpnotics m common use and to 
note their particular characters and methods of em- 
ployment Bromides maj'’ be regarded as general 
sedatives rather than actual hypnotics, but they are 
often sufficient m shght cases. Even for this purpose 
thej’^ may be given -with advantage m divided doses 
throughout the day, or they may be prescribed m a 
smgle large dose, eg 20 to 30 grams at mght Chloral 
hydrate is an old-fashioned hypnotic which is probably 
too httle used nowadays It is one particular^ smtable 
for occasional use and m early cases, and its supposed 
dangers are, m the writer’s opinion, much exaggerated 
It acts rapidly, produemg generally a qmet and 
prolonged sleep It is best given m solution m a dose 
of 10 to 20 grams, and may often convemently be 




124 


THE PRACTITIONER 


for a considerable tune. Even when it is impossible 
to remove the anxiety responsible for insomma the 
patients should be reassured about the common fears 
that the mere loss of sleep will of itself do them great 
harm. The general hygiene and habits of the m- 
dividual must he studied , Daily exercise m the open 
air IS to be encouraged, while actual physical fatigue 
should be avoided Over-indulgence m tea, coffee, 
tobacco or alcohol are all common faults which must 
be remedied. All patients with insomma, except of 
the slightest degree, are much better sleepmg alone. 

For sedentary workers and those who have acquired 
insomnia after a bout of unusually concentrated or 
prolonged mental work a short hohday m the country 
IS often the most successful remedy, although this may 
need to be supplemented at first by the prescription of 
some mild hjp)notic 

The great majority of the patients who seek advice 
for insomma alone and m whom no defimte physical 
cause appears to be operative have generally suffered 
for a long time before medical help is sought Imme- 
diate relief is much to be desired, and for this reason 
some form of hypnotic drug is nearly always required 
The prescription of hypnotics should always go hand 
m hand with the other measures already mdicated, 
but it is both wrong and unkmd to withhold them 
because the real cause of the msomma has not been 
determmed. In prescnbmg hypnotics the simplest and 
least depressant remedy compatible with success 
should always be chosen In persons of temperate 
habits alcohol has certainly some hypnotic effect, but 
its habitual use for this purpose is entirely unjustified. 
Occasionally, however, m mild cases of msomma a 
glass of stout or a small quantity of whisky, preferably 
taken with the evenmg meal, may be sufficient to 
mduce a satisfactory sleep. Alcohol should never be 
recommended to neurotic patients or to sufferers from 
any form of anxiety neurosis It should be a golden 
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nud Giving to its slow notion should be taken three or 
four hours before bedtime It is not suitable for 
prolonged admmistrntion, smee very undesirable and 
sometimes dangerous eumulative effeots may be pro- 
duoed. The first mdioation of quite serious poisonous 
results may be the rare, but wcU knovm, eherry-red 
coloration of the urme, due to the presence of a 
substance resembling hmmatoporphjTin This sign 
should be taken as a danger signal and the drug stopped 
at once Tnonal is free from these drawbacks, but is 
uncertam in its effects Bemg more soluble, it can be 
given m solution m a dose of from 10 to 30 grams at 
bedtime. 

Probabl}’’ the most widely used group of h 5 q)notics at 
the present time are those of the barbituric acid group 
These comprise veronal or barbitone, sodium veronal or 
medinal, luminal and sodium luminal, dial, adalin and 
bromural Regarded simply as hypnotics they are 
undoubtedly effective, for they are characterized as a 
whole by rapidity of action and freedom from un- 
pleasant after-effects Against them it is urged that 
they produce, when repeatedly used, defimte poisonous 
effects, that they lead to addiction, and that they are 
often employed for smcidal purposes Their poisonous 
properties are not often seen unless they are taken 
in excessive doses or their administration be tmduly 
prolonged Addiction to them does occur, with the 
production of a state of chronic poisonmg shown by 
various nervous symptoms, such as nystagmus, ataxia, 
defective articulation, tremors, and eventually m some 
cases a senous degeneration of the moral character 
In general they may be regarded as not only harmless, 
but exceedingly valuable for occasional use, but great 
caution should be exercised before aUowmg them to be 
taken for any long periods of tune. Wlien it is 
necessary to give them for more than a few days at a 
tune, every effort should be made to keep the patient m 
ignorance of the exact preparation and dose employed , 
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prescriptions should therefore he marked Not to be 
repeated ” Caution is advised before using these 
compounds in cases of advanced cardiac disease or 
in patients with respiratory difficulties from such 
conditions as hroncho-pneumonia. 

Of all these compounds veronal itself is probably the 
most effective and the most nsky. It is relatively 
insoluble, and is best given suspended in a httle warm 
milk at bedtime. The official dose is 6 to 10 grains, 
but, m the opinion of the writer, it is seldom advisable 
to exceed a dose of 7 grains. Medmal or sodium 
veronal is certainly less toxic, is much more soluble 
and, therefore, more smtable for general use. The dose 
IS from 6 to 10 grams , an average dose to begm with is 
7 grams. In obstmate cases of insomnia 16 grains can 
be given with perfect safety. Indeed, it is nearly 
always a perfectly safe drug unless its administration 
be very prolonged, when it is capable of producmg 
well-marked poisonous effects. Other preparations of 
the barbitone group are lummal, sodium lummal, 
adahn, bromural and soneryl While lummal finds its 
prmcipal use m the treatment of epilepsy it can be 
employed as a hypnotic m the milder forms of msomnia. 
For this purpose or at most 2 grams should be 
prescribed. Sodium lummal is more soluble and can, 
therefore, be given m solution; solutions, however, are 
unstable and must be freshly prepared Bromural 
grs 6 to 10, adahn grs 5 to 10, and soneryl grs 1 to 2 
are all useful m shghter cases. 

It IS impossible withm the limits of a short article 
to consider the large number of proprietary hypnotic 
drugs which are constantly bemg placed upon the 
market. Nor is it desirable for the practitioner to 
prescribe new remedies with whose action he is un- 
famihar It is far better that he should acquamt 
himself thoroughly with the appropriate doses and 
pecuharities of a few rehable hypnotics. Amongst the 
barbituric acid derivatives the writer has found medmal 
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to bo one of the most rebablo 

Other measures besides the general hygiene and the 
admimstration of hypnotics may bo required m the 
more obstmate cases General massage given ivith the 
patient m bed is sometimes of value Hypnotic sug- 
gestion IS always worth a trial and should be qmte free 
from any harmful effects 

The treatment of insomma in the psychoses may 
present great difficulties, smce the contmued admims- 
tration of large doses of hypnotics is very imdesirable 
Hydrotherapy is sometimes successful when drugs fail ; 
a hot wet pack may be given, and m the case of robust 
patients suffering from great excitement a cold pack. 
Am ong the hypnotics the bromides, chloral hydrate, 
medmal and paraldehyde afford a choice from which a 
successful remedy may be found for the milder cases 
The general restlessness of many manic-depressive 
patients may sometimes be reheved by small doses of 
one of the barbitone derivatives given m divided doses 
throughout the day, e g. medmal grs 2 to 3, thnce 
daily Sulphonal is valuable m excited patients, but 
may have to be given m large doses, up to 30 or even 
40 grains As already mentioned it should not bo 
contmued for long on account of its poisonous cumula- 
tive properties In elderly and enfeebled patients with 
artenopathic dementia we must be careful to avoid 
depressant remedies In such cases paraldehyde is 
usually safe and a mixture of the bromides and 
choralarmde given with a httle alcohol will often be 
found effective 

No apology should be necessary for the space 
devoted m this article to the use of hypnotics To 
attempt to treat insomma without drugs is an ideal 
seldom to be attamed The temporary success which 
they confer, however, must never lead to neglect a 
pamstakmg search for the causes of the insomma and 
a wholehearted attempt to correct them by more 
natural methods 

I 
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Assistant Physician, the London Hospital , Physician , Hospital 
for Epilepsy and Paralysis, Maida Vale 

T he term mmor mental disorders is here used to 
describe mental disturbances found m mdivi- 
duals who wdl never need or do not yet need 
treatment m a mental hospital As a rule neurotic and 
hysterical mdividuals never require certification , there 
are other mental disorders m winch no hard and fast 
hne can be drawn between those witlun and those 
outside the mental hospital IMrnor mental disorders 
thus mclude neuroses and the mild forms and early 
stages of psychoses 

The anxiety reaction — Anxiety may be defined as the 
association of fear with uncertainty It is thus a httle 
different from simple fear For example, fear is the 
mental state evoked by bemg pursued by an escaped 
hon ; anxiety is the emotion with which one anticipates 
the possibihty that an escaped hon may be waitmg 
round the comer Pathological anxiety may be 
defined as anxiety for which no normal cause is 
apparent to consciousness Anxiety may play a part 
m frankly psychotic states, for example, agitated 
depression. We wiU confine our attention, however, to 
neurotic anxiety, the state of mmd of those anxious 
mdividuals who cannot explam the cause of their fear, 
but who are otherwise mentally normal I need only 
mention m passmg the farmhar physical symptoms of 
anxiety In weU-marked cases the pupds are dilated, 
the tongue dry, the pulse rapid, the hands cold and 
tremulous, the tendon reflexes exaggerated The victim 
finds concentration impossible, and sleep, which is 
uncertam, is apt to be disturbed by temfymg dreams 
It IS important to recognize that, as no mental state 
IS uncaused, there is always a cause for neiurotic 
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anxiety and the patient is often indirectly aware of 
the cause , that is, he is aware of the source of his fear, 
though lie docs not recogiuze that it is the source 
It IS convenient to diindc patients witli neurotic 
anxiety into two groups (1) those suffenng from focal 
anxiety, and (2) the constitutionally anxious The focal 
causes of neurotic anxiety arc exactly the same things 
which might justifiably cause some anxiety m normal 
indinduals Tear is intimately related to the instmct 
of self-preservation, but the “self” has several 
meanmgs At the lowest level it is the bodily self, 
which IS threatened bj’- disease, pam and death But 
man needs many accessories if he is to hve and provide 
for lus familj’- m comfort , hence he possesses an econo- 
mic self, which IS hable to be threatened by financial 
and occupational anxiety Further, from his earhest 
days he sees lumselE reflected m the opmion of others 
and compares himself wath the standards offered by 
rehgion and morahty. Here is lus highest self, subject 
to the threats of social madequacj’', pubhc disfavour and 
the sense of guilt An anxiety reaction may develop 
out of a threat, real or imagmary, directed against 
either the bodily, the economic or the social self Thus 
the source of the anxiety symptoms may be a fear of 
disease Common examples of this are the fears of 
fll-health or mental breakdoivn resultmg from mas- 
turbation, the fear of appendicitis and heart disease 
in the yoimg adult , the fear of cancer and high blood- 
pressure m the rmddle-aged and elderly. Economic 
anxiety is at the root of traumatic neurasthema and 
compensation neurosis Mamage is perhaps the most 
difficult of social relationships, and the sexual life is 
a potent source of anxiety based upon a sense of 
madequacy or of moral guilt 

Among those I have called the constitutionally 
anxious, it is not the threat which is serious, but the 
self which IS vulnerable Here we are deahng with 
mdividuals who from various causes, dating usually 
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T he term minor mental disorders is here used to 
describe mental disturbances found m mdivi- 
duals who wiU never need or do not yet need 
treatment m a mental hospital As a rule neurotic and 
hysterical mdividuals never require certification , there 
are other mental disorders m which no hard and fast 
hne can be drawn between those withm and those 
outside the mental hospital Minor mental disorders 
thus mclude neuroses and the mild forms and early 
stages of psychoses 

The anxiety reaction — A nin ety may be defined as the 
association of fear with imcertamty It is thus a httle 
different from simple fear For example, fear is the 
mental state evoked by bemg pursued by an escaped 
hon ; anxiety is the emotion with which one anticipates 
the possibdity that an escaped hon may be waiting 
round the comer Pathological anxiety may be 
defined as anxiety for which no normal cause is 
apparent to consciousness Anxiety may play a part 
m frankly psychotic states, for example, agitated 
depression We will confine our attention, however, to 
neurotic anxiety, the state of mmd of those anxious 
mdividuals who cannot explam the cause of their fear, 
but who are otherwise mentally normal. I need only 
mention m passing the famihar physical symptoms of 
anxiety In well-marked cases the pupils are dilated, 
the tongue dry, the pulse rapid, the hands cold and 
tremulous, the tendon reflexes exaggerated The victim 
finds concentration impossible, and sleep, which is 
imcertam, is apt to be disturbed by temfymg dreams 
It IS important to recognize that, as no mental state 
IS uncaused, there is always a cause for neiuotic 
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the hysterical symptom from a symptom due to an 
orgnmc lesion, since the patient’s idea of, let us say, 
paralysis does not coincide with the s3’Tnptoms of a 
lesion of an}'- part of the nervous system The most 
important point about the hysterical symptom from 
the standpomt of -treatment is its purposive character 
For example, a daughter gives up her work against 
her vnll to look after an invalid mother. She then 
develops hysterical paralj'sis of the nght arm. This 
prevents her from domg anything for her mother, and 
assistance has to be obtained to look after the two 


invalids Tlus patient is the victim of conflictmg 
impulses She wants to be at work, but she feels she 
owes a dut}’- to her mother Her paralysis saves her 
from an unpleasant duty, at the same time preservmg 
her self-respect, for who can blame her for bemg ill? 
She solves her comBict, but at the expense of a hysterical 
symptom Incidentally, she satisfies a promment 
need of the hysterical temperament, the cravmg for 
sympathy. The conflict which is solved by a hysterical 
symptom is usually a moral conflict 

It follows that aU attempts to deal -with a hysterical 
symptom as a sjnnptom are Idcely to fail, or if successful 
to be followed by relapse or by the appearance of 
another symptom To remove the cause it is necessary 
to find out what difficulty has precipitated the illness. 
Smee many of these difficulties are domestic, the 
general practitioner has opportumties of discovermg 
them which are demed to the consultant and the out- 
patient medical officer When the cause has been 
found the patient must be mduced to deal with the 


difficulty without resortmg to neurosis When this 
stage has been reached, suggestion, persuasion and 
physico-therapeu-bic measures can be brought to bear 


upon the symptom -with more hope of success Why- 
does the hysteric react -to her troubles m this pecuhar 
way ? To explam this we seem dnven to postulate a 
defimte psycho-physiological predisposition Even 
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we cure an attack of hystena the predisposition 
remains and many, though not all, of these patients 
remam fundamentally abnormal and hable to relapse. 

Dept ession. — ^Depression is a symptom which differs 
fundamentally from anxiety in causation, prognosis 
and treatment jMost depressed patients are suffermg 
from the condition which used to be known as mamc- 
depressive psychosis and is now often called cyclo- 
thymia. Patients who conform to the textbook descrip- 
tion of an mdividual altematmg between depression 
and mamacal excitement are rare. In many cases 
excitement is absent ; m others it is so shght that it is 
only detected by special mqiury. Depression is a 
mental state sui g&neris, which cannot be descnbed m 
terms of anj'tlung else. Usually no cause for it can 
be discovered. As a rule it is associated with mental 
retardation In milder cases this may be apparent only 
to the patient, who says, “ My mmd seems numb, or 
“ My bram won’t work.” Insomma and anorexia are 
usually present and there is generally some loss o 
weight 

Although the patient may be seen m his first attack, 
periodicity is a striking feature of the depressive state. 
There is often a history of one or more previous attacks 
of depression, which may have occurred years pre 
viously, which lasted a few weeks or months and 
passed away leavmg no sequel Although phases o 
marked excitabihty are tmcommon m these er 
cases, yet there is often a hmt of them m the 
that the patient when well is “ very hvely or 
hfe and soul of the party ” The family history is often ^ 
aid to diagnosis, smce cyclothymia is strong y ere 
and one often finds that other members of the family, 
perhaps m previous generations, have suffere ^ ^ 
mental illness severe enough to necessitate cert ca 
Sufferers are usually of the short, broad, thiok-set yp • 
Depression bemg essentially cychcal tends to s-PP 
spontaneously m tune, though there is always a ns 
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of n further nttnck nt some future date The prognosis 
IS worst at the menopause and in later life, but even 
then many patients recover The great nsk is smcide, 
and a large majority of indmduals vho commit 
smcidc when sulfcnng from “ neurasthema ” are really 
victmis of ps3'chotic depression It is usually wise to 
discuss tins nsk frankly vuth the patient, who will 
often velcome the opportumty of expressmg Ins own 
fears of seK-mjurj’’ 

Treatment is directed to preventing suicide and 
promotmg rest and sleep, for which purpose lummal 
15 a valuable drug Admission to a mental hospital is 
desirable only v hen the risk of suicide cannot be averted 
in anj’^ other waj', or when the patient becomes so ill 
that special methods of feedmg and nursmg have to be 
adopted Active psj'chotherapy is of httle value, but 
understanding, reassurance and s3Tnpathy are helpful. 

Hypomanta — JIama is the opposite mental state to 
depression, vath vhich it may alternate, as in the 
t3^ical cychcal cases of mamc-depressive ps3’^chosis. 
Instead of bemg depressed the mamacal patient is 
elated, and mstead of exhibitmg mental retardation he 
IS facile and energetic and exhibits a rapidity of mental 
association v'luch has received the name of “ flight of 
ideas ” We are not now concerned with severe cases 
of mama, but with nulder degrees of the same disorder 
which may persist for weeks, months or years — chrome 
h3^omama. 

The most striking feature about the h3^omamc 
patient is usually his extreme energy. He sleeps 
httle, nses early before anyone else m the household 
IS up and retires to bed late. If he is at work he hves 
m a positive fever of activity. He is voluble, gemal 
and sociable He is apt to appear to better advantage 
among strangers than at home, where he is usually 
imtable and gives way to fits of rage if he cannot get 
his own way One such patient used to throw the 
dinner at the ceihng if it was not cooked to his l i king 
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the role of stresses, both physical and psychical, m 
etiology. In the worst cases, the disorder seems truly 
endogenous m that no cause for the breakdown can 
be discovered Other schizophrenics coUapse mentally 
m the face of comparatively mild difficulties, often 
connected with their occupations. In the third group 
an external cause is more obvious An lUness, preg- 
nancy and the puerpenum, or an unhappy love aSair 
prove the precipitatmg factors This pomt is of import- 
ance, for the more difficult it is to find an external 
cause for the breakdown the worse are the prospects 
of recovery. The more adequate the external cause, 
the better the outlook 

Although schizophrema may not become fuUy appa- 
rent until perhaps the third decade of life, on lookmg 
back over the patient’s history one often finds hmts 
that his personahty was abnormal at an early age He 
has been shy and seclusive, and if not mteUectuaUy 
backward, emotionally immature The father of one 
of my patients said of him “ We always used to call 
him ‘ Peter Pan ’ ” Occasionally, however, the cluld 
IS for a time clever and successful beyond the average 
When the breakdown comes it may take various forms 
and may develop insidiously or with starthng sudden- 
ness It IS with the insidious cases that we are most 
concerned 

Usually the patient becomes qmeter than normal 
He refuses to go out and sits at home domg nothmg 
He develops odd habits He smiles for no apparent 
reason and, when asked what he is s milin g at, says, 

“ Nothmg ” He may develop an mterest m meta- 
physics or theosophy All these shght changes give 
httle mdication of the upheaval beneath the surface, 
imtil suddenly he gives utterance to some bizarre 
delusion or carries out some abnormal action, which 
reveals even to his relations the true state of affairs 

To detect the early stages of schizophrema, then, we 
should obtain a careful history of the patient’s mental 
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development. Wc should look especially for alterations 
in temperament and for sudden impulsive changes of 
occupation, and should laj'^ stress upon subjective 
disorders of feeling and mood. A loss of interest in 
Me, a loss of normal affections, a feeling of emotional 
deadness oi of the unreality of the external world are 
all significant sjmiptoms, and vc should look for 
mannerisms, little actions w Inch are appaicntly mean- 
ingless, but nhich spring from the disordered mental 
hfe The schizophrcmc smile, once recogmzed, is 
unmistakable 

Wliat treatment should wc adopt for schizoplirema, 
and what are its prosjiects of success ’ When the break- 
domi appears to be purcl^’^ endogenous less can be 
expected of treatment than n hen there is some defimte 
external stress with which to deal It is important 
to remove the patient from the surroundmgs m nhich 
the breakdonm has occurred or is threatened. Tins 
does not necessaril}'- mean sending lura to a mental 
hospital, though tins vill be required m severe 
cases i\Iilder cases can be nursed satisfactonlj>- at a 
nursmg home, pro\aded adequate skilled mental nursmg 
IS available Isolation from relations and friends is 
essential Sedatives are neecssarj’’ in most cases and 
adequate sleep must be ensured Lunimal and medmal 
are the most useful drugs for this purpose The nutri- 
tion of the patient must be mamtamed and an adequate 
supply of vitanuns must be arranged Psychotherapy 
m my experience has a defimte, though limited, value 
m some cases Where the cause of the breakdown is an 
obvious maladjustment, this can be explamed to the 
patient when he begms to recover, and he can be helped 
to adjust himself to life more satisfactorily Treated 
along these hues not a few patients will make satisfac- 
tory recovenes and return to play their part m social 
hfe, though they wdl always be hable to a similar 
breakdown at a later date, if hfe once agam proves too 
difficult for them. 
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errors of metabolism secondary to over-alimentation, 
over-smolong and the excessive use of alcohol, also 
mtestmal toxsenua and the various forms of focal 
sepsis. 

The third group is exemphfied by the hypertensive 
tendencies so frecLiient m women at or about the 
menopause, which may be assumed to be the outcome 
of an endocrme disturbance, mcidentaUy it may be 
remarked that, though a temporary event m a certam 
proportion, the majority of these cases of menopausal 
high pressure are refractory to treatment and sympto- 
matically progressive. 

Apart, however, from the above groups of Imoivn 
etiological factors there are a considerable number of 
cases without any tangible explanation of the high- 
pressure syndrome, either m the shape of hereditary 
or acquired disease, m other words a wide and un- 
explored field still remams for solution, and extensive 
research will obviously be required before anythmg 
approachmg a comprehensive conception of the high- 
pressure state can be promulgated 

The symptomatology of hypertension — Cluneal evidence 
of the high blood-pressure syndrome is, as a rule, a 
subject of some complexity, for m the majority of 
cases the condition is merely one of the features of an 
underlymg morbid process, the symptoms of which 
must mvanably mmgle with those for which the raised 
pressure is responsible It theiefore follows that 
patients’ histones must be exammed with considerable 
caution m order to differentiate and assess those 
specific phenomena which are defimtely attnbutable to 
hypertension pei se and the disordered circulatory 
mechanism which develops m its wake Por descriptive 
purposes it is convement to separate the symptoms of 
raised pressure mto two groups accordmg to whether or 
not there may be evidence of a co-existmg myocardial 
failure, and it is well to remember that the latter is by 
no means an essential comphcation, a large percentage 
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of cases sliOA\TBg no manifestations of its presence 
dimng the hole course of their maladj’’ 

The symptomatolog}’^ of high blood-pressure -without 
cardiac failure can be expressed quite briefly m terms 
of cardiac ovcr-action combmed uuth an excessively 
vigorous cuculation through the -viscera. As a general 
rule patients complam of breathlessness, palpitations, 
flushings, throbbmg sensations and var3Tng degrees of 
discomfort m the chest, possibty even attacks of pam 
which arc characteristically anginal m type, m an 
imselccted senes of cases 28 per cent of the patients 
couiplamed of substemal efiort pam as then most 
promment symptom, and several of the remamder 
suffered from tjqncal angma mtercurrently -with other 
discomforts of a more urgent character 
Foremost among the latter occurred the so-called 
cerebral symptoms, a varied group of subjective dis- 
orders all mdicative of disordered cuculatory 
mechanism m the central nervous system, eertam of 
these are the obvious eqmvalents of surcharged 
vascular channels, the more usual mcludmg giddmess, 
headache, sensations of fuUness and throbbmg m the 
head, tixmitus, insomma, imtabihty, and emotional 
tendencies, added to these, moreover, are a senes of 
symptoms which signify depression of nervous function 
and control, we may expect the latter m the fully 
developed and later stages of all the hypertension cases, 
the typical signs bemg lassitude, exhaustion, physical 
weakness, dismchnation for exercise, famtmg attacks, 
defective concentrating powers and a progressively 
faflmg memory, varymg combinations of all these 
so-caUed cerebral symptoms are possible, and then 
relative significance cannot be assessed too carefully as 
fumishmg valuable data m regard to prognosis and the 
effects of treatment, the former -will, to some extent, 
depend upon the actual grade and general progress of 
the existing symptoms which may be smgularly 
persistent m the more severe cases or sufficiently 
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heart failure m its fully declared form is one, therefore, 
of an extensive process mvolving numerous and varied 
manifestations m addition to those that are more 
strictly cardiac m type; the latter are often, m fact, 
smgularly negative, but m a certam proportion of the 
cases there are noteworthy abnormahties, as for 
instance, a persistently fast heart action, impairment 
m the quahty of the first heart sound, gallop rhythm, 
a drop m the blood pressure, and a diminished range 
of pulse pressure, each of which may be regarded as a 
valuable sign confirmatory of myocardial insufficiency , 
otherwise the large majority of symptoms and the 
outstandmg chnical features of eardiac failure mclude a 
somewhat complex group of peripheral and visceral 
manifestations, all of which depend pathologically on 
the widespread venous stasis and the co-existmg 
tendency to tissue osdema ; beyond emphasizmg, how- 
ever, a potential mvolvement of aU the various organs 
and systems it is unnecessary m the present context 
to detail the numerous phenomena which characterize 
their unphcation and consequent disfunction 

Hypertensive heart failure may, however, run its 
entire course without any evidence of venous con- 
gestion or anasarca, and m these cases the promment 
factor IS pam frequently associated with an mcreasmg 
degree of oppression m the chest and breathlessness 
which vanes m grade proportionately with the reserve 
efficiency of the myocardium The pam mcidentaUy, 
though conformmg to the typical angmal syndrome, 
may be somewhat pecuhar m hypertension cases , very 
frequently its onset is spontaneous and unexplamed, 
the patient either restmg or possibly sleepmg at the 
tune of the seizure, m the majonty of cases its area of 
distnbution is extensive, mvolvmg the retro-sternal 
region and prsecordium with radiation to the neck, and 
possibly to both arms , the attacks may persist for hours 
at a tune, and are often associated with palpitation, 
paroxysmal breathlessness, and possibly pulmonary 
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oedema, though the acute pam may be completely 
rcheved by treatment cutaneous hjT^erresthesia may 
subsequently persist for varying periods of time (hours 
or days), especially foUovong the more protracted 
seizures As in the congestive so m the angmal group 
of hjqiortonsivc failure, examination of the cardio- 
vascular sj^stem may be singularly negative except, of 
course, for the ivcll-establislied signs of raised pressure, 
e.g the forceful apex impulse, hjqiertrophy of the left 
ventricle, prolongation of the first heart sound, accen- 
tuation of the second sound at the aortic region. 

There are certam additional physical signs which 
characterize angmal failure, cases sufficiently often to 
warrant special mention (1) Gallop rhythm — a par- 
ticularl}’- grave phenomenon iihich, havmg been 
defimtel}" established, usuall}’’ tends to persist, (2) 
Pulsus altcmans — also a sign of serious moment 
Tccogmzablc at times by palpation of the radial pulse 
or preferably bj’’ auscultation over the brachial vessel 
durmg decompression of the sphygmomanometer from 
the level of maximum pressure (3) A diminishing 
range of pulse pressure, the systohe level remaining 
stationar 3 % or possibly nsmg shghtly, the diastohc 
level also mcreasmg but to a proportionately greater 
extent. 

TEEATMEXT' 

In approachmg the question of rational treatment 
for high blood-pressure the foUowmg prelimmary con- 
siderations are essential (1) That hypertension is 
itself only a symptom and that it occurs as such m 
large numbers of diseases of widely varymg pathology 
(2) That the rational treatment of hypertension 
phenomena should m aU cases mvolve consideration 
and, if possible, a defimte diagnosis of the underlymg 
disease (3) That m cases of doubtful etiology treat- 
ment cannot be other than palliative and symptomatic 
(4) That in a certam proportion of cases hypertension is 
compensatory and essential, and that active treatment 

K 2 
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of the menopause the bromides appear to be distmctly 
valuable, and with them may be combmed some one 
of the rehable calcium preparations, also tentatively a 
polyglandular or plam ovarian extract 

An efficient daily bowel action must be ensured m aU 
cases of hypertension, and for this purpose it may be 
necessary to revise the diet so that it shall mclude the 
correct proportion of fatty foods, frmt, vegetables and 
flmds, otherwise it may be advisable to prescribe a 
rehable aperient water as Himyadi J&nos, Fnednch- 
shaU, Kissmgen, Rubmat, or laxative hthia, or, alter- 
natively, some one of the vegetable laxatives as aloes, 
cascara sagrada, senna or rhubarb, and each of these 
may, if necessary, be supplemented by a daily dose of 
hqmd paraffin, m addition, however, to the above, 
certam of the more actively depletive remedies, the 
cholagogue purgatives and the hydragogue cathartics, 
will, as a rule, be mdicated m the majority of high 
tension cases , at mtervals of about a week or a fortmght 
it may therefore be advisable for patients to take a 
mercurial piU at bedtime with a sahne purge on the 
foUowmg mommg 

In its later stages hypertension may be associated 
with cardiac failure either congestive or angmal m 
type, the former should be tieated on orthodox hues 
by lest, and such therapy as the embarrassed circula- 
tion may warrant , this will mclude the prescription of 
diuretics, such as digitahs, diuretm, euphyUm, or 
salyrgan, smtable purgatives as blue pdl, calomel or 
colocynth with hyocyamus and other depletive remedies 
as, for instance, leechmg, venesection (with mhalations 
of oxygen if dyspnoea is especially promment), acu- 
puncture and paracentesis abdominis , when oedema is 
persistent it may be advisable to lestnct the flmd 
mtake to an amount not exceedmg two pmts durmg the 
twenty-four hours and to try the effect of a salt-free 
diet , m the majority of cases restlessness and msomma 
are troublesome features, for such a warm dnnk or a 
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stimulant narcotic (n hisky or brand}'’) at bedtmie may 
suffice, but these faihng it wll be neccssar}’’ to ad- 
mmistcr some form of simple sedative, e g, a bromide 
or cliloral draught or chlornlamidc or medmal or 
paraldehyde or Dover’s powder. 

For the angmal t3’T)c or high-tension failure potassium 
iodide (perhaps m combmation uuth ammonium 
bromide) is found to bo the most effeetive remedy, and 
it must as a rule be presenbod m large and gradually 
mcrcasmg dosage, the painful seizures may yield, and 
will usually be governed to some extent by the pre- 
scnption of vascular rclaxants (the nitntes, benzyl 
benzoate, cr3^1irol tetramtrate) and diffusible stimu- 
lants as sal volatile or ether or brandy, but m obstinate 
cases it may be necessary to admuuster morphme and 
to apply counter imtants externally, or even to trj’’ 
the effect of a graduated course of diathermy. If, as 
frequently happens, the blood-pressure shows a ten- 
dency to nse durmg the failure stage a moderate 
venesection may be distinctly helpful, and tins, with 
morphme, atropme or strophanthm, may prove to be a 
smgularly successful remedy for the attacks of pul- 
monary cedema w hich ma}’’ compheate the final stages 
of the malady. 
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pyelitis. The presence of organic disease may be 
declared by physical signs, such as enlargement of the 
kidney or its pelvis, dilatation and hypertrophy of the 
bladder, or enlargement of the prostate 
Instrumental methods of radiography are particu- 
larly useful m the diagnosis of extra-renal albummuna 
Disease of the urethra, bladder or ureters may often 
be diagnosed with certamty by urethroscopy and 
cystoscopy The condition of either or both ureters 
and kidneys can be separately determmed by ureteric 
catheterization X-ray examination may show a 
calculus, tuberculous disease, calcification m a neo- 
plasm, or abnormal position or size of one or both 
ladneys More recently mtravenous pyelography has 
proved a valuable additional aid to diagnosis 

In extra-renal albummuna the amount of albumin 
present is generally small, often only a trace It may 
be the only obvious sign of orgamc disease, and the 
foUowmg examples are given to illustrate its import- 
ance In the medical examination of large numbers of 
recrmts durmg the war, or drafts of men for service 
afloat, the findmg of a trace of albumin m the urme 
was a useful mdication of the presence of a urethntis 
which m many cases would otherwise have been over- 
looked 

A woman, aged 67, suffered from general loss of health, bronchial 
catarrh, mdigestion, ansemia and other symptoms After a very 
detailed mvestigation, moludmg X-ray exammation of the 
chest and whole digestive tract, the only evidence of organic disease 
was the constant presence of a famt trace of albumm and an excess 
of leucocytes m the urmary deposit The urme was stenle on 
culture In the absence of any symptom of dysuna, and because 
the albunun was only a faint trace and 'the cells but little m excess 
of normal numbers, no chmoal significance was attached to this 
findmg Six months later the patient had an attack of cystitis 
This led to cystoscopy and the discovery of four papillomatous 
masses m the bladder If the mdication of orgamc di^se provided 
by the shghtly abnormal urmary exammation had been followed up, 
the correct diagnosis would have been made six months sooner 

A man, aged 43, was seen on account of persistent albummuna 
following a nervous breakdown seven months before His general 
condition was good and the cardio-vascular system was normal 
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The unnc contnincd nlbunim, but no cost*', crystals or cells m the 
deposit There r\ns no history of Bright’s disease or sjTnptoms 
siiggcstuc of it A liiston, of passing a renal calculus 20 jears ago 
pointed to the jios'JibilitN of another calculus X-ra\ examination 
show cil a small calculus in the nglit ureter close to its opening into 
the bladder Tins was confirmed b}- urctenc cathetcnzafion A 
small bromi calculus as remoi cd b\ operation b} Mr Girling Ball 
TIic patient made a good rccoxerj and the uniio liccame normal 

In most cases of cxtin-renal albuminuria unnary 
examination leads to other findings, such as bacilluria, 
pyuna, and hamiatiiria. The character of the haima- 
tima may mdicatc the site of bleeding, and the absence 
of casts, or the presence in rare cases of such extraneous 
elements as caremoma cells and eggs of Bdharzia 
hccmatobia, are othei unnary signs of the extra-renal 
ongm of the albumin 

(2) Itcnal Alhinmnvna — (/I) Organic albnmimiria * 
The yanous forms of organic disease of the kidney will 
now be considered bnefly and m general terms. In 
toxcemic kidney, nluch is due to bactenal and other 
toxaemias (febrile albummuna is a eomraon example of 
the condition), the kidney disease is conterimnous nnth 
its cause The condition is diagnosed m the presence 
of a sufiicient cause for the albummuna, especially if 
the unne is known to have been previously normal 
The albummuna is often accompanied by cyhnduna, 
and there majj^ be haematuna A further reference is 
made to toxiemic kidney m the discussion of functional 
albummuna 

Bnght’s disease is generally recognized by the pre- 
sence of signs and symptoms of the disease in addition 
to albummuna. Thus casts are found m the unnary 
deposit m all forms of Bnght’s disease at some stage 
m their course, except that there may be few or none 
m pure nephrosis The presence of red and white 
blood corpuscles m the unnary deposit, or frank 
haematuna, is evidence of orgamc renal disease There 
are cardio-vascular changes m most forms of nephntis, 
and the presence of retimtis may be diagnostic. The 
diagnosis of residual albummuna is made xvhen albumm 
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some evidence that it is due to obstraction of the 
blood-flow m the left renal vem produced by stretchmg 
and compression of the vem by the mcreased lumbar 
eurve It has been shown by ureteric catheterization 
that m some cases at least the albumm comes entirely 
from the left kidney In other cases, when there is 
albumm m the urme from both kidneys, that from the 
left IS m excess James Russell, m October 1923, 
described two cases of unilateral oedema with alhu- 
mmuria In one of these the albummuna was per- 
sistent, but an orthostatic or postural reaction was 
marked. There was no lordosis When the patient 
stood for seven minutes leaning over towards the right 
the albummuna was not mcreased When she stood 
leanmg over towards the left the urme became almost 
sohd with albumm. RusseU offered as an explanation 
of the association of albummuna and unilateral 
oedema, an abnormal return of blood from the left 
lower hmb through a persistent post-cardmal vem 
emptymg mto the left renal vem. The fact of albu- 
mmuna bemg mtermittent, whether cychc or ortho- 
static, IS, however, no proof that it is functional 
It IS well known that minor degrees of nephritis, 
sometimes early m them onset and often late m con- 
valescence, have mtermittent albummuna 

The kin d of protem has been thought significant m 
the diagnosis of functional albummuna The protem 
may consist entirely of globulm, and characteristically 
there is more globulm than album in These features, 
however, are not pathognomic In orgamc albummuna 
there may be more globulm than albumm, and m a 
case of chrome nephntis, which afterwards came to 
post-mortem exammation, the whole protem passed 
m the urme was globulm 

It will be seen, therefore, that the diagnosis of 
functional albummuna cannot be made with certamty 
by the kmd or quantity of protem m the urme, nor by 
the conditions affectmg its presence In general 
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terms, functional albuminuria is a condition of child- 
hood and adolescence. It tends to disappear m adult 
life, and the diagnosis of functional albuminuria should 
not bo made when albumm first appears in adult hfe. 

The diagnosis is made by the exclusion of orgamc 
disease, particularly the absence of comcident cardio- 
vascular disease, and the absence of excess of cells 
and casts m the urmo. In doubtful cases renal function 
tests and chemical exa min ation of the blood may help. 

Treatment of functional albuminuria . — ^The subjects 
of functional albummuna may be perfectly normal 
both m function and structure. In some healthy 
children and adolescents it seems to be attributable 
to their havmg overgrown their strength. Its associa- 
tion with lordosis has already been referred to. It is 
not uncommonly due to over-fatigue, as, for instance, 
iu schoolboys who excel m work and games, and in 
consequence overtax their strength. In many cases, 
however, there are functional disturbances, especially 
vasomotor and nervous instabihty. Langdon Bromi 
has described a group with cold, clammy, congested 
extremities and a large easily compressible pulse, and 
another group m which the subjects are spare, highly- 
strung and neurasthemc. Vasomotor instabihty may 
be shown by a tendency to famtmg, tachycardia, and 
palpitations; there may be weU-marked vanations in 
blood-pressure from hour to hour or day to day, and 
posture may have a considerable mfluence in blood- 
pressure. Other cases present ansemia and defective 
nutrition. 

These etiological factors indicate the general hnes 
on which treatment should be based When it is a 
case of the subject havmg outgrown his strength, 
sufficient rest must be ordered, particularly extra tune 
lymg horizontal m every 24 hours For nervous 
instabihty care is taken to avoid too much mental 
activity and emotional strain; for lack or disorder of 
'<<*<^f7asomotoT control regular exercise is prescribed, and 
■ IS given to general hygiene, mcluding food, 
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digestion, clothing, and the hke. Apart from these 
special mdications for treatment, calcium lactate m 
doses of 10 grams thrice daily may be tried for a period. 

Some cases of functional albummuna belong really 
to the toxsemic kidney group, and are due to infected 
tonsils, dental sepsis, and similar conditions. Latent 
tuberculous infection — ^tuberculous mesenteric glands, 
for instance — may he the cause of shght albummuna 
m a weedy youth In fact, it is probable that many 
cases of simple functional albummuna really belong 
to the group of toxsemic kidney, and m the treatment 
of the condition this aspect of the case must receive 
careful attention. 

When a boy with functional albummuna, but other- 
wise healthy, goes to a pubhc school he should be 
allowed to play games and hve the ordmary school hfe. 
Some httle extra care should be taken to protect him 
against exposure to cold; it will probably be enough 
to see that he has good underclothmg. He should be 
under the observation of the school medical ofiScer, 
who will observe whether the boy gets over-tued after 
exercise, and whether games have any marked effect on 
the albummuna Very strenuous exercise, such as racmg 
and long-distance running, are best avoided at first. 
But ff, after observation for a few terms, the boy’s 
health is obviously good, aU restnctions can be with- 
drawn, except that m the case of an mtercurrent 
infection, such as tonsilhtis or influenza, the urme 
should be exammed both for albumm and casts. The 
kidneys’ reaction to mfection may throw some light 
on whether the case is really one of functional albu- 
mmuna or latent chrome nephntis Fortunately for 
many boys and girls then functional albummuna is 
imdiscovered There must, mdeed, be many conditions 
of which we are at present ignorant that are responsible 
for slight and harmless albummuna, for it has been 
found by several ebservers that, m the routme examma- 
tion of hundreds ol apparently healthy adults, m about 
5 per cent, there is a shght albummuna. 
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C YSTITIS IS n coinmon condition, t3qncally 
irapljnng the frequent and painful passage of 
pus-contauiing urine If there is no pus m the 
urine, there is no cj'stitis Therefore, before diagnosing 
it, the presence of pus must be proved Such physical 
and chemical tests as the boiling test for albumin and 
the potassium hydroxide test for pus are crude, and 
maj’’ be negative when pus is discoverable nnero- 
scopically; nor, if the former is positive, is anythmg 
proved as to the presence of pus, as the alburmn may 
be present m other forms. It is true that, \nth a 
white deposit m alkahne imne, the addition of acetic 
acid will distmgmsh phosphates from pus, bj’- dissolving 
the former, but it must be emphasized that the only 
test which always enables one to say that pus is or is 
not present is the microscopic presence or absence of 
pus cells In the milder forms of cj^stitis pam may be 
neghgible or absent Therefore the presence of pyuna 
IS an essential feature in the differential diagnosis of 
cjmtitis from those numerous other conditions m which 
mcreased frequency of imctuntion is present — as, for 
instance, owmg to the polyuria of diabetes meUitus 
and insipidus, chrome mterstitial nephritis and hys- 
teria, m cases of oxaluria and phosphaturia , and 
when the prostate is “ enlarged ” 

In distmgmshing from the pyuria of cjrstitis that m 
which the pus is derived from below the bladder (as m 
urethritis, prostatitis, vesicuhtis), one notes the history 
of exposure to the risk of contracting venereal disease, 
redness or oedema of the external urethral meatus, 
and the presence of a urethral discharge and of prostatic 
or vesicular tenderness on rectal exammation Gono- 
coccal cystitis is said to be rare, the many-layered 
^ 101 L 
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transitional bladder epithebum presumably offenng 
greater resistance to the inroads of the gonococcus 
than the more delicate columnar epithelium of the 
urethra. But it is difficult to see hovr certamty on this 
question can be reached, smce cystoscopy is contra- 
indicated in urethntis, and smce the symptoms of 
cystitis are closely simulated by inflammation of the 
adjacent prostate and posterior urethra which are 
mvolved m a large proportion of cases of urethntis 
And, m any case, the question is of rather acadenuc 
interest, since treatment is prunanly directed to the 
urethntis. 

In excluding the bladder as the source of pus, the 
two- or three-glass test is useful. If, while unne passed 
mto the first glass is purulent, that passed mto the 
second is clear, cystitis is absent ; if also purulent, it is 
not equally certam that cystitis is present The 
source of pus from a chronically inflamed prostate 
or -reside can be shown, after massage of these regions 
per rectum, if, when the unne passed mto the second 
glass IS clear, the remaining unne, passed mto yet a 
third glass, after massage, contains pus ; or if, though 
the second glass contains a httle pus, the third shows 
considerably more. It will thus be seen that, m the 
presence of inflammation of the urethra and its off- 
shoots, it IS easier to affirm the absence, than the co- 
existence, of cystitis. As aheady mentioned, such 
co-existence, difficult to diagnose, is therapeutically 
subsidiary. For the purposes of this article, we are 
considermg, not urethntis, but pyuna m which the 
pus IS aheady contamed m the unne as it leaves the 
bladder, where it has ongmated This imphes that 
cystitis IS to be distmguished from aU those renal 
conditions (pyehtis, pyelonephritis, pyonephrosis, renal 
calculus, and renal tuberculosis) m which pus is dis- 
charged mto the bladder While the two may co-exist, 
so that, for instance, we have a condition of pyelo- 
cystitis, the contrary is, perhaps, more often the case. 
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The pus from n pyonephrosis, or orgamsms alone, as 
m baciUuria, may pass through a bladder without 
causmg eystitis. Organisms have also been expen- 
mentally mtroduced mto the bladder from below, with 
similar failure to cause c3T5titis 
It is this resistance to infection of the healthy 
bladder (and only a healthy bladder can be so treated 
with impumty) winch allows of postenor irngations 
mto it m cases of chrome urethritis , for, though anti- 
septic solutions are emplo 3 ’’ed, these are necessarily 
weak, and probably act mamly by mechamcal flushing 
away of infective discharges The important thing to 
reahze is that, for cj'stitis to occur, something more is 
necessary than the amval of orgamsms mto the bladder. 
Thomson-Walker says “ If bactena reach the healthy 
bladder by the uretlira or tlirough the kidneys, cystitis 
IS not produced m the majority of cases Urme which 
IS suTirming with bacteria may be passed through the 
bladder for years without producing cj^titis.” 

Thus the predisposing causes of cystitis are of 
decisive importance m determining its onset The 
most important of these are . (1) stagnation of urme 
m the bladder, (2) mjurj'- of the bladder; (3) congestion 
of the bladder Takmg the last-named first, we may 
instance sexual and alcohohc excess and exposure to 
cold as favouring congestion of the bladder; also, 
perhaps, some mystenous mdividual predisposition 
by which, as Romanis and iVlitchmer well say : “ There 
are some people who appear to take cold m their 
bladders rather than m their nose or throat ” 

So important are these predisposmg causes of cystitis, 
in the absence of which the orgamsms seem powerless 
to produce it, that one is tempted to reverse current 
opunon, and regard, not the organism, but rather the 
so-called predisposmg cause, as the excitmg one, thus 
agreemg with the popular phraseology of those who, 
knowmg nothing of orgamsms, perhaps nghtly attri- 
bute their ills to “ catching a chill,” or sittmg m a 

Zi 2 
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draught or on a cold stone The truth, it •would seem, 
IS that the terms “ predisposmg and “ excitmg ” 
causes are relative and interchangeable; both are 
necessary to the production of cystitis or any other 
inflammation. Smce, ho'wever, the organisms ■which 
may cause rhimtis are constantly present in the nose, 
and smce the orgamsms which cause cystitis may be 
present for years m the bladder, ■without causmg 
inflammation until the so-called predisposmg cause 
acts, it does seem as if the term “ excitmg cause ” 
should apply to the flnal event which pulls the trigger 
(eg sittmg m a draught or on a cold stone) rather than 
■to the pre^viously present, but harmless, bullet — ^the 
orgamsm. 

The rarity, ■with correct techmque, of cystitis caused 
by urethral instrumentation is well sho^wn by figures 
Eissembled by Cauns who, m a period of five years at 
the London Hospital, could find no certam case of 
cystitis ascnbable to infection at cystoscopy He 
naively says “ We adrmt that our techmque is good, 
but we do not flatter ourselves that, durmg this period 
m which over 3,000 cystoscopies have been performed, 
we have been able m every case to prevent bacterial 
infection of the bladder It is, therefore, clear that m 
addition to bacterial infection some other factor is 
necessary for the production of cystitis ” In thus 
laymg stress on the madequacy of organisms, unaided 
by other factors, to produce inflammation, it is not 
desned to behttle the need for asepsis m urethral 
instrumentation, but rather to emphasize the stiU 
greater importance of avoidmg trauma of the urethra 
or of the bladder neck or walls — an importance well 
illustrated m the dictum of Keyes that “ The cleaner 
you are the better, but the gentler you are the best ” 

As a special variety, one may here mention the 
“ cystitis of marriage ” and “ honeymoon pyehtis ” as 
ansmg from an unaccustomed combma^tion of some of 
these causal factors, such as pelvic congestion, together 
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with traiima in the form of minnto abrasions permitting 
the absorption of organisms. Math predisposition, iin- 
clcanlmess, roughness and excess (any or all of these) 
as probable abettors. Recently I saiv at the West 
London Hospital a woman of 21 who. watliin a month 
of mamase. was suffering from an already resolvinj: 
c\-stitis, winch M-as c\*stoscopically confirmed An 
elder sister had similarly suffered on marriage 

Other varieties of damage to the vesical epithelium 
leadmg to cvstitis are provided by a stone or by a 
foreign body in the bladder (the rougher these aie, 
the greater the risk of cystitis), ivhilc both, especially the 
former may also predispose to cj-stitis by temporarily 
obstructing the outflow of urine The increased 
frequency, like the other sjuiiptoms. caused by a 
stone, IS mamly noticeable bj"^ day , that due to enlarged 
prostate, by night Li both conditions, once cystitis 
has set m, mcreased froquenc}’- occurs both by day and 
by mght, and the cystitis itself favours secondary 
stone formation A special tjqio of damage to the 
bladder epithelium, by leadmg to its necrosis, is caused 
by a malignant neoplasm Whereas an ordinal y 
papdloraa of the bladder is found nith clear iiiiiio, a 
caremoma soon ulcerates, becomes coated with phos- 
phates, and often masquerades as a cj’stitis, -with 
exceptional!}’' offensive mine Since a bladder giondh 
may co-exist Muth urethral stricture, a foul cystitis 
persistmg after full dilatation of the stuctmo calls, 


hlce any othei cystitis persistmg unduly, for cystoscopy 
As an obvious cause of damage to the bladder may 
also be mentioned cystotomy. But here, as the trauma 


IS smgle and aseptic, and the bladdoi closed at the 
same sitting, cj’stitis is not clmically noticeable, 
especially smee bladdei dramage by catheter usually 
follows With cystostom}’^, m winch the 
area is kept open, allowmg more opportunities^^^^^^^i, , 
entry '^rgamsms, there is a greater risk of d"' 

b' j dramage is simultaneously P’"' 
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associated with, an acid stenle pyuna in a young adult, 
should make one think of renal tuberculosis, of which 
it IS the earhest symptom The urme is also acid m 
cystitis caused by the Bacilhis coh or the gonococcus 
An alkahne cystitis may be due to staphylococci and 
streptococci and R proteus. The mcreased frequency 
of renal tubeiculosis exists, as proved by cystoscopy, 
apart from any visible mvolvement of the bladder, and 
IS ascnbable to a reflex , that is to say, that the kidney 
and bladder partially sharmg a common segmental 
innervation, sensations are referred from a normally 
silent organ (the kidney) to one (the bladder) which is 
physiologically vocal m givmg nse to sensory impres- 
sions 

Renal tuberculosis is a good example of the fact 
that mcreased frequency of micturition, which, when 
pyuna co-exists, is generally regarded as a symptom of 
cystitis or, at any rate, an affection of the bladder and 
its neighbourhood, may be due to a purely renal lesion 
Though a feature of renal tuberculosis, mcreased fre- 
quency of mictuntion may also be found m ordmary 
non-tuberculous pyehtis Other ways, besides reflex 
action, m which an affection of the kidney may be 
supposed to cause mcreased frequency of nuctuntion, 
are by the imtatmg character of the urme, by the 
polyuna often associated with an early renal lesion, 
and by mvolvement of the uretenc orifice, which, 
while the rest of the bladder appears healthy, may, 
m pyehtis, be pink and puffy 

Fever is an important sign m distmgmshmg pyehtis 
from cystitis Fever with pyuna pomts to pyehtis or 
prostatitis rather than to cystitis Just as primary 
tuberculous cystitis is very rare, so is any primary 
cystitis rare One must cultivate the attitude that 
cystitis does not occur without some cause, for which 
one must search, and which must, if possible, be 
ehmmated In this search the foUowmg paths of 
mquiry are proimnent The history may give impor- 
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tout clues For instance, it may suggest the possibility 
of a urethral stricture, or of ladney trouble, ongmatmg, 
perhaps, during pregnancy, of pelvic disturbances, or 
of the recent pa'isage of an instrument into the bladder. 

Clinical examination, of course, is also important 
Tenderness maj^ be felt over a kidne}^ the scatof pyehtis, 
calculus, or tuberculosis, a lump in pyoneplirosis , 
hj^iogastnc tenderness in cystitis Absent knee-jerks 
and inactive pupils are suggestive. Vulvo-vagmitis or 
a c 3 ’^stocele maj’^ be found On rectal cxannnation 
one may feel an enlarged prostate or a bladder 
gro^vth 

Not long ngo n cunous duo was furnished bj an apparently 
double cxtcmnl urethral meatus in a female aged 31, complaimng 
of pam on passing water which was purulent There was hourly 
frequency of mictuntion Cystoscopy showed a large stone, and 
the cystoscope, on bemg withdrawn from the antenor orifice and 
passed through the postenor one, was \nsible through the former, 
the two being separated merely’ by a superficial bndgo of tissue 
A bladder stone in a female is unusual, and raises the question of 
a foreign body as a nucleus In this case the double urethral 
meatus strengthened the suspicion of trauma by a foreign body 
On bemg questioned, the patient admitted having attempted to 
produce abortion with a piece of shppery elm, and this was afterwards 
found inside the stone She had been treated for months for 
“cystitis,” by means of copious flmds and bladder- washes 

Exammation of the urme, while provmg the presence 
of pus (mdispensable for a diagnosis of cystitis) may 
reveal tubercle baedh, which should be looked for even 
m the obvious presence of other orgamsms, smee these 
may represent a secondary infection Occasionally 
bilharzial ova may be found, when there will be a 
history of residence m certam countries, especially 
Eg 3 rpt, and yellow nodules wiU be seen on cystoscopy 

Radiography is of prime importance m the diagnosis 
of renal and uretenc calcuh, and also reveals calcifica- 
tions m old tuberculous kidneys, and even of the bladder 
itself m cases of encrusted cystitis In combmation 
with pyelo-uretero-cystography, both by the older 
urethral, and by the newer mtravenous route, radio- 
graphy IS of very great help m the elucidation of foci 
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of urinary infection which may be keepmg up cystitis. 

But cystoscopy, though it may be rendered impos- 
sible by a urethral stricture or enlarged prostate, is 
perhaps the most useful of all methods of mvestigation 
m such cases. Besides confirming the diagnosis of 
cystitis, it often finds its cause, as by discovermg 
residual urme, a stone or foreign body m the bladder, 
an intravesical projection of the prostate, bladder 
saccuh or diverticula, vesical tuberculosis or neoplasm, 
evidence of pyehtis or pyonephrosis, or the restriction 
of the inflammatory process to a particular part of the 
bladder, as m tngomtis, frequently associated with 
female pelvic trouble. 

TEEATMENT 

With regard to treatment, m acute cystitis the 
patient should be in bed, kept on very hght diet, and 
made to drink large quantities of water or barley 
water Heat to the hypogastnum and hot hip-baths 
afford comfort, while bladder symptoms are reheved 
by alkalis and hyoscyamus No instrument should 
be passed mto the bladder. Occasionally, as m acute 
hasmorrhagic cystitis with clot retention, cystostomy 
IS required. 

In a study of 28 cases of catheter cystitis, Dukes 
found that “ Neither hexyl-resorcmol, hexanune, nor 
methylene blue has any curative effect on these infec- 
tions,” but that “ alkahne treatment is followed by a 
rapid amehoration of symptoms,” even though “ to 
make the urme alkahne does not make it antiseptic.” 
Hi(=i conclusions were given m a jomt discussion on 
urmary antiseptics by the Sections of Urology, Patho- 
logy, and Therapeutics and Pharmacology of the Royal 
Society of Medicme, and the whole discussion is weU 
worthy of study by enthusiasts on the subject of 
urmary antiseptics, whose opuuons it should serve 
to modify. 

In chrome cystitis it is usual to give hexanune. If 
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so, it sliould be given before meals, to avoid its irritatmg 
effect on the stomach, and the urine should be acid, 
acid sodium phosphate, if ncccssarj'', bemg given after 
meals To produce its maximum effect, a urmary 
antiseptic should be concentrated by withholdmg 
drmks These, however, are verj’- valuable in waslung 
away mfective product-s, and their obvious value in 
this direction maj' be held to outweigh the problematical 
value of urinarj' antiseptics But the mam pomt on 
vhich too much emphasis cannot be laid is that chrome 
cystitis calls for investigation, especially b}’^ cystoscopy, 
in order, if possible, to discover factors responsible for 
its continuance. The removal of these factors wiU be 
followed by the disappearance or, if they have acted 
too long, by the improvement, of the cystitis. 

The treatment of cystitis, then, may involve that of 
urethral stricture or enlarged prostate, of bladder- 
stones, growths, and diverticula, of cystocele, and of 
vanous renal lesions, whether by nephrectomy, as in 
tuberculosis, or, as m pyehtis, by attention to the 
condition of the bowel, the appendix bemg sometimes 
the source of tlie absorbed orgamsms ^^^lere the 
responsible factors cannot be removed, as, for instance, 
m cases of sacculated bladder, or where there is residual 
urme, but operation is contra-mdicated, or where pre- 
operative abatement of cj^titis is mtended, bladder 
irrigations are valuable, the catheter bemg tied m, if 
the patient is m bed, and thus affording the additional 
advantage of contmuous dramage. The way m which 
residual urme acts by affordmg material for constant 
re-infection of the bladder is shown by the mcreasmgly 
purulent appearance of the last portion of urme drawn 
off, the pus settling down to the bottom of the bladder, 
and never gettmg properly voided. 

The problem of cystitis can be best summed up m 
the words of Langdon Brown, who, m mtroduemg the 
discussion referred to, said that • “ All urmary infections 
which do not improve qmckly under ordmary medical 
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measures should he examined by the cystoscope and 
uretenc catheter for mechanical difficulties and for 
evidence of tuberculosis, which may be the primary 
cause of various secondary infections ” The magically 
satisfying word cystitis has too long been a sort of 
urological Cmderella or diagnostic maid-of-all-work 
In directmg attention away from bacteria, and m 
emphasizmg here ad nauseam the importance of the 
so-called predisposing causes of cystitis, it is wished 
to enforce two pomts The first is that, for practical 
purposes, cystitis (mcludmg tuberculous cystitis) will, 
as a rule and if not of too long standmg, resolve unless 
there is some special factor mamtammg it, such as 
constant re-mfection from the kidney or the presence of 
residual urme m the bladder The second, wluch 
follows from the first, is that, rather than pm his 
faith to urmary antiseptics (which, each m turn, anse 
and fade hke wdl-o’-the-wisps on the therapeutic 
horizon), it is the duty of the practitioner, m every case 
of cystitis not rapidly resolvmg, to search by aU 
possible means for causes preventmg resolution. Such 
means mclude chmcal exammation, microscopical and 
bacteriological mvestigation of the urme, radiography 
of the urmary tract, mquiry by catheter for the presence 
of residual urme, cystoscopy, uretenc catheterization, 
and pyelography After the ehmination of factors 
mamtammg cystitis, it will usually clear up as certamly 
as it spontaneously does m their absence, and that, 
without the help of urmary antiseptics ; whereas 
oceans of these wiU not abate cystitis until such pre- 
disposmg factors are removed 

CONCLUSIONS 

Organisms alone do not cause cystitis m the absence 
of predisposmg causes, the most important of which are 
stagnation of urme m the bladder, and mjury and 
congestion of the bladder Primary cystitis is rare, 
the bladder condition bemg often secondary to a renal 



CYSTITIS 


173 


lesion Any cystitis not rapidlj’' resolving must be 
thoroughly mvestigntcd, especially 1)3’- the cj'stoscope, 
for tlic presence of stone, foreign bod}^ mtravesical 
projection of the jorostatc, sacciili and chvcrticula, 
tuberculosis, neoplasm, or foi evidence of pj'^elitis 
or pj’^oneplirosis Treatment must be directed to these 
factors, not merelj^ to the associated e3’stitis Alkalis 
relieve acute S 3 Tiiptoms, but copious fluids are more 
important than urmar3’’ antiseptics 
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The Modern Treatment 
of Varicose Veins 

By RODNEY H MAINGOT, ERGS 
Surgeon, Royal Waterloo Hospital, London 

T here can be no doubt that, provided there 
are not any contra-mdications present, vancose 
vems are best treated by mjection m preference 
to the old method of operation which necessitated the 
removal of aU the visible and palpable subcutaneous 
veins m the lower limb through one or more mcisions, 
this bemg a slow and tedious undertakmg andunsmtable 
for advanced cases. The disadvantages, too, of 
operation, mvolvmg an anaesthetic, mvahdism, and 
consequent loss of time and money, the possibihty of 
attendant sepsis and pulmonary embolism, are avoided, 
as the mjection treatment can be carried out m a 
consultmg room or private house, causmg neither 
break m the patient’s ordmary dady routme nor his 
lymg up, even for a short period The likelihood of 
recurrence, often seen even after the most thorough 
operation, is also negligible where the mjection treat- 
ment IS concerned, and patients are highly gratified 
by the sunphcity, painlessness, and permanent results 
The mjection treatment, although over 100 years old, 
only came to the fore durmg the Great War, and then 
largely through the efforts of Sicard, Gaugier, Forestier 
and C^n^vner m France, where then techmque and the 
solutions used were superior to those previously 
employed. The first mention of the treatment m 
British journals was by Dunbar m 1925, followed m 
1926 by Alexander’s and Douthwaite’s accounts of 
them successful experiences with the treatment Many 
vancose vem climcs now exist all over the country, and 
many general practitioners have enthusiastically 
adopted the treatment, testifying to its mcreasmg 
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success and popularity 

The object of the injection treatment is to mtroduce 
into a vancose vem a sclerosmg solution of sufficient 
quantity and strength to produce chemical injury or 
untation m the endothelium, this being folloived by 
clottmg and obhteration of the vem The artificially 
formed thrombus is rapidl}’’ orgamzcd and adheres 
firmlj'- to the vein wall. An extensive, aseptic, mflamma- 
tory process takes place m the clot, which becomes 
permeated with fibroblasts and minute young blood 
vessels, and is eventually converted mto a mass of 
fibrous tissue, leadmg to slirmlcage and gradual obhtera- 
tion of the vem, m the place of which small, attenuated, 
hard cords are formed Owmg to their resistance to 
corrosive agents, the sclerosmg solution has httle or 
no effect on normal vems Demonstrations show clearly 
that when the patient stands erect, the circulation m a 
vancose vem is towards the periphery, makmg the 
nsks of pulmonary embohsm and infarction due to the 
mjection very remote 

SOLUTIONS FOE INJEOTION 

Practically any chemical solution injected mto a 
vancose vem will produce some degree of thrombosis 
I have myself tned over a hundred of the vast number 
of solutions employed at one time and another, but it 
can certainly be stated that the ideal solution has not, 
as yet, been found The quahties which an ideal 
solution should possess are that it should be cheap and 
easily dispensed; it should be stable, should preserve 
its ongmal form for an mdefimte period, and not 
undergo any decomposition through physicial agents; 
it should be colourless, non-toxic, and m itself sterile 
and antiseptic , it should produce a maximum amount 
of sclerosis with a minimum amount of local or con- 
stitutional disturbance, and if by error or mischance 
mjected mto the subcutaneous tissues it should not 
produce an mjection ulcer — ^the bugbear of the treat- 
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ment The most generally popular solutions m use at 
the present moment are — 

(1) lAtlnwm salicylate 30 per cent , tutocaine 1 per 
cent (lithocaine) — This, m my opmion, is the best 
solution, and can be recommended for the majority of 
cases It has been m constant use at the Royal 
Waterloo Hospital Varicose Vem Chnic smce 1926, and 
18 freshly prepared for use each week. If kept for 
longer than two or three weeks discoloration sets m, 
due to the combmation of the hthium sahoylate with 
the iron present m the glass of the vessel. Messrs. 
Crookes, however, put up the hthocame m ampoules 
made of iron-free glass, m which it wiU keep for over a 
year. It is pale straw coloured, non-toxic, painless 
when mjected owmg to the presence of tutocame, and 
as a sclerosmg solution is unsurpassed If mjected 
subcutaneously it will produce necrosis of the tissues 
The usual dose is 4 c cm , but this wiU vary with the 
extent of the varicosities, it is unwise to mject more 
than 8 c cm or less than 2 c cm mto one limb. The 
resultmg clot is very firm, hard and extensive, with a 
mmunum amount of local reaction 

(2) Quinine hydrochloride {BP) 4 grants, urethane 
2 grams, distilled water 30 c cm — This is G^n^vner’s 
solution, and has many advocates, mcludmg Douth- 
waite It IS a stable, colourless solution, and keeps 
mdefimtely; as the qumme tends to crystallize out of 
solution it is necessary to boil it before use The dose 
vanes from 2 c.cm , but not more than 3 c cm 
should ever be injected at one time Test for idiosyn- 
crasy may be previously made, either by givmg the 
patient a small mjection (say, J c cm ), or by placmg one 
drop of 1 per cent qumme hydrochlonde solution on 
the patient’s forearm, and ecarifying the skm under it, 
sterde water bemg used as a control Where sensitive- 
ness exists a de fini te wheal, surrounded by a zone of 
erythema, appears about ten mmutes later Qumme- 
urethane mjection is painless, and the sclerosis is 
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usually extensive and satisfactory It has, however, 
the following disadvanUges . (a) Cinchomsm • some 
patients, although luiaffectcd by small doses of quinine, 
will, on being given the larger amounts, show alarming 
symptoms of cmchonism (&) In approxunatelj’^ 10 per 
cent, of cases the injection of qumme ivill produce 
nausea, giddmess, famtmg, buzziness in the head, and 
cramp-hke abdommal pams , if more than 3 c cm is 
injected some patients will actually famt, develop skin 
rashes, or present severe symptoms of coUapse from 
which they may take a considerable time to revive. 

(c) Quimne is a well-known abortifacient, and should 
not be employed m patients suspected of bemg 
pregnant, or even m those who are mcnstruatmg ; it 
vtU sometimes produce menorrhagia and utenne cohc 

(d) If mjected subcutaneously it wiU, like most 
solutions now m use, produce an mjection ulcer which 
IS indolent and takes many weeks to heal. 

(3) Salt soliihon — ^This is composed of 20 per cent, 
sodium chlonde, to which has been added 1 per cent 
tutocame Provided the needle can be mtroduced mto 
the small, apparently mtradermal vems winch some- 
times occur, tins solution is ideal for such, but has 
practically no effect on large vems Strong solutions, 
too, are unsmtable for these small vems, often causmg 
mtense pam, aseptic inflammation of the subcutaneous 
skm, and sometimes sloughmg of the vem coursed. 

(4) Sodium morrhuafe — Sodium morrhuate is a soap, 
being the sodium salt of a fatty acid extracted by 
saponification from cod-hver oil, and is dispensed m 

5 per cent and 10 per cent strengths, 0 5 per cent 
phenol bemg added as a preservative Although the 

6 per cent, solution is the one of choice, the 10 per cent 
is required for obstmate or advanced cases The dose 
vanes from 1—1 c.cm at mtervals of three to four 
mches for average cases, and 6-10 c cm as a maximum 
at one sittmg where a stronger dose is required. If 
injected subcutaneously this solution soldom jirodiuifni 
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an ulcer. Many injections being possible at one tune, 
the total number of sittmgs necessary will be materially 
reduced, and two or three will usually complete the 
treatment In spite of its advantages, however, my 
experience of the solution has been mamly disappomtmg 
as regards end-results, 30 per cent, of cases showmg some 
degree of recanahzation The development of urticaria 
after an mjection m 5 per cent, of cases, while causmg 
noperm anentdamage,isnaturallydisqmetmgatthe tune. 
The pale yeUow-coloured solutions are preferable to the 
darker, the latter makmg it difficult to see if the blood 
has been withdrawn mto the syrmge prior to mjection 

(6) The “ twin injection ” — Certam large tortuous 
vems are very difficult to sclerose, even where massive 
doses of qiiuune-urethane, hthocame, or sodium morr- 
huate have been given Such cases treated by the 
“ twm mjection ” are, however, m variably satisfac- 
tory, and there is no vem so large, no varicose condition 
so extensive, that cannot eventually be made to yield 
good final results by this method Qumme-urethane 
2 c cm and hthium sahcylate 4 c cm. are mjected from 
two separate syrmges simultaneously at a distance of 
two to four mches m the same vem The two solutions 
are mcompatible, and when mixed together produce a 
white, strmgy, glutmous precipitate which adheres to 
the vem wall, and m aU cases produces a very firm, 
extensive and satisfactory thrombus. The “ twm 
mjection ” cannot be given smgle-handed. 

TBOHOTQUE 

Before undertakmg the mjection treatment, patients 
should be completely overhauled, special attention 
bemg given to the cardio-vascular system, the hver, 
kidneys, pelvic organs and areas of focal sepsis The 
urme should always be exa m med, as any evidence of 
diabetes or nephritis would at once place a bar on the 
treatment. Ag e is no contra-mdication, as the m- 
jection treatment has been successfully practised m the 
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young and in the very aged. 

It IS of tlio utmost importance that both lower limbs 
be carefully examined, even if the varicose veins are 
hmited to only one portion of a leg The operator should 
also make qmte sure that it is actually a case of 
varicose veins, and not merely ono m which normal 
vems are unduly promment through wastmg of the 
hnib or lack of subcutaneous tissue 

(1) Synnge, — No special syrmge is required for the 
treatment, although many varieties are on the market. 
I recommend a 5 c.cm. Record syringe; it can be 
sterilized by keepmg it m surgical spirit, and nnsing it 
thoroughly m u ater before use. An ordmary hjqioder- 
mic needle, No 15 or 16, is preferable to the small 
and specially constructed ones often advocated. 

(2) Amowit to be mjected at each sifting . — ^If qumine- 
urcthane is used, not more than ^ c cm should be 
mjected at the first sittmg, subsequently 1-2 c.cm. 
may be used, either at one or more pomts in the vein, 
the total amoimt not to exceed 3 c.cm Shght cases 
will require few sittmgs, severe cases five, or even six. 
With hthium sahcylate the average case receives 
4 c cm. at weekly mtervals. If sodium morrhuate is 
used five to ten mjections of i-1 c cm may be given. 
It IS useless to mject less than 4 c.cm. of salt solution, 
the usual dose bemg 5-10 c cm. 

(3) Position of the patient . — When the mjection is 
to be given on the anterior aspects of the thigh or leg, 
the patient may be seated with the foot supported on 
a low stool If the veins are situated posteriorly, the 
patient may either stand or he supme IVhere the veins 
are very large, the mjections should be given with the 
patient prone on a couch, so that the vems may be 
as collapsed as possible, and the maximum area of 
the vem wall be affected by the sclerosmg solution. 
The patient should not stand erect on a stool, as, if 
he faints, he may mjure himself with his fall. 

(4) Towniq'of’t — tourniquet is only necessary 
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the worse is the necrosis, varying from redness and 
bhstermg of the skm to a dark gangrenous patch which 
IS resistant to treatment and eventually leaves a 
depressed, discoloured, unsightly scar. 

{h) Gdluhtis . — This must be distmguished from 
chemical pen- and extra-vemtis, resultmg from too 
strong a solution, and is due to lack of aseptic care 
dunng mjection Abscess formation, which is rare, 
is obviously due to faulty techmque or selection of eases 
(c) Pvlrnonary embolism and infarction — ^As pre- 
viously stated, the risk of such comphcations is 
neghgible provided due care is exercised m the selection 
of cases In the 26,000 mjections I have given smce 
1926, I have only expenenced one such case, and at 
the Royal Waterloo Hospital, where over 3,000 mjec- 
tions are given yearly, there has been no known case 
smce the chmc started m 1926 

OONOLUSIONS 

The mjection treatment, although simple and 
efficacious, cannot be learned from books, and five or 
six visits to a weU-eqmpped chmc are advisable before 
undertakmg it Some 80 per cent of cases may present 
no difficulties, but for the remamder, where early deep 
thrombosis or mcipient phlebitis may he hidden, 
special tramed knowledge is essential. 
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The Modem Treatment 
of Bums and Scalds 

By W C AMLSON, M B , F R C S E 

Assistant Surgeon, lioijal Ilospilat for SicL Children, and Church of 
Scotland Deaconess Hospital, Edinburgh 

I N recent years there have been signs of a Avide- 
spread and mcreasing interest in the subject of 
bums and scalds ^^^uie attention has been 
directed mainly to the practical aspect of the subject, 
questions of theoretical importance have not escaped 
notice, nor has controversy been lackmg. There is 
almost universal agreement that the modem treatment 
of these mjurics is attended vath much more success 
than was that of ten years ago, and only a few deny 
that the change is a result of therapeutic advances. 
In tlus article are given a brief but essential considera- 
tion of the clmical and pathological features of bums, 
and a description of present methods of treatment 
The method of treatment described is that of tannic 
acid, mtroduced by Davidson,^ and the accoimt is based 
on experience of its use m more than 200 cases durmg 
the past SIX years The majority of the cases were 
children under 12 j'^ears, and m a large proportion the 
mjunes resulted from scaldmg 

CLINIOAL AKD PATHOLOGICAL FEATURES 

In a previous pubheation the clmical course of 
bums was described as bemg divided mto the foUowmg 
four stages (1) of shock; (2) of acute toxaimia, (3) 
of septic toxseuua , and (4) of heahng It is convement 
to discuss separately each stage m regard to chmcal 
features, pathologj'^, prmciples of treatment, and results 
of treatment 

Stage 1 Stage of sJiock — No lengthy description of 
the chmcal features of shock is required here The 
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condition appears immediately or very soon after 
receipt of the injury, and is one of depression of all 
the vital functions. The outstanding characteristic 
IS a fall of blood-pressure. The pathology of shock, m 
spite of the most prolonged and laborious mvestiga- 
tion, IS still a subject of debate A close smulanty, 
however, has been demonstrated between shock ansmg 
after bums and the “ mitial shock ” of other mjunes, 
such as war wounds, and there is much to support 
the view that both are due to a vasomotor disturbance. 

Several facts relatmg to shock m bums demand 
special emphasis. Shock, however caused, is accen- 
tuated by pam, exposure to cold, and loss of fluid 
from the body A low blood-pressure, if prolonged, 
can cause irreparable damage to dehcate tissues, such 
as the central nervous system In “ mitial shock ” 
the effective blood volume is very probably diminished 
The mdications for treatment are, therefore, clearly to 
a dminis ter heat and avoid exposure, to reheve pam, 
to supply flmds, and to restore the normal level of 
blood-pressure Experience has shown that the most 
effective method of raismg the blood-pressure is to 
mtroduce mto the circulation a coUoidal solution of 
correct concentration, such as blood or gum sahne 
In bums the degree of shock bears a very close relation- 
ship to the extent of body surface mvolved. The 
extent may be described as “ small ” for bums of 
10 per cent or less of the body surface, as “ moderate ” 
for those between 10 and 30 per cent , as “ extensive ” 
for those between 30 and 60 per cent , and “ very 
extensive ” for those of more than half the body 
surface. Shock is mvanably marked m very extensive 
hums, and usually severe m extensive bums In 
bums of moderate extent it is variable m degree and 
rarely dangerous In small lesions it is exceptional. 

Shock of moderate or mild degrees can be easily 
combated by treatment based upon the prmciples 
mentioned before A severe degree of shock is a very 
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dangerous condition Unless great earo is taken, 
shoek can easily be aggravated by ill-cbosen procedures 
in local treatment, and if it has persisted for any time, 
it resists all laionn methods of thciapy Cases Avith 
very severe shock may die nithin a few hours of 
uijury Others make a partial rccovcrj% but succumb 
ultimate^ after a period of circulator}^ depression 
lastmg for 24 to 72 hours Usuall}’^ m the mterval 
the temperature has risen, tlic appearance of apatliy 
has given Avay to one of anxiety and restlessness, and 
vomitmg has occurred The cause of death is not 
casdy determmed, and m such eases death is usually 
ascribed to “ shock ” The factors which perpetuate 
the low level of blood-pressure are not thoroughl}’’ 
understood, but there arc excellent reasons for lielicv- 
mg that from several hours after mjurj^ toxic sub- 
stances have been absorbed from the burned area 
It might therefore bo more accurate to state that 
death m such circumstances is due to acute toxtemia 
follo'v\nng upon severe shock 

Stage 2 Stage of acute toxoemm — The climeal fea- 
tures of this stage were at one time famihar to all with 
experience of burns In cases with shght or no shock 
there was an mterval of from 12 to 24 hours m which 
the general condition seemed entirely satisfactory 
With the onset of toxcemia the temperature rose, the 
pulse and respiration rate mcreased, the colour became 
dusky or hvid, a state of anxiety and restlessness or of 
apathy appeared, and vonutmg was frequent In its 
fulmmatmg form, which -nas common m children, 
acute toxaemia was rapidly fatal 
Much evidence is available to support the view that 
“ secondary wound shock ” and also the acute toxaemia 
of bums are the result of absorption of a toxm or toxins 
mto the circulation from the m]ured aiea Recently, 
criticism has been directed at this view The constitu- 
tional disturbances”of bums have been attributed to 
concentration of the blood,^ and the fall m blood- 
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pressure mainly or wholly to plasma loss 2 The 
evidence m support of the newer views is not yet so 
complete as to caU for desertion of the older conception. 

Fortunately, the pnnciples of treatment can be 
stated with certitude. Coagulation of the mjured 
surface by tanmc acid prevents or minimizes the 
symptoms of acute toxaemia, whether by fixation of 
toxms or prevention of flmd loss Those who are 
content with administration of flmds, on the prmciple 
of “ neutrahzmg the toxms,” and who omit coagulation 
treatment, fail to use the most powerful weapon at 
then command The importance of administermg 
flmds should not, however, be forgotten. A common 
recommendation is to exhibit large quantities of alkah. 
The reason is not clear There is no satisfactory 
evidence that any constant disturbance of the acid- 
base equihbnum occins m acute toxeenna, and proof 
of beneficial action of alkahs m also lackmg. 

Our experience has shown that early coagulation 
of the m]ured surface modifies profoundly the chmcal 
course. Acute toxsenna never occurs m a f ulmin ating 
form, and is almost always absent m bums of small or 
moderate extent. In cases coming under treatment 
durmg the toxic stage the unfavourable signs usually 
disappear rapidly after coagulation has been secured 
Acute toxeemia, even possibly of mild degree, may well, 
however, detennme the issue adversely after severe 
shock m extensive or very extensive lesions. 

Stage 3 Stage of septic toxosmia — ^The chmcal 
features, pathology and pnnciples of treatment are 
those of an infected wound 

The results of treatment by coagulation m regard 
to sepsis are of much practical importance Formerly, 
a mild degree of sepsis was common m the tamnc-acid 
method and constituted one of its mam disadvantages 
Such is no longer the case In superficial lesions, as, 
for example, after scaldmg, sepsis can be almost 
entirely ehmmated by a techmque to be descnbed 
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later. In deep burns, however treated, sepsis is 
mcvilablc On that account some authorities recom- 
mend treatment of deep lesions by frequent mimcraion 
m baths from the commencement It may bo noted 
that acute toxremia is often not promment m deep 
lesions, no doubt because the slon is completely do- 
stroj’^ed and the less vascular deeper tissues have a 
much smaller area for absorption Moreover, coagula- 
tion affects onlj’’ a thm surface layer and absorption of 
toxms camiot thereby bo prevented Treatment by 
pnmarj' coagulation is, nevertheless, preferable It 
permits of the more effective treatment of shock, 



Fio 1 — PliotoRToph on third daj of cxtcnsii e bums Acute toxirmia was 
not marked Child rccoi ored 

promotes comfort, and allows a penod of several days’ 
rest before the battle against sepsis begins. Moreover, 
the sepsis which occurs m a deep bum so treated is 
usually associated with constitutional symptoms of 
surpnsmgly mild degree 

AVhen sepsis is manifest m the coagulation method, 
the tanned layers must be removed and treatment as 
for an infected wound be instituted 

Sia^e 4 . Sfaffe of healing — Questions arise at this 
stage relatmg to general and plastic surgery of a scope 
too extensive for this article 

GENEEAL CONOLUSIONS IN REGAED TO PEESBNT-DAT 
TEEATMENT OE BUENS 

The basis of the modem treatment of bums is 
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and nursing management will necessarily be difficult. 

Description of treatment at the patient’s own home 
18 given for the gmdance of the practitioner who 
cannot call on alternative accommodation, or who 
undertakes the care of a small superficial bum m 
favourable conditions 

Management of cases tn hospital — ^In the case of a 
bum of small or moderate extent and without notable 
degree of shock, the patient is put to bed, and the bed- 
clothes are supported by a “ cage,” which contains 
electric lamp bulbs or other means of supplymg artificial 
heat, and the area exposed to the air If pam is severe, 
morph me or herom is given 

Cleansing — The area is cleansed imder general 
anaesthesia The anaesthetic of choice is mtrous oxide 
and oxygen, but ether can usually be given with 
safety Qeansmg is done by first removmg all epithe- 
hum which is loose or raised by bhstermg Special 
care is necessary to remove any epithehum at the 
edges which is partially separated The raw surface 
IS gently swabbed, first with ether or alcohol, and then 
with aim 1,000 corrosive subhmate solution Vigorous 
rubbmg or scrabbmg is unnecessary and harmful. 

The coagulatmg solution is then sprayed over the 
raw surface from an atomizer of any form and dried 
immediately by a current of hot air from an electnc 
dner or simply by heat from the bulbs m the cage 
Spraymg and drymg are earned out at mtervals of one 
hour, or less if desired Seven to ten apphcations are 
sufficient m the great majonty of cases, rarely more 
than twelve are necessary. An alternative method to 
spraymg is to cover the area with gauze and to soak 
this with the solution at frequent mtervals, keepmg 
it moist until a coagulum forms The gauze is then 
removed. After the coagulum is formed, the parts are 
kept exposed to the air. In bums of the face and 
head it is necessary to protect the eyes, nostnls, and 
auditoiy meatus with moist wool durmg the spraymg. 
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w'liicli IS the most suitable method for sueh lesions 
Coagulating solution — ^\Ve have experimented vnth 
various methods of inducing coagulation. The foUnw- 
mg solution is found to he the most satisfactory; it 
practically eliminates the mild degrees of sepsis pre- 
vioiislj’’ found m scattered areas and seems also to 
hasten coagulation It is an aqueous solution of 
2 5 per cent tannic acid and 1 m 1,000 acnflavme.'*' 
Packets of povder arc kept containing 7 6 grams of 
tanmc acid and 0 3 grams of acnflavme A convement 
amount of solution is made by dissolvmg such a packet 
of poivder m 300 c cm of warm sterde water. The 
solution should be made freshly for each case or 
occasion — ^not necessarily for each apphcation. 

Subsequent care — ^No special local treatment is 
necessarj’- after the coagulum has formed The area is 
exposed to the air and can be protected from trauma 
and soihng by ordmarj’’ care Bums of the penneum 
are treated with the patient m the prone position or 
lymg on a frame, such as Wlutman’s, with a space m 
the supportmg canvas opposite the affected part In 
uncompheated cases the coagulum is allow ed to 
separate itself Frequently heahng has become com- 
plete by the time it can readily be peeled off Any 
raw areas left may be covered wuth a bland omtment 
dressmg. 

Sepsis — ^In deep bums the same primary treatment 
IS followed Towards the end of the second week 
signs of sepsis under the coagulated layer develop 
and are most manifest at the edges. It is necessary 
then to remove the coagulum. Different methods are 
advised for carrjmg this out On the whole, we prefer 
to do so mechamcaUy by cuttmg it away with scissors 
It IS occasionally convement to remove coagulum 
together wnth sloughs under general anaesthesia Treat- 

* Acnflavirie was introduced originally as the result of a suggestion 
for first-aid treatment made by Dr S W I^her, HAI Medical 
Inspector of Mmes 
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ment of the area as an infected wound is then begun, 
by fomentations, antiseptic dressmgs, and baths. 

General treatment. — ^The supply of flmds is of great 
moment, especially when treatment is begun during 
the tosac stage In the severest cases admimstration 
of normal sahne by mtravenous and subcutaneous 
routes may be necessary, as well as copious quantities 
of flmd by mouth and rectum. The necessity for 
frequent estimation of temperature m infants and 
young children is not sufficiently realized. It is by 
no means uncommon m them for the temperature to 
nse suddenly about the begmning of the tosac stage. 
Contmued appbcation of beat will then cause severe 
distress, and even possibly lead to a fatabty. On 
artificial coolmg the distress rapidly disappears. In 
mfants estimations of rectal temperature should be 
made every 30 to 60 mmutes, and the body tempera- 
ture regulated accordmgly 

Treatment of shock in extensive bums — ^Treatment 
of this condition requires special mention In shock 
the first mdications are artificial beat, morphia, 
which seems to have a beneficial action, and flmds 
The effect of this treatment is closely observed If 
after an hour the systobc pressure remams below the 
critical level of 80 mm Hg, or if the pressure, ongmaUy 
above the critical level, fails to nse, blood transfusion 
or mtravenous infusion of gmn sahne is reqmred. A 
failure to respond to the last measure is ominous A 
very low pressure or a faffing pressure may call for 
mtravenous therapy without delay. 

Local treatment — This should be as early as may be 
feasible, smce coagulation helps to combat shock by 
lessemng flmd loss and pam Local treatment, how- 
ever, mvolves factors which may aggravate shock, 
e g general ansesthesia, and, even with the exercise 
of care, exposme and nuld trauma While the systobc 
pressure remams below 80 mm. Hg, local treatment 
should not be instituted, and preferably is delayed 
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until the pressure is above 90 mm Hg 

AnccsOiesia — ^Nitrous oxide and oxygen should be 
used Tlie aniesthesia need not be deep and eyanosis 
must be ngidly avoided A ratio of mtrous oxide to 
ox;\’gen of 3 to 1 is the lughest permissible Anaesthesia 
is terminated by givmg a mixture of COg and oxygen, 
or of COo and air, if theneccssarj'- apparatus is available. 
Undue exposure and uunecessarj’- trauma m eleansmg 
are especially deletenous. 

The treatment described above is smtable for all 
Ij^ies of thermal mjunes and also for electneal bums 

Trealment at the patient's home — The praetitioner in 
favourable circumstances, ivith the help of a nurse 
teamed m the method, may be able to foUow fairly 
closelj’’ the method detailed before for the treatment of 
small or moderate bums. Otherwise the following 
plan can be adopted The area is cleansed m the usual 
waj"- under anaesthesia Gauze soaked m the coagulat- 
mg solution is apphed to the raw surface and covered 
with wool and a bandage. The dressmg may be left 
for 24 hours or renewed at 12 hours. A coagulum 
forms which can then be dried by exposure to the air 
for a short time After the coagulum has formed, it 
may be exposed to the air contmuously if means for 
its protection are available. Otherwise it should be 
covered by a dressmg of dry gauze and a bandage. 
Subsequent treatment is as detailed before 

Successful treatment by tanmc acid demands m- 
terest, care and attention from those who employ it. 
They will be well repaid by the results 
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Some Recent Advances 
in Medical Research 

I N the January number of The Peactitioneb an 
article appeared sunimanzmg, from the pomt of 
view of practice, a few of the more recent advances 
m medical science. The material m that article was 
abstracted from papers published m a wide range of 
scientific hterature, with the object of givmg the prac- 
titioner a brief review of important or promismg new 
studies With the same object m view, a further senes 
of summanes of recent work is given below. 

tnSTDTJLANT EEVEE 

The large number of papers on undulant fever 
published m Great Bntain durmg the last few years 
would alone give an mdication of its mcreasmg recog- 
nition m this country Yet a few years ago it was 
generally beheved that the disease was, from the pomt 
of view of the Bntish practitioner, an mterestmg but 
mconsiderable cunosity, almost confined to particular 
parts of the Mediterranean basm It was formerly 
Imown as “ Mediterranean ” or “ Malta ” fever, the 
latter name bemg denved from the prevalence of the 
disease m Malta at the end of the last century The 
discovenes by Bruce of the causative organism, the 
Micrococcus mditensis, and by Wnght of the presence 
of specific agglutmins to this organism m the blood 
of patients and experimentally mfected animals, led 
to the proof by Zammit and Horrocks that the drmkmg 
of mfected goats’ imlk was m Malta the prmcipal cause 
of the spread of the infection In 1906, an order was 
accordmgly issued to the British forces m Malta, 

This IS the second of a senes of articles dealing with recent 
advances m medical research, of which the first appeared m 
The Peaotitionee, January, 1932, cxxvm, 96 
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forbidding the dimhing of unboiled goats’ miUc, 
and smco that tunc the incidence of “ Maltn. fever ” 
m IMalta has become almost neghgible 

Of recent years, however, attention has been 
increasmgl}’’ directed to the possibihty that this infec- 
tion may be the correct diagnosis of some obscure 
febnle illnesses seen from tune to tune m many different 
countries throughout the world It is now known, as 
the result of the researches of Evans and Burnet, that 
the Micrococcus mehiensis, isolated by Bruce m 1887 
as the cause of “ IMalta fever,” is closely related 
morphologically, culturally and serologically to the 
Bacillus abortus of Bang, the cause of epidemic abortion 
m cattle These organisms, now classed under the 
generic name of Brucella, have been shown by recent 
work m the Umted States, France, Denmark and this 
country to be m fact but different strains of a smgle 
group and capable of producmg identical cluneal 
symptoms m man 

The symptoms and epidemiology of undulant fever 
were very fully discussed m 1929 m a IMinistry of 
Health report by Dalrjmple-Champneys,^ which 
mcluded an extensive bibhography of the subject 
The mam features of the disease, as ” typically ” seen, 
are pyrexia of pecuhar type, sweatmg, asthma, jomt 
pauis, and enlargement of the spleen Its most 
striking characteristics are the long dmation and 
penodicity of the fever In a “ classical ” case the 
course of the disease is “ marked by a senes of febrile 
attacks, each of which lasts for one or more weeks, 
followed by a period of absolute or relative apyrexia 
of uncertam duration ” A number of atypical cases 
have, however, recently been reported m which the 
disease has run its entue course without remissions. 
Considermg the extreme “ fflness ” of the patients 
dunng the febnle attacks, the disease has a surpnsmgly 
low mortahty The average duration of the “ typical ” 
illness, mcludmg remissions, IS about three monl/liii, but 
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cases have been recorded m which the disease has 
persisted for more than a year, to be followed by 
perfect recovery. In cases without remissions the 
course is hable to be shorter, averagmg about six weeks. 

IVom the practitioner’s pomt of view, the mam 
significance of undulant fever is m relation to the 
differential diagnosis of the entenc fevers, tuberculosis, 
mahgnant endocarditis, rheumatic infection and other 
conditions associated with contmued or remittent 
P3nrexaa It is a disease to be remembered as a possi- 
bihty before an obscure case of fever is labelled 
despairingly, “ P.U.O.” The chmcal features of the 
disease can be quite protean In fact, the fever of 
“ undulant fever ” need not be undulant. Cases with 
pronounced jomt affection have frequently been 
labelled “ gonococcal septicsemia ” A case has been 
described m which successive diagnoses of gonococcal 
arthritis, influenza, typhoid, paratyphoid, malaria, 
pleural effusion and pulmonary tuberculosis were made 
before Brucella infection was suspected and finally 
confirmed. The good ultimate prognosis that can be 
given m undulant fever, because of its low mortahty 
rate, would itseU make its correct diagnosis of more 
than academic mterest, apart from other, such as 
■epidemiological, considerations. Fortunately, the 
disease can readily be diagnosed by bacteriological 
means, m particular by a serological test akm to the 
Widal reaction for entenc fevers The Brucella abortzts 
of cattle, the commonest Brucella infection m this 
country, is strongly agglutmated by the serum of 
actively infected patients, and the mcreasmg tendency 
among bactenologists to mclude a test against Brucella 
when examinmg blood-specimens for typhoid has 
already shown that the former infection is a consider- 
able disease entity m the Bntish Isles 

Much work has recently been done to determme the 
methods by which undulant fever may be contracted 
in this country It is now known that Brucella 
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infections may occur m many different animals, 
including cows, pigs, dogs and horses. Apart from 
direct contact with an ammal harbourmg the organism 
it seems likely that the most ready source of human 
infection is the miUc supplj'^ The BnicdUt aborttis is 
known to persist for long periods m the udders of 
infected cows, and studies by Sraith^ and by Beattie^ 
have shown that in Scotland, at any rate, about 30 
per cent, of unstordized milk samples may contam this 
orgamsm m the livmg state This surpnsmgly high 
mcidcnce of milk infection is strangely disproportionate 
to the number of declared human cases, and further 
research is necessary to decide what additional factors 
may contribute to an active human infection 

As stated recently m the Lancet,'^ “ Our ignorance of 
the epidemiology of undulant fever calls for mtensive 
mquirj’’ by all types of workers ” concemed m the 
study of infective disease m man and ammals. In 
particular, further extensive exammations of the milk 
supply m England, on the hues of those made by Smith 
and Beattie m Scotland, would seem to be urgently 
called for to detemune to what extent this “ danger ” 
is involved m the drinkmg of unboiled coivs’ milk. 

THE TREATMEKT OF ADDISON’S DISEASE 

A new and promismg development of organotherapy 
relates to the treatment of Addison’s disease with 
extracts of suprarenal cortex. Until recently, it was 
generally thought that the characteristic symptoms of 
the disease were caused by deficiency or absence of the 
medullary secretion of the suprarenal gland and, m 
consequence, it has hitherto been the custom to treat 
these patients "with m] ections of adrenahne The results 
have been disappomtmg, though transient benefit has 
often been recorded. 

As the result of the work of Hartman, of Stewart 
and Rogoff and of Swmgle and Pfiffner, there are 
now strong groimds for behevmg that the essential 
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“deficiency” m Addison’s disease is of the cortex of 
the suprarenal, as opposed to its medulla Swmgle and 
PfifEner® showed that it was possible to mamtam the 
hfe of suprarenalectonnjzed cats for an indefimte period 
by givmg mjections of cortex, whereas adrenahne had 
httle or no effect on the survival period The logical 
development of these experiments has been the treat- 
ment with cortical extracts of Addison’s disease m 
man, and favourable results have already been reported 
by Rowntree and his co-workers® in America, and by 
Levy Simpson,^’ ®’ ®’ m this country 

The last worker recently pubhshed® an account of 
SIX undoubted cases of Addison’s disease treated by this 
means. He used an extract of suprarenal cortex 
prepared accordmg to the method of Swmgle and 
Pfiffner and almost entirely free from adrenahne. All 
SIX patients benefited imtially from the cortical extract 
therapy, though three of them subsequently died from 
comphcations of their primary disease. The other 
three have remamed m relatively good health smce 
the treatment was started, i e for mne, six and two 
months respectively, at the time of Levy Simpson’s 
pubhcation. In two of the cases it was recorded that 
the effect of the cortical extract was “ as defimte and 
dramatic as that of msuhn in diabetic coma,” the 
patients havmg been almost moribund before treat- 
ment In the cases which improved under treat- 
ment, nearly all the characteristic symptoms and 
signs of Addison’s disease tended to lessen, even the 
pigmentation decreasing rapidly, though this has not 
vanished completely from any of the patients observed 
The extract of suprarenal cortex was given by mjection, 
mtravenously for the first week m severe cases, and 
mtramuscularly afterwards It was found to be 
important that the extracts used should be as free from 
adrenahne as possible, smce the mtravenous mjection 
of adrenahne might lead to severe reactions Benham 
and others^® have also suggested that a trace of protein 
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m the extracts may be a souice of danger. They have 
stressed the necessity for great caution m ginng the 
extract m its present form, until it is possible to 
ehimnate mth certainty all protein and adrenahne and 
to obtain a reliable method of cheimcal or biological 
assay. 

At present, it may bo said that, considermg the 
inevitably fatal termmation of untreated Addison’s 
disease, the results obtamed so far inth cortical extracts 
have been distmctly encouragmg, but that further 
research work is necessary to obtain therapeutic extracts 
V Inch can be used with safety and precision of dosage. 
It is notevorth}^ that although, as Levy Simpson 
says, “ chmcal cxpenencc and general considerations 
of hormone therapy mdicate the necessity for contmued 
a dminis tration of cortical extract,” m one of his patients 
good health has been mamtamed for eight months after 
the last mjection He considers that this may be due 
to the fact that the patient is at the menopause, m 
relation to which a readjustment of ductless gland 
balance may be talong place 

XnjTRITIOXAL AK^HA IK IKFAKCY 

In a recent report of the IMedical Research Council, 
Dr. Helen Mackay^’^ and her co-workers called attention 
to a common condition of amemia occurnng, but apt 
to be unrecognized, m infants durmg the first two or 
three years of life Tins amemia, hlce the now extmct 
chlorosis, has been shoivn to be readily curable by givmg 
iron salts, though there is evidence that not the iron 
alone but also traces of other metals (copper and 
possibly manganese) present m these salts may play a 
part m the therapeutic effect. Lewis^^ and Parsons^® 
beheve that copper is an important adjunct to iron m 
the treatment of the condition, and it is of mterest to 
note that Shelden and Ramage^^ found by a specto- 
graphic method that manganese also was a constant 
impurity m a large number of therapeutic preparations 



Practical Notes 

Gastric and Duodenal Ulcer 

Richard H Miller {New Ejigland Journal of Medtctne, M&j 5, 
1932, ccTi, 926) pubhshes a review of gastnc and duodenal 
ulcer He suggests that disturbances in the relaxation of the 
pyloric sphincter (achalasia) probably have a great causative effect, 
in that such disturbances prevent the normal regurgitation of 
alkahne duodenal contents into the stomach to neutralize the 
imtatmg acid of that organ This difficulty has been treated by 
some surgeons by attempting to sever the nerves which cause 
contraction of the pylono musculature The possibihty of peptic 
ulcer bemg, at least m part, dependent on, or resulting from, an 
mfeotion elsewhere m the body, is bemg contmuaUy studied, and 
the findmg of the same strains of streptococci m ulcers, as m distant 
foci, IS an observation of enough scientific accuracy and constancy 
to demand consideration (A C Nickel, Ann Int Med , May, 
1930, m, 1084) The modem treatment of peptic ulcer mcludes the 
removal of all such possible foci The famihal tendency to peptic 
ulcer IS constantly noted, as well as the co-caUed “ ulcer diathesis,” 
or mdividual susceptibihty In the consideration of ulcer of the 
stomach the first and most important question to be settled is 
whether the lesion may or may not be cancerous — ^whether it is a 
defimte cancer, or whether it is an ulcer which possibly shows the 
begmmng of malignant degeneration A G Brenizer (Ann Surg , 
September, 1930, xcu, 367) states that all ulcers m the antrum and 
body, along the lesser curvature, are benign, and all ulcers outside 
this zone are malignant, he further states frankly that he is not 
sure about the percentage of development of carcmoma m chrome 
ulcers, or whether cancer starts out as pure cancer m the begmnmg 
W C MacCarty (CoUecied Papers of the Mayo Clinic, 1930, xxu, 41) 
finds that the earhest discoverable cancers have been m the borders 
of chrome ulcers, and that most ulcers of a diameter of 2 6 cm or 
more are already cancer He argues that cancer must develop m 
(1) normal mucous membrane (a rare occurrence), m (2) a polyp 
(equally rare), or m (3) a chrome gastnc ulcer, the last he considers 
the most reasonable In his opmion the great ma]onty of gastnc 
cancers develop m the chrome gastnc ulcers, and 10 per cent of 
aU ulcers are, or will become, mahgnant He beheves that ex- 
ploration with resection is a safer procedure than expectant 
treatment, at the Mayo dime the operative mortelity is 3-6 per 
cent , while the occurrence of cancer is 10 per cent W C Alvarez 
(Joum Am Med Assoc , July 11, 1931, xcvn, 77) notes that most 
large lesions are mahgnant, and most small ones are bemgn, but the 
pomt which he emphasizes most strongly is that the radiologist 
cannot always be sure As we learn more about duodenal ulcer 
it is beco min g mcreasmgly evident that cases for operation must 
be carefully selected, and preferably should be those that have 
defimtely failed to be cured after long and careful medical treatment 
In this connection D 0 Balfour {Collected Papers of the Mayo 
Chnic, 1930, xxu, 66) says that the duodenal cases which do badly 
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after operation arc those "vvlio are Aoung, i\ho hn%c no pylonc 
obstniction, and who lm^c a Ingh degree of liypcmcidity , Fremont- 
Smith and Mcl\er (.'hn .lourn Med i'ci , .Tanuan , 1920, clwvn, 33) 
likewise pn^ (hat the duodenal ulcers of long duration and 8c\erc 
BjTuptoras ha\c better post-operative results The high aciditj' is 
probably what initiates and maintains a peptic ulcer, and it, in turn, 
IS probablj caused by dvsfiinction of the ptlonis, which docs not 
relax properly and allow normal regurgitation into the stomach of 
the duodenal contents, ■winch arc more strongly alkaline than anj 
other fluids of the hodv (R Ellnian, Surg , Gipicc , Obsl , JuR , 1929, 
xhx, 34, J B Dcav’or and V G Burden, -'Inn Surg , November, 
1931, xciv, 818) Anj operation to cure peptic ulcer must, therefore, 
provide for this regurgitation of neutrahring juices, whether through 
the pylonis or through a new stoma 


Varicose Vein Solutions 

N J Kilboumc, W Dodson and A H Zcilcr discuss varicose 
vcm solutions with reference to toxicity, slough-producing pro- 
perties, and bactencidal action ns related to phlebitis and enibohsm 
The authors state that mercury' bichloride and biniodidc in the 
injection treatment of vancose veins have lieen fatally toxic in 
three cases Metaphen is less toxic and is not likely to cause a 
slough E'xpcrimcnts on rabbits did not indicate senous danger 
from toxicitv m other solutions tested Sugar dcnvntivcs and 
sodium chloride arc non-toxic and rclativclv painless Their use 
has been associated ■with an incidence of deaths from mfcction and 
embolism not found with quinine-urethane Unlike quinme- 
urethanc, they arc not self-stcnliring or bactencidal Since thev 
arc easily contaminated they should bo handled with extraordinary 
care m technique to prevent infection Tlic sloughs which thet 
make when injected mto the tissues arc less senous than the sabcylatc 
and qumine sloughs Sodium sahcy'latc is cEScicnt ns a sclerosmg 
agent It IS bactericidal to Staphylococcus aureus only m the 
strong solutions It may cause a painful cramp after injection, and 
the sloughs which it makes arc more senous than those follovvmg 
dextrose and sodium chlondc Lithium sahey late ob^viatcs the pam 
of sodium sahcy'late, but is shglitly' more toxic and is said not to 
keep well m solution Qumme-urothane is highly efficient as a 
sclerosmg agent, and even when diluted is bactencidal to staphy- 
lococcus aureus It has a perfect mortahty record, possibly due to 
its bactencidal action m preventmg phlebitis and embolism It 
may be shghtly to^xic to occasional patients, and when injected out 
of the vem does not give the wammg of pam given by the other 
solutions It causes no pam at tune of mjection, and if the leg is 
kept bandaged, the occasional pam the next day is usually 
vented Because of its perfect mortahty record the authors re^rd 
it m expert hands the solution of choice — except m small 
thm-'walled vems, pro^vided, of course, it is used by those su 
expenenced not to allow extiwvascular escape Sodium mo 
IS not a toxic solution, and if mjected mto the tissues 
vem the sloughs which it makes are not so senous 
and qumme sloughs It not bactencidal or s^ 

{Surgery, Gynecology and- April, 1932, hv. 




Reviews of Books 

Bec&xi Advaiices tn Paihdlogy By Geoferkt Haufxem), M D , 
FRCP, and Laweence P Gaerod, MB, M R 0 P 
London J and A Cliurclull, 1932 Pp x and 392 Illus- 
trataons 67 Pnce IBs 

This addition to the euccesaful “ Recent Advances ” senes, which 
now numbers twenty-five, is, it may at once be said, an adW-able 
and much needed work, for it is on the practical lines of deahng 
with pathology as an essential part of medicme and not as an abstract 
branch of science The scope of such a survey is immense, and some 
aspects of pathology, such as hasmatology and bactenology, which 
are considered in other volumes m this senes, are omitted , but the 
blood-formmg organs are not entirely excluded, for sphenomegaly 
and the effects of irradiation on the blood are considered Other 
subjects, for example, syphibs, tuberculosis, lymphadenoma and 
jaundice, are not dealt with m special sections Each subject is 
provided with a select bibhography, and the amount of hterary 
research that the authors have undertaken is remarkable, for 
example, the section on Bnght’s disease shows that the recent 
monographs have been studied and their conclusions cntioally 
assimilated and blended The large subject of cancer, and especially 
its experimental production, receives ample attention, and a chapter 
18 devoted to therapeutic cancer research Vitamms and the 
affections of the endocrme glands, like, m fact, the subjects m the 
remainder of the book, are summarized m a thoroughly up-to-date 
manner Under the heading of pneumoma its serum treatment 
finds a place The present views about primary malignant disease 
of the lungs are given, and filustrations of asbestos bodies occupy a 
full page The illustrations are excellent, especially, perhaps, m the 
section on Bnght’s disease 


A Textbooh of Surgical Pathology ByCHAEUEsP W Illingwoeih, 
M D , PROSE, and Beuob M Diok, M.B , PROSE 
London J and A OhurchiU, 1932 Pp 670 Pigs 290 
Pnce 368 

To the graduates and semor students to whom this work is 
addressed we commend it as one that at last satisfies a need of long 
standing, for to these two Edmburgh surgeons we are mdebted for 
a valuable contnbution to textbook hterature To those famdiar 
with surgical pubhcations the words “ surgical pathology ” may 
form a sometimes simster conjunction, connoting the facile and the 
opportime, but not always the basic truth Here, however, is a 
combination of uniform soundness with the up-to-date and modem 
expressed with a clarity and simphcity that make the book, once 
opened, bard to lay aside, and we beheve it will have a wider appeal 
than that modestiy claimed by the authors They are m tmth 
wnting of surgical disease rather than of morbid anatomy alone, 
b their thesis contmually upon pathological processes they 

coimected whole at once logical and devoid of the 
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cmpincal Appendicitis is -wcH dcscnbed, duo stress being laid upon 
the obstructive factor m its etiology, though ivc should have hked 
to SCO some mention of the bactcriolog}*, and regard as a serious 
omission the absence of nnj» reference to associated mtcstinal 
obstruction The work of one of the authors on the formation of 
gall-stones has added to the value of a verj' illummatmg chapter. 
The modem development in calcium metabolism and the para- 
thjTOid hormone arc well and clearl}' described In the vascular 
section the account of tlio endotheliomas is sketchy, and tho 
attribution of the discoloration associated with traumatic asphyxia 
to ccchyunosis will not find umvcrsal acceptance Tho prmt is 
clear and plcasmg and the form spacious and distmguishcd Tho 
illustrations, however, especially m view of tho name of tho 
publishers, arc somewhat disappomtmg — it would have been 
better, for example, to have reproduced tho skiagrams from the 
ongmal films rather than from prmts 


A Guide (o General Practice By A H DoumwAiTE, M D , F R C P 
London H K Lewis and Co , Ltd , 1932 Pp vu and 96 
Pnee 4s Gd 

This handy' and pleasantly written guide by' a consultant who 
had five years' cxpcnence of general practice before he became 
assistant phy'sician to Guy's Hospital, is an expansion of three 
lectures on general practice dehvered last year It is full of sound 
advice and should be read, mwardly digested and assmulated by 
every man before going mto practice and partnership so as to 
avoid financial catastrophe Partnership is recommended m 
preference to “ squatting,” full information is given about the 
articles of partnership, and a wammg is thrown out against 
accepting tho suggestion that such an agreement is unnecessaiy 
because “ we are both of the same hospital Why waste money on 
legal procedure when wo who worked m the same school can 
obviously trust each other I ” Tho remarks on what is commonly 
spoken of as professional etiquette or ethics are shrewd and valuable 

Fraud in Medico-legal Practice By Sir Johk Collie, C M G , M D 
London Edward Arnold and Co , 1932 Pp xi and 276 
Figs 47 Pneo 11s 6d 

This authoritative work is based on the second edition, now out 
of prmt, of the author’s well-known book on Malingering Needless 
to say it 13 the outcome of long and exceptional experience and 
convmomgly impresses the reader with the logical method of 
amvmg at sound conclusions and the value of a highly-developed 
degree of practical psychology An attractive feature is the way 
m which important pomts are earned home by the mtroduction 
of appropriate anecdotal cases The modem prevalence of fraud 
m medico-legal practice is traced to the Workmen’s Compensation 
Act and to the Trades Umons and other clubs In the past the 
detection of malingeniig was mainly needed m the fightmg services, 
bub it now concerns panel and other practitioners Much valuable 



208 


THE PRACTITIONER 


advice is given, to the medical witness, for example, not to trespass 
upon the legal aspect of the case, for the question of habdity is one 
for the lawyers, and particular attention may be called to the 
chapter on “ The law of hbel and the medical witness,” a subject 
on which the information rests not only on the author’s extensive 
experience, but is also fortified by consultation with the legal 
profession 


Medicine and the State By Snt AsmuB Nbwsholme, K C B , M.D , 
FRCP With a Foreword by WrtiLiAM H Welch, M.D , 
LL D London George Allen and Unwm, Ltd , 1932 300 

- Pnce 7s 6d 

This is a critical summary of the three volumes of mtemational 
studies made m Eur<^ on the relation between the private and 
. official practice of medicme, with special reference to the prevention 
of disease, by Sir Arthur Newsholme for the Milbank Memorial 
Fund of New York Sir Arthur, who was the last Prmcipal Medical 
Officer of Health of the Local Government Board before it was, m 
1919, merged in the Ministry of Health, was for two years before 
he began, m 1928, the mtemational survey m Europe, attached to 
the new School of Hygiene and Pubhc Health of the Johns Hopkins 
Umversity, Baltimore, as Lecturer on Pubhc Health Administration 
But with all his expenence he is very chary m suggesting the 
apphcation of any developments of European medical practace to 
the circumstances of the tJmted States of North America He is 
solely responsible for the contents of the present volume, which is 
largely based on the information collected m the three previous 
reporte, but also contains a number of opmions essentially con- 
troversial While taking a broad outlook special attention is paid 
to the vanous developments, agencies and tendencies which have 
caused fnction between pnvate practitioners and pubhc health 
authonties The first of the three parts mto which this work is 
divided deals with general considerations bearing on medical care, 
the machmery for secunng the prevention of disease and its cost, 
domiciliary medical care of the necessitous, hospitals and medical 
care and the relation to pnvate practice, and insurance for medical 
treatment In the second part an ontlme descnption is given of the 
medical care of motherhood, childhood and youth, and of the 
prevention and treatment of tuberculosis and venereal disease The 
third part contains a number of thoughtful and cntical essays on 
the relation between hospital authorities, pubhc health authonties 
and insurance authonties respectively and pnvate practitioners, as 
bearing on the future of pnvate practice The obstacles to progress 
m m^cme are plulosophically considered, and m the penffitimate 
chapter on medicme and character he has no fear about the final 
outcome of the struggle between mdividual mterest and co mm unal 
welfare 
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No charge Is made for the Insertion of these Notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER. 
6-8, Bonverie Street, E C 4 , to seenro inclusion 


BILLINGTON, J G , MA (Cantob ), 
M R G S , L R G J* , appointed Junior 
Ophthalmic House Sm^con, St Thomas s 
Hospital 

BOWER, M DYKES, B Ch Oxf , 
D O JVf S , appointed Honorary Assistant 
Surgeon, West of tnglond E>e Inflnnan , 
Etetcr 

DUNLOP, J L.MB.ChB.RUI. 
appointed Certifying Factor/’ Stirgcon 
Ilomscn \orks 

ELKINGTON, J St G , M B . B Oilr 
Camb , M Jl C P Lond , appointed 
Ph>*8ldan to the Out patients St 
Thomas’s Hospital 

ERSKINE, W A, MB, ChJBXdln . 
appointed Medical Ofliccr to the Post 
O/fice at Bristol (Dlst 6) 

EVERATT, W R , MJ3 , ChJJXccds, 
appointed Honorary Assistant Surgeon 
Dc^v»tnlry and District GencriU Infirmarj 

FOSTER, JOHN, F R C S , appointed Aural 
and Ophthaludc Surgeon to the Cameron 
Hospital and tlic Howbcck Infirmary, 
West Hartlepool 

HEATHCOTE. COLUMBA, M B , B Ch . 
BA OJDub , appointed Assistant 
Medical Officer (Grade II), St Benedict’s 
Ho'ipltal, lyondon Countj Council 

HICKS, E B , LJl CP, L R C S Edin , 
L Jt S Gins , appofntctl Certifying, 
PnetorN Surgeon, Eadng^\*old 

HILL, R A , M B , B S Lond , GprKrfatcd 
As^tant Medical Officer (Gmae 11), 
Highgate T^ondon Count^ Council 

HUNTER, A I , M B , Ch B , Nc« 
Zealand, appointed Assistant Medical 
Officer (Grade II) St Morj (Islington) 
l,ondon County Council 

IRVINE, LILIAN, M3 , B Ch , B A O , 
D P 3 Belf , appointed i\s5lstant Medical 
Superintendent, Liverpool Sanatorium 

JFNNER, C W , L M S SA , appointed 
Ccrtif>1ng Factory Surgeon, Ilaslemcrc, 

SUTTC\ 

JOHNSTONE, J G , MB, Ch3 , 
appointed Sledicol Superintendent, Prln 
cess Marv s Hospital for Children, London 
Countj CoimdL 

JONES. GWYN R , M B , B Chir Comb , 
appointed County Pathologist and Bac 
tcriologist, MonmonthsUlrc. 

MacGIRR, P, MB, BCh, NUI, 
appointed CcrtJfjing Fncton Surgeon, 
AWtbam 


MASON, J H , M B , B S Lond , apminterl 
Asrislant Medical Officer (Or^c II), 
Arcluvnj Hospital, I,ondonConut\ Council 

McKEAN, T S , MB, Ch B Glas , 
appolnte<l Ccrtilvdag Faclory Svirgcon, 
Sutton in Ashficld, Isottlnglwm 

McMAHON, T B , M J) Dubl , appointed 
Assistant Medical Officer (Grade 11), 
St I^ncras, london CoiintN Loundl 

MILNE, ISABELLA A , M3 , Ch B Gins , 
appointed Assistant Medical Officer of 
Il(^(h, ninckpooL 

MOLL, H H , M D Rome, M R C3 Lond , 
appointed Honorary Assistant PhNtJdaji 
to Cencml lufirmaiy , Leeds 

NASH. H K G,MRCS.LRC3, 
appointed House Ph>*sldan, St James s 
Hospital, Loudon Countv CoundL 

PFISTER, Miss HILTA I C . M3 , 
Ch B EdLn , D3 H . appointed Assistant 
Medlcsil Officer, Grade I . SL AUege 6 
Hospital, T/)ndon Countj CoundL 

ROBINSON. Miss M . MB, B Ch , 
BA O BcU , oppolulcd District Resident 
Medical OlTicer, Queen Charlotte s 
Matemitv Hospital 

RUSHAVORTH, J A , M3 G S . L R C P 
Lond , appointed Assistant Tubcrculosib 
Officer In I4v erpool HcalUi Department 

RVCROFT. B AA' . M D . D OJVI S , 
F R C S3ng , oppolntctl Ophthalmic 
Registrar St- George’s Hospital, T/^ndon 

SIMPSON, N C , M3 , Ch3Aberd , 
appointed CcrtJfj'lng Surgeon, Newmarket 
District 

STEAVART, D , appointed Certifying Fnc 
tory Suigcon, Nemylc District, Angus 

AVALLACE, WHS, M3 , B S Lond . 
D3 H , appointed Assistant Medical 
Officer (Grade 11), St Luke's Hospital 
Chcl^, London Coimty CoimcU 

WALMSLEY, N AV . M D . Ch B Uverp , 
D3 H , appointed Medical Superinten 
dent, South Western Hospital, London 
County CoimcU 

AVILLIAMS, n , F R C S Edln , MB, 
Ch3 Edln . appointed Assistant Medical 
Officer, Grade i, HammcrEinllU Hospital, 
London County Coundl 

AVOOD, STANLEY, M R G S , L3 C P . 
appointed Certifying Factory Surgeon, 
Bvinilcj North 
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WILL ENSURE THE 
IMMEDIATE AND EFFECTIVE 
APPLICATION OF 
UNALTERED STABLE SOLUTION 


lall 


Instantly alleviates pain, 
thereby minimising shock 


Interchangeable from one 
ampoule to another 


SPRAY COMPLETE WITH ONE AMPOULE — 

In Metal Box - 9/- In Cardboard Box - 7/6 

REFILLS — 6 X 30 c c ampoules - 5/- 

Ftill parttculars on application 

THE CROOKES LABORATORIES 

(BRITISH colloids LTD ) 

PARK ROYAL, LONDON. N.W. 10 

Telephones Telegrams 

WILLESDEN 6313 (3 lines) COLLOSOLS, HARLES, LONDON 

and at 

NEW YORK and BOMBAY 



■*v 
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fess 


N° \ 

more wasted Ime 

> deanmg Medicals. Gm- 1 
centiate upon your dispensing 
with a carton of U G£ washed and 
Sterihaed Medicals at ixiur elbow 

Not merely raised as are many com- 
pehhve malces of so-called “ washed ” 
bottles, but saenhficallv stenliied m 
boilmg distilled water and dned in super- 
heated filtered air, then packed in dust- 
proofcartons The U G.B Washed and 
Stenhaed service means a savme of at 
least an hour a day for the busy dispenser 

Suppltad in both Cork 
SJotfih and eompMc ttith IVhi/e 
Enarmltrd Riuflea* Screw Cops 





The Largest Manufaclarers of 
Class Bottles m Earope 

40/43 NORFOLK STREET, 
STRAND, LONDON, 

WC2 

Tdtphont TrffipJe Boy 66B0 (10 
Tdtrrttmi ** Unstalcman^ Estrend^ Lmdon ” 
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